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COVER LETTER

TO: Registration Section
Division of Corporations

CPI Clearwater One LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiicanon by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Attn: Maddie Decker

Name of Person

CPI1 Fund Manager LLC

FirmyCompany

[ ~
. it 3
195 North Street, Suite 100 S —
- ™M "T'i
Address - S .
V-
Teterboro NJ 07608 L ;
. O e WI
. oy . Py ———— ”
City/State and Zip Code Gl )
- e
mdecker{@cpifunds.com A
(&5 (8]

E-matl address: (to be used Tor future annual report notification)

For further information concerning this matter, pleasc call;

Mark Tipperman 54 963-5214
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI S130.00 Filing Fee & O §133.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy ot Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTFID TO REGISTER A FORFIGN FIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CPl Clearwater One LLC

l
{Name of Forergn Limued Liability Company: must include "1imited Liability Company,” "L.L.C..mor "L1LC.T)

(1f name unavailable, emer aliernate nanw adopted for the purposs of transacting business m Flaruta. The zliernate name must inchude “Limeted Liability Company,” L. L.C"ar “LLCT

Delaware
1. 3.
riurisdiction under the Taw of which Joreign Timined Tiabality company 15 organized) (FET number, /T applicable)
4.
(Date Tirst transacted business tn Flonda, 11 prior to registranon, )
15¢ec sectivns 6050904 & 605.0903, F.S. 10 determine penalty liabilnyt
< r~3
- —i =
c/o CPI Fund Manager LLC c/o CPl Fund Manager LLC 7 ™2
3. = N P
Streer Address ot Principal Office) \Maling Address) = M) H J
~ o
_ ~ T
193 North Street, Suite 100 1935 North Street, Suite 100 i o i
- ¥ - -
[PFES) -0 PR
! T 1 :'1-: o x [ i
Teterboro NJ 07608 T'eterboro N1 07608 Men i
L= < e
~- e
[ ™~
r LS |

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Resident Agent Solutions, Inc.

Name:

155 Office Plaza Drive, Suite A

Office Address;

Tallahassee
, Florida

nyt

{71p code)

Registered agent’s acceptance:

Having been named as registered agen:t and (o accepi service of process for the ahove stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

ﬂy&, Adam Saldana, Asst. Secretary

{Registersd agent's signature)

and accept the obligations of my pasition as registered agent.




8. For initial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Name and Address:

Title or Capacity:

Peter O. Hanson

CIdanager Name:
PC Associates, L.L.C.
OMember Address: SPC Associates
. 195 North Street, Suite 100
] Authorized
Teterboro NJ 07608
Person
Manager of Manager of Sole Member
= Other O0Other
OManager Name: Willlam C. Hanson
OMember Address: SPC 1\SSOCiatCS, L.IC.
i Authorized 195 North Street. Suite 100

Teterboro Nj 07608

Person
Manager of Manager ot Sole Member
NOther OOther
JManager Name; Hal B. Messer
IMember Address: CPI Fund Manager 1.1.C

195 North Street, Suite 100

1 Authorized

Name and Address:

Stuart Alpert

Title or Capacity:

OManager Name:

Address: ¢/o Keiler Realty

COMember
O Authorized 90 Main Street
Pcrson Hackensack NJ 07601
Manager of Manager of Sole Member
N Other ClOther

Name: Michael M. Hanson

CiManager
Address: CP] Fund Manager LILC

{OMember
193 North Street, Suite 100

CJAuthorized
Person Teterboro NJ 07608

Authorized Signer of Manager of Sole Membeg,
E0ther_3

f

Teterboro NJ 07608
Person

Authorized Signer of Manager ot Sole Member

i:lOIhcr
ey
- T o
S
g
- —_— b
1Y
CiManager Name: , Lo
T ) =
T T
OMember Address: R S |
15 ._".l e -
] = ::.'; ™~
O Authorized o
Person
C1Other OOther

XOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translalion of the certificate under oath

of the translator must be submitted)

s a third degree felony as provided for in §.817.155 F 5.

10. This document is executed in accordance with section 605.0203 (1) (b}. Florida Stawutes. 1 am aware that any false information

submitted in a document to the Depanment of State cons

W

Mark Tipperman

Stgnawre of an anthorized persan

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CPI CLEARWATER ONE LLC” 15 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPI CLEARWATER
ONE LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Hﬁ:‘-@%ﬁ‘EH

ASSESSED TO DATE. (- I.;.:l

£2:0 H4 618331
i

T

mu mqn Secrstary of Ktsts

Authentication: 202542643
Date: 02-18-21

4831619 8300

5R# 20210516605
You may verify this certificate online at corp.delaware.gov/authver.shtmi




