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COVER LETTER

TO:  Registration Section
Division of Corporations

CPl Clearwater Two LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Cerntificate of
Existence, and check are submiatted to register the above referenced foreign limited liability company to transact bustness in Florida.

Pleasc return all correspondence concerning this matter to the foltowing:

Aun: Maddie Decker

Name of Person

CPI Fund Manager LLC

FirmyCompany

195 North Street, Suite 100

Address R

Teterboro NJ 07608

Citv/State and Zip Code

€2 Wd 61 8341l

|
mdecker@cptfunds.com Men )
ot
E-mail address: {1o be used for future annual report notification) —
I
For further information concerning this maiter, please call:
Mark Tipperman 541 963-5214
at ( )
Namc of Contact Person Arca 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 Tallahassec
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT QF STATE

= $125.00 Fiting Fee [ 8130.00 Filing Fee & [0 $155.00 Fiting Fee & 0TI $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] CPi Clearwater Two LLC

(Name of Forcign Limiied Liability Company' must include “Limited LizbiTny Company,” "L.LT . or "LLC )

{1f name unavailable, enter aliernate name adopted for the purpase of transacting busingss in Florida The alternate name must include  Limited Liabiiny Company,” "L L.C7 or “LLL.7)

Delaware
y)

Cad

Junsdiction under the Taw of which forcign Timited Tability company 1s organized)

{FET number, 1 applicable)

(Daic firs: transacicd business in Flanda, 1 prior 1o regisiration.)
(See sections 6050903 & o03.0903, F.5 10 determine penatty liabilsy)
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¢/o CPl Fund Manager LLC ¢/o CPI Fund Manager LLC Dow
5, 6. S )
1Strect Address of Princapal Ofice} (Maling Address) [ el - hd
e X
. . . TN e I
193 North Street, Suite 100 193 North Street, Suite 1000 L. "
-5 ™
TE

Teterboro NJ 07608 Teterboro NJ 07608

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

Resident Agent Solutions, Inc.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee

. Flonda

1Cityy iZip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

ﬂ/&/ Adam Saidana, Asst. Secretary

Regisiered ageal's signature)




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

manage fup to six (6) toial):

Title or Capacity: ~Name and Address:

Pucr 0. Hanson

OManager Nan
sPC Associates. L.L.C.
CMember Address: SPC Associates
195 North Street, Suite 100
O Authorized © reet, swmie
Teterboro NJ 07608
Person
Manager of Manager of Sole Member
= Other C}Other
CIManager Name: William C. Flanson
CiMember Address: SPC Associates, LIL.C.

T Authorized 195 North Streer. Suite 100

Person Teterboro N] 07608
Manager of Manager of Sole Member
N Other OOther

CManager Name: Hal B. Messer
CiMember Address: CPI Fund Manager LLLC
T Authorized 195 North Street, Suite 100
Teterboro NJ 07608
Person

Authorized Signer of Manager of Sole Member
(XOther Ol Other

Name and Address:
Stuart Alpert

Title or Capacity:

OManager Name:

Cihfember Address: €/0 Keller Realey

ClAuthorized 90 Maimn Street

Person Hackensack NJ 07601
Manager of Manager of Sole Member
XiOther TOther
CiManager Name: Michael M. Hanson
CiMember Address: C PI L—Lmd Adanager LLC
=
O Authorized 195 North ‘irree "_L!II_l 100'3
Person Teterboro \"I'UTGOS- z:-m
Authorized Signer of Manager of Sole Munbt.r T
GOther (Gthers
N oo E
S —
T ™)
m W
OManager Name:
OMember Address:
O Authorized
Person
OOther 1Other

[mportant Notice: Use an attachment 1o report more than six (6). The artachment 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 transiation of the centificate under oath

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of State cong

es a third degree felony as provided forins. 817,135, F.S,

W Signature of 10 authorized person

Mark Tipperman

Typed or printed name af signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "(CPI CLEARWATER TWO LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0O 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

TWO LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. (2_021'.‘.‘;

0

=1 3
AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJ(EIE,T-&VEY’BEEN-?
m

[l

. je o)

ASSESSED TO DATE. e - remnxs
e ¥s)

A r.-w=i

ML g l} ¢!

rr T P

IT]‘_-JQ EJ
L
AN
o 2

4801675 8300
SR# 20210516915

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202542674

Date: 02-13-21



