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COVER LETTER
TO: Registration Section
Division of Corporations

CPI Clearwater Three LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aun: Maddie Decker

Name of Person

CPI Fund Manager 1.L.C

Firm/Company )

- ‘:) '_:

e 1T [ ]

T =
195 North Street. Suite 100 =om T
fj_ v [as) I
Address LR - T

’ RISV =
Teterbora NJ 07608 o g S
s B < ;";j

CitviState and Zip Code S

mdecker{@cpifunds.com o P9

E-mai] address: (io be used for future annual report notification)

For further information concerning this matier, picase call:

Mark Tipperman

541 963-5214
at | }
Name of Contact Person Arca Code Daytime 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. Monroc Street, Suite 810
Tallahassec, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee &

[C $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certiticd Copy ot Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

. CPI Clearwater Three LLC

{Name of Foreign Limned Liabilny Company: must Include “Limited Liabihty Company.” L.L.C."ar "LLC.T)

(I name unavailable, cnter alternate name adopled for Ihe purpose of ransacling business in Flonida The aliernate aame must inelude "Limited Laabihty Company,” “L.L.C," or “LLC)

Delaware

(¥

tfunisdicuion under the Taw of which foreign himuled hability conzpany 1s organized) ('El number, if applicablel

4. cr 2
Nate first irapsacted business m Flonida, 1§ prior 10 registrnan, | —i i %
(See sections 605.0904 & 605.0003, F.5. 10 determine penafiy liability) i —
el I |
_ ¢/o CP'l Fund Manager LLC c/o CPl Fund Manager LLC. _.0 oo e
3. 6. e s
(Sireet Address of Prncipal Office) (Mailing Address) Ws) i
195 North Street, Suite 100 195 North Street, Suite lUOFf|(—'.—1 }
[T, m~ Y 3
x x=
- ce
Teterbaro NJ 07608 Teterboro NJ 07608 =R

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

Resident Agent Solutions. Ing.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee 32301

. Florida
ey} 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as 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, and I am familiar with

and accept the obligations of my position as registered agent.
%—d&_ Adam Saldana, Asst. Secretary

tRegistersd ageni’s signature)




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

Name and Address:

manage [up to six (6) total]:
Title or Capacity: ~Name and Address: Title or Capacity:
. Stuart Alpert
DiManager Name: Peter O. Hanson CiManager Name:
CiMember Address: SPC Associates. [ L.C CdMember Address: /o Keller Realy
195 North Street, Sui . Al v
O Authorized North Strect, Suite 100 O Authorized 90 Main Street
Person Teterboro NJ 07608 Person I'lﬂckt‘ﬂsﬁck I\'] 0760]
Manager of Manager of Sole Member Manager of Manager of Sole Member
= Other OOther SiOther O0ther
OManager Name: William C. Hanson OManager Name: Michael M. Hanson
TiMember Address: SPC Associates, LL.C. CMember Address: CPI Fund Manager LLC
T Authorized 193 North Street, Suite 100 O Authorized 195 North Street, Suite 100
Person Teterboro N 07608 Person Tewerboro NJ 07608
Manager of Manager of Sole Member Authorized Signer of Manager of Sgle Mgpber
SOther D0ther JOther ~= CIOMRr
PN
g
1 _— o,
: ey
OManager Name: Hal B. Messer O Manager Name: w0
20 m
CPl Fund Manager 1.1 =
Onember Address: M- und sanager 1.1 OMember Address: Tes oy
= T g
: Authorized 193 North Street, Suite 100 O Authorized . :T;‘ x
Teterboro NJ 07608
Person i Person
Authorized Signer of Manager of Sole Member
OOther OOther O0ther

XOther
Important Nouce: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Anached 15 a cerificate of existence, no more than 90 davs 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 forcign fanguage. a translation of the centificate under oath

of the transtator must be submitted)

t0. This document is executed in accordance with section 605.0203 (17 (b), Florida Statutes. | am aware that any false information
3 a third degree felony as provided for ins.817.155, F .S,

submitted in a document 1o the Department of State cong

o Signature nf an authorized person

Mark Tipperman

Typed or prinzed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI CLEARWATER THREE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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

THREE LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

o f";
ASSESSED TO DATE. ot
—=3 -n
I a § a
It e -t
'—-. —_— e )
S |
Do o T8}
pAToam
™ 1
Men T
-] =
=0 ™o
P XS

Qnﬂmw Bulech, Secrviary of Bists )

Authentication: 202542660
Date: 02-18-21

4801683 8300
SR# 20210516896

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




