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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 955726 5051651
AUTHORIZATION
COST LIMIT : § 125.00

ORDER DATE : August 12, 2021
ORDER TIME : 10:45 AM
ORDER NO. : 955726-005
CUSTOMER NO: 5051651

FOREIGN FILINGS

NAME : CLP 16 DAVIS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF QF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY YOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION (05,0002, FLORIDA STATUTEX THE FOLLOWING IS SUBMETTED 10 REGISTTR A FORIIGN LINIED TIABILITY

COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:
- SortLLCT)

| CLP 16 Davis, LLC
. (Name of Foreiga Limited Liability Company: must include “Limited Liabihty Company.” "L L. C

pending

{If mame wunaaitable, enter alternate name adopied for the pirpoac of transacting busmess in Florida The allemiite same tust inelude "Limited Liablay Conpam,” "L.L.C, " or "LLC.")

{FE] numbet. 1t applicabic)

Delaware
2.
tunsdictan under the law of whach foreign imsted abiliny company 1s oreanwed)

Upon qualification
(1ate first transacied business 1n Flonda, 1f pror 1o regisication
(See sections 605 0904 & 603 0905, F S 10 determine penalty hiabiling )
SAME
6.
(Marlng Address)

1801 S, Australian Ave.
(Street Address of Prineipal Office}

=]

West Palm Beach, FL 33409

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company

Names:
1201 Hays Street
32301 - )
(A%

Office Address:
. Florida

Tallahassee
(Zip code)

{City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registercd agent.
B«YWN (IS
e
1

Assistant Viee Prosident

[chiﬁfrr:d agent’s signature)



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

manage [up 1o six (6} woal]:

Title or Capacity:
Adam Schlesinger

Name and Address:

Title or Capacity: Name and Address:

W] Manager Name:
1801 S. Australian Ave,
DMcmber Address: ‘ !

West Palm Beach, FLL 33409

] Manager Name:

(] Member Address:

ClAuthorized 1 Autherized
Person Person
ClOther Jother [(Jother OJother
[ IManager Name: [ Manager Name:
[ IMember Address: [} Member Address:
[ Authorized ] Authorized
Person Person
[JOther [(other i_IOther [JOther
[CiManager Name: (] Manager Nante:
[stember Address: L] Member Address:
[CJAwhorized ] Authorized
Person Person
[Tlother [lother (Jother [ JOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (I the certificate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Signanze of an authonized persen

Heather [rving, Authorized Person

Typed or prinied tnw ol signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP 16 DAVIS, LLC" IS 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 THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLP 16 DAVIS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N

Qnﬂm W, Bufioch, Secretary of Stae )

Authentication: 203913717
Date: 08-13-21

6161024 8300
SR# 20212970721

You may verify this certificate online at carp.delaware_gov/authver shtml




