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COVER LETTER P

TO: Registration Section
Division of Corporations

CPHIGP, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Miiler

Name of Person

Miller Watson IPLLC

Firm/Company

222 U8 Hwy | Suite 21 2 w3
. e L =
S <]
-, ~3
Address =1 M -
gt [ i
T & _
Tequesta, FL 33469 wetn — —
] 0 —
City/State and Zip Code f__‘ w 1
. . e ’ [ - ?'-—“
matt.mitler@yuchtingaltorney .com - o L.
E-mail address: (to be used for future annual report notification) — rc\))
iFor further information concerning this matter. please call:
Mau Miller 361 316-2032
at ( )
Area Code Davtime Telephone Number

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & O $135.00 Filing Fee &
Certificate of Status Certified Copy

{3 $160.00 Filing Fee. Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CPHIGPLLC
) {Name of Foreign Farmied [iabity Company; must include ~Limited Liability Company.™ "1.LC.Wor "LLC.Y)

(If name unavailable, enter wliernate name adopted for the purpose of ransacting business in Florida. The alternate name must inctude “Limited Liability Company " “i..L.C." or "LLC.7)

Texas, USA
2. 3.
(Tunsdicton under the Taw of which foreign Timied Tiabiluy company 1s organized) (FET number, (M applicable)
4,
(BXate first transacted business in Flonda, if pnor to registirtion.
{Sec sections 605 0904 & 605.0905, F 5. 10 detertmine penalry liabilty)

Jonathan Azoulay

Jonathan Azoulay
5. 6.
{Street Address of Principal Oflice) (Mailing Address)
53600 Tennyson Pkwy . Suite 245 3600 Tennyson Pkwy, Suite 2445
Plano, TX 75024 Plano, TX 75024 ~
=
3
»~ '11' g -
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) - T S; __._! '
‘o = —
Miller Watson PLLC " -
sy IT
Name: i ™ -
2o '
222 US Hwy 1. Suite 211 G RN
Office Address: ©
Tequesta. FIL 33469
. Florida
{Cin) {Zip coule)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 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

¥ regist agent.

and accept the obligations of my positio

Eg £ —(Registered agent’s signatuse)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Jonathan Avoulay
m Manager Name: : . CIManager Name:
3600 T'ennvson Pkwy
CiMember Address: e . C'Member Address:
Suite 243
Tl Authorized e C Authorized
Plano, T'X 73024
Person Person
CiOther OOiher COther O Other
CIManager Name: COManager Name:
: ™3
COOMember Address: OMember Address: W E
R o -
JAuthorized O Authorized _:- o -
T
Person Person T
A
OOther COther Z10ther OOther : i
L)
SManager Name: OManager Name:
OMember Address: OOMember Address:
O Authorized 1 Authorized
Person Person
dOther COther dOther OOther

Imporiant Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Antached 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 translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree-felony as provided for in s.817.135, F.5.

u/ = srmTre of an authotized person
Matthew Miller

Tvped or printed name of sienee



~

P.O.Box 13697
Austin, Texas 78711-3697

Secrelary of Stale

Office of the Saetary of State

CERTIFICATE OF FILING
OF

CPIII GP, LLC
File Number: R03173137

The undersigned, as Secretary of State of Texas, hereby certifies that the application for reinstatement for
the above named entity has been received in this office and has been found to conform to law. It is further
certified that the entity has been reinstated to active status on the records of this office.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Filing.

Dated: 01/14/2022

Effective: 01/14/2022

John B. Scott
Secretary of State

Come visit us on the internet at hips://www. 505 texas. govw
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