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

ACCOUNT NO. : TI20000000195
REFERENCE : 509515 4309934
AUTHORIZATION
COST LIMIT S 00
ORDER DATE : February 22, 2022
ORDER TIME : 2:32 PM
ORDER NO. : 5092515-020
CUSTOMER NO: 4309934

FOREIGN FILINGS

NAME : CI REAL ESTATE LEASING, LLC

XXXX CQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

), 9,8 CERTIFIED COPY

PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope ID: F618831D-818A-4367-9BAE-212B23E66AE3

COVER LETTER

TO: Registration Section
Division of Corporations

Cl Real Estate Leasing, 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 submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele Thibodeau, Corporate Paralegal

Name of Person

MclLane Middleton, Professional Association

FirmvCompany

900 Elm Street

Address

Manchester, NH 03101

City/State and Zip Code

michele. thibodeau@meclane.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Michele Thibodeau, Corporate Paralegal 603 628-1367
at ( )]

Name of Conlact Person Area Code Daytime Telephone Number
Mait ; Stregt Address;
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 £130.00 Filing Fee & (O $155.00 Filing Fee & W $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 66.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Ct Real Estate Leasing, LLC
(Name uf Farcign Limited Liabitity Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.™}

1.

(If name umavailsble, enter alternzte name adopled for the purpose of tramacting business :n Florida. The alternate name must inclode “Limited Liability Cotnpany,” "L o “LLCTY

New Hampshire 87-3691782
2 3
{(Junsdiction under the law of which foreign mated habihty company v orgamsed) {FEI' number, 1f applicable}

4.
(Daic finst ramacted busincsa'in Flonda, ll'pn(l I regiiration.)
(See scetions 605.0904 & 605 0005, F.S 1o determine peralty Hability)
145 Route 125 146 Route 125
3. 6.
(Street Address of Princtpal Offfiee) (Mailing Address)
Kingston Kingston
NH, 03848 NH, 03848 ) -3
>0
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo o
. . oM
Corporation Service Company -
Name: =
o
1201 Hays Street . -
Office Address: I
Tallahassee 32301
. Florida
(Ciny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
dexignated in this application, I hereby eccept 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 I am familiar with
and accept the obligations of my position as registered agent.

Corpagation, Service Company
By: M O{ M

(Registered agent's signatars)  ppichote |, Abbott, Asst. Vice President
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8. For initial indexing purposes, list names._ title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title o acity: Name and Address; Litle or Capacity: Name and Address:

_ Jeffrey M. Hirsch

B Manager Name OManager Name:

146 Route 125
OMember Address: OMember Address:

Kingston, NH 03848

O Authorized T Authorized
Person Person
O O0uher DOther COther OOuher,
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther {OGCther, OOther OOnher,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OJOther OOther OOther,

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour 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
junsdiction under the law of which it is organized. {(If the certificate is in a foreign language. a translation of the centificate under oath
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 gs‘g?omt of State constitutes a third degree felony as provided for in s.817.155, F.5,

E% . Mirech

Ti4r4

Signature of 2n authorized person

Jeffrey M. Hirsch, Manager

Typed of printed naroe of sipee



State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner. Secretary of State of the State of New Hampshire, do hereby centity that CI REAL ESTATE LEASING,
L1C is & Wew Hampshire Limited Liability Company registered 1o transact business in New Hampshire on November 22, 20210 1
turther certify that all fees and documents required by the Secretary of State’s ottice have been received and is in good standing as

tar as this ollice is concerned.

Business 1D: 886638
Certificate Number: 0005662323

[N TESTIMONY WHIEEREOL,
[ hereto set my hand and cause to be artixed
the Seal of the State of New Hampshire,

this 7th day of Februarny ALD. 2022,

Gor o

William M. Gardner

Secretary ol Stle




