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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-3724
Date: 04/20/2022 Mﬂ
M
Acc#120160000072 e
Name: CPFWB, LLC
Document #:
Order #: 14282763

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HEyun.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L
[]

Availability

Document _
Examiner
Updater
Verifier
W.P, Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Divisign of Corporations

CPFWDB. LLC
SURIECT:

Name of Limited Liability Company

The ¢enclosed "Application by Foreign Limiied Liability Company for Authorization (o Transact Business in Florida," Cenilicatc of
Fxistence. und check are submiticd 10 register the above reterenced forgign limired liability company o mansact business in Florida,

Plcyse rerurn all correspondence concerning this matter to the following:

Lori Girant-Koehler

Naumne of Person

Cireenbueryg Traurg, 1P

Finn/Comnpany

2375 Fast Camelhack Road, Suoite 800

Address

Phoenix, Arizona 50146

City/State und Zip Code

sniersiefgjtreshedgefnods.com

Tl audioss: (1o be tsed Tor we wwual teporl nolilication)

For lrther adommation concerning this nriter, please call:

Lur Grant-Kuchler 602 445-8342
il ( )

Niune ol Contaet 'erson Arcu Code Dayline Telephone Nuber
Alailing Address: S dress:
Registration Secrion Registration Scction
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee. FL 32303

Fnclosed is a check for the following amount;

Please ke cheek pavable 07 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Fiting Fee & @ $155.00 Tiling Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centificd Copy of Stalus & Cenlificd Copy

FLOST - 14212020 Woliers Kluwer Ontine



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

N COMPTIANCT WITE SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CPFWB, LLC
. TName ol Forcign Fimned Liabilily Company, must welude "Limited Liabifity Company,” '1.1.C. ot “LLCT)

UIf mame unavarlable, eiier alternate nanse sdoptued for the purpoese ol iasacting busess in Florida, The aliemate mme must include *'Limited Liabihry Campany,” "L.EC.7 or “LLC.T)

Delaware
3
(Tursdic iom ndet the Taw of which foreign imied habilkiy company 1s orgamized) (FEL number. 1f appleable)
4,
(Dialz fiest ransacicd business v Frarnda, if pnot to registratan )
{See sections 605 D004 & 605.0905, F.S 10 determine penalty habiliry)
4501 Massachusetts Avenue Atten: Sherri K. Nierste
. 6.
(Sureet Address of Principal Oftice) (Matling Address)
Indianapolis IN 46218 4501 Massachusetts Avenue
. , @,
Indianapolis, IN 46218 Ity e
o=
.
- -
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) - g =
9 o
| ~e m
C T Corporation System L § -
Name: —u o
@2z W
. oty "
1200 South Pinc Island Road ==
Office Address: oM
Plantation 33324
. Florida
(City} (Z:p code)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process Jor the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dufies, and I am familiar with
and accept the hligations of my position as registered agent.

C T Corparation System ()X\J\Q/

By: Olea Hlinkel - VP

(Registcred agent’s signature}

FLOYT - 172172020 Wolten Kluwer Online



8. Faor initial indexing purposes, list names, title or capacity and addresses of the primary meinbers/managers or persons authorized 1o

manage jup to six (6) totall:

Title or Capacity: Name and Address:

(4 P. Co
LIManager Narne: Giregory rsaro

Title or Capacity: Name and Address:

4501 Massachuselts Aven
CIMenber Address: Massachuselis Avenue

Indi lis,
O Authorized ndianapolis, [N 46218

Person
OOher CEO Cl0ther
CIManager Name: Sherri K. Nierste
CIMember Address: 4501 Massachusetts Avenue
CC Authorized Indianapolis. IN 46218
Person
EOther Secretary Oomer
DOManager Name:
OMember Address:
D Authorized
Person
OO0ther COther

. Tommy Sundy

OManager Name
O Member Address: 4501 Massachusetts Avenue
O Authorized Indianapolis, IN 46218
Person
& Other President Soter
O Manager Nanme: Jason P. Calabresc
CIMember Address: 4501 Massachusetts Avenue
(] Authorized Indianapolis, IN 46218
Person
EOther Treasurer O0ther
OManager Name:
(OMember Address:
O Authorized
Person
O0ther O0ther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

0. Anached 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 oath

of the transiator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Lherss K. Mieksare

Sherri K. Nierstle

Signatute of an aushorized pervon

FLOST - 1712020 Woltors Kluscr Oaline

Typed or printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CPFWB, 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 TWENTIETH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203224027
Date: 04-20-22

6689954 8300
SRi# 20221539438

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




