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CT CORP

34586 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

06/13/2022

Acc#120160000072

oo A

Name: CP CASTLEBERRY GL OWNER, LLC
Document #:
Order #: 14330170

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Country of Destination:
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Filing:
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Document _
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Amount: $
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COVER LETTER

TO: Registration Section
Division of Corpoerations

CP Castleberry G, Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization w Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Pamela . Speir

Name of Person

Womble Bond Dickinson (US) LLP

Firm/Company

301 §. College St., Suite 3300

Address

Charlotte, NC 28202-6037

City/State and Zip Code

epritchard@chance-partners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pamela G, Speir 704 331-4927
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 Tallahassce
Tallahassce. IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

(21 $123.00 Filing Fee 7 $130.00 Filing Fee & = $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BWHH SECTION GB0X02 FLORIDA STATUTEX THE FOLLOWING I SUBMITTYD TO REGTER A FORFIGN . LIMATD LIBILTTY
COMPANY TOTRAANACT BUNINERY INTTE STATE OF FLORIDA:

| CP Castleberry GL Owner, LLC

(Name of Torergn Limited Linbthty Company, nust include “Limied Labilny Company ™ "L L C. M or “TLIC T

1 marie uras alable, emen altermate mone adopted o the purpose of nunsacting bisisess in Florida The alternate raime must include “Limted Liabiity Company " "L L C7 os "LLC

Delaware 882256631
h

G

tHunsdiction under the Taw ol wiich taregn Tieited Tabhiliny coripany 15 arganized)

(FET nember 1 applicable)

tDate fiest transacted business i Flunda, i peor 10 regastration )
(See sectrony 605 0904 & 6035 S F.S8 1o determine penalty liabiliny )

1431 Home Street P.O. Box 10292

H
{Street Address of Principal Office}

Mailing Adidress)

~
™

Jucksonville, Florida 32207 Jacksonville, Florida 32247
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

NRAI Services, Inc,
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
1y (Z1p code)

Registered agent’s acceptance:

Huaving been named as regiseered agent and 1o accepr service of process for the ubove stated limited fiability company at the place
designated in this application, I rereby acceprt the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes refative ta the proper und complete performance of my duties, and § am familiar with
and accept the obligations aof my position as registered agent.

N xdrd NCRuow,  wichol MoCroy, Assistant Seoretary
|Hegistered ngcl()siglumlu]




&. Forinitial indexing purposes. list namues. tidle or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (0) total|:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

Judd Bobilin

CManager Name: O Manager Name:
O Member Address: PO, Box 10292 M lember Address:
= Authorized Jacksonville, Florida 32247 O Authorized
Person Person
ClOther OOther OOther OlOther
O Manager Name: Jeftrey Rosen Clatanager Name;
Oafember Address: PO, Box 10292 OMlember Addryss:
= Authorized Jacksonville. Florida 32247 T Authorized
Person Person
JQther ClOther OOther CiOther
OManager Name: OManager Name:
OMember Address: IMember Address:
Cawhorized ) Authorized
Person Person
COther OOther OOther JOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attuched is a certificate of existence., no more than 90 days old. duly acthenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (I the certificate is in a foreign language, a translation of the cenificate under oath
ol 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 1o the Departiment of State constitutes a third degree felony as provided for ins 817.155. 'S,

n__

Sigt(r(un: of at authanzed person

Jeftrey Rosen

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP CASTLEBERRY GL OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

6791507 8300 Authentication: 203421771

SR# 20221972426 e Date: 05-13-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




