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COVER LETTER

TO: Registration Section
Division of Corporations

HE Ocala LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Andrew T. McMains

Name of Person

Commerciat Properties Realty Trust, LLC

Firm/Company

450 Main Street

Address

Baton Rouge, LA 70801

City/State and Zip Code

imemains@@epri.com

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

For further information concerning this matier, please call:

Judy Amick  jamick@cpri.com 2235 924-7206
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI_ 32303

Enclosed is a check for the following amount:

Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE

O 812500 Filing Fee 1513000 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certitied Copy



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

IN COMPLISNCE W SECTION 65.0X02 FLORIDA STATUTES THE FOLLCIVING IS SCBMITTED 10 REGISTER A FORFIGN LIMITELY LIAHILTT)
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I HE Ocala LLC

{Nunie of Foreign Limied Liabity Company, must meTude “Tinvsted Linbility Company,” L LT Tar "LITT)

{!f name unas aikable, enter aliernale naine adapizd lor the purpose of iransacting business in Flonida The aliemate saine imust snetude "Limited Liabihty Compane,” "L L C 7 or 7H1IC ™)
Louisian §8-2268350
2. i
T fiunsdiziion under he Jaw oF winch {oreign Minited ot company o organized} {FET number. o7 appliadle)
4.
T0rate Tirst transacted business in Flonids, 1 prior 1o segasiranon )
(See sectinns 605 0704 & 605 0903, I'S 1o derenmine penalty hability)
5. 6.
inteeat Adéress ol Prncipal Oifiee) (N anng Addresy) R T- 3
Lamer)
» -—-?‘
P L .
250 Main Street 450 Maip Street N B Ty
o - —
B, e
PR — "
Buton Rouge, LA 70501 Baton Rouge, LA 70801 - o &
ot 7 i 3
3 = = -
B E O
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) e —=d
- .
e
1% on
o r-“;“ e
C T Corporation System
Name:
1200 S Pine Istand Rd, #2350
Oftice Address:
Planiation 33324
Florida
(Cnyy
Registered apent’s ncceptance:

{7ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce

designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacise. 1 further agree
andd aecept the obligations of ary pusition as registered agent,

to comply with the pravisions of all statates relative to the proper and complete perforsiance of my duties, aind 1 ans fantiliar with

gdw m James Martin - Wyistant Secretary
174

{Regiviered apent’y signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

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

Andrew T, McMains

IManager Name: Cdlanager Name:
= \ember Address: 430 Main Street T Member Address:
OAuthorized Baton Rouge. LA 70801 JAuthorized
Person Person
OOther T10ther CiOiher COther
COManager Name: CIManager Name:
OMember Address: _iMember Address:
OAuthorized OAuthorized
Person Person
OOther TJOther CiOcher COiher
OManager Name: OManager Name:
OIMember Address: O Member Address:
O Authorized O Awmhorized
Person Person
OOther OOther O Other D Other

Important Notice: Use an attachiment o repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Aunached is a certificate of existence, no more than 90 days old. duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817135 F.S.

A L

Signalure of an suthonized person

Andrew T. McMains

Typed o printed name ol ~igrce



SECRETARY OF STATE
A Sorotory of Tt of e Tt offLosisions S relly Cordity hnt

HE OCALA LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on May 10, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 11, 2022

A 7 Y. 3 Certificate ID: 11569589#NJUA
To validate this cerlificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%M{‘a,zjé / %g‘& the instructions displayed.

www_sos la.gov
Web 44824722K



