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CP THUNDERFS LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:l Amendment

] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:

D Conversion 518-213-0738

] Merger
D Dissoiution/Withdrawal

Q Fictitious Name

[:] Other
Authorized Amount: $125.00
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WETTESEECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITED 10 REGINTER A FORFKGN  LINITED LIBIITY

COMPANYTOTRANSHCT BUSINESS INTTE STATEOF FLORIDA:

. CP Thunder FS LLC

(Nume of Foreign Linited Liabilny Company | must include "Limited Liabliy Company, ™ "L L.C.7or “LLCT)

(If namie unas atlable, enter alicrnate name adopted for the puposc of transacting business o Florda The alternate namne must inchude “Limued Lbilty Campany” "L L C7 o "LLE 7}
Delaware 26-0064637
2. 3.
unsdiction under the Taw of which foreign [imited habihity company 1s orgamzed)

(FEI number, i npphcable)y

4.
{Date first ransacted busiiess i Flanda. 1f pooe 1 regisiratean )
15¢c sections 6050904 & 605 0905, F 8. 10 determine peaalty habilits )
545 South Figueroa Street 345 Soeuth Figueroa Strect
b 6.
156eet Adkdress of Principal Othee) {Mmling Address)
Suite 614 Suite 614
L.os Angeles. CA 90071 Los Angeles, CA 90071 Q.. ~a
s =
N ~
) =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <, =
Lo na —
[ o | [
o m
Cogency Global Ine. T - <
Name: - - K
‘:::.):t. l\\‘)
[ 15 North Calhoun Strect, Suite 4 =L
Office Address: = W
r
Tallzhassee 32301
. Florida
(Cuy ) (Zip coxde)

Registered agent’s acceptance:

Having been named ay repistered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this applicarion, I hereby accept the appointment as registered apent and agree to act in this capacity. 1 further agree

fo comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with
and uccept the obligations of my position as registered agent.

CL.L L,‘ L“’H LAARLA

(Rewistered agent’s signatre)




8. For initial indexing purposes. list names,

manage [up 1o six (6) total):

Title or Capacity:

= Menager
CMember
UAuthorized

Person

O Other

W Manager
C'Member
CAuthorized

Person

COther,

CiManager
L£iMember

Z Authorized

Person

L. Other

Important Notice: Use an attachment 1o re
indexed individuals may

9. Antached is a certificate of existence. no more than 90 days old, duly
jurisdiction under the law of which it is org

Name and Address:

_ Kenton Wright

Title or Capacity:

Name & Manager

545 S. Figueroa Strect —
Address: 'guero ¢ t_IMember
Suite 614

T1Authorized

Los Angeles, CA 90071

Persan
DOther O Other
Name: Howard Sands (D Manager
Address: 345 5. Figueron Stroct O Member
Suite 614 O Authorized
Los Angeles, CA 90071 Person
G Other OOther
Name: O'Manager
Address: CMember
O Authorized
Person
T3 Other COnher

of the translator must be submied)

10. This document is executed in ac
submitted in 2 document to the Depame

title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Scott Tracy
Name: )

Address: 345 S. Figueroa Street

Suite 614

Los Angeles. CA 90071

1 0ther

Name:

Address:

OOiher

Name:

Address:

U Other

port more than six {6). The atiachment will be imaged for reporting purposes only, Non-
be added to the index when filing your Florida Department of State Annual Report form.

authenticated by the official having custody of records in the
anized. (If the certificate is in a foreign language, a translation of the certificate under path

ware that any false information
tor ins.817.155,F.S.

Howard Sands

Suygnature of an suthorized person

Typed or printed mume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERBY CERTIFY "CP THUNDER FS 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 NINETEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP THUNDER FS
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

\gﬂé?ii

Authentication: 203553189
Date: 07-19-22

6805590 8300
SR# 20223028454

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




