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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-6506-4724

08/04/2022

Acc#120160000072

oo A

Name:

CPI/DSP 8825 MONCRIEF OWNER, L.L.C.

Document #:

Order #:

14478202

& Amend:

Certified Copy of Arts

Plain Copy:

Certificate of Good
Standing:

Certified

Copy of

Apaostille/Notarial
Certification:

Hgujmjnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
COGS: D

Examiner
Updater
Verifier

Reft

Availability

Document

W.P. Verifier

Amount: $

155.00




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

N COVPLIANCE WiTH SELCTEON (05 0412 FLORN A STATUTES THE FOLLOWTNG I SUBNTTTED TO REGISTER A FOREICN LINUTED UABILITY
COVPANY TOTRANSACT BLNINENY INTHE STATE OF FLOKDA
| CPINSP 8825 Moncrie! Owner, LLL.C.

{Name of Foreign Limted 1 abifity Somgany, musCinefud="Tirnted Liabifity Campany, " LT C o "LLC™)

(1f name unasmlsble. enter alternate naime adaped far the purpose o2 ransacting business in Flonda The alternate name must include “Limited | isbility Company.” "L L C." o "LLL.T)
Delaware
7

T sdiziran under the tw of w hich {3ieiga lurited liabiity compiny 1 o ganizeds

d

TFETnumber. if applicable]

(Dhade (151 nansacled husiness on Flonda of priwce regisicanon )
"See secnons 603 0K L HOL,0008, F 5 e detziznine penalty habihiy)

1001 Pennsylvania Ave,, NW Ste 220 8
5

{arreel Adedess of Principal Ointice)

1001 Pennsylvania Ave.,, NW Ste 220 S
6.

(Mathing Addicss)
Washington, DC 20004

Washington, DC 20004

=
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7. Name and sireet address of Florida repistered agent: (P.O. Bux NOT aceeptable)
- H

¢
ot
C T Corporation System - w0 T

Namw: o o . -

' ~

1200 South Pire Island Road
CGiTice Address:
Plantation 33324
- LFlorida
1y} {7ip code)
Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiubility company af the pluce
designated in this application. I hereby accept the appointment as registered agent und agree to uct in this capaciey. I further agree

to comply with the provisions of all statutes relative ty the proper und complete performance of my duties, and fam famifiar with
and accept the obligutions of my pasition as registered agent.

C T Corporatian System
By 9&@/”’

John Flynn. Assistant Secretary
(Hcgi;l::c.d apent’s s.gnatuie)

FIOST 12212418 éaltens bboaer Ualine



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage fup Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacits: Name and Address:
Cnfanager Name: CPI/DSP 8825 Manerief Venture, LLILL.C. O fanager Name:
[N fember Address: 1001 Pennsylvania Ave., NW O Member Address;
T Autharived Ste2203 C Authorized
Person W%hinng'_D_C 20004 . Persan
Cother_ D nher TOther OOther__
CiManager Name: Chianager Name:
[OMember Address; Cafember Address:
O Authorized C Authorized
Person Purson
COther (COther COther OOther
(OManager Name: Cntanager Name:
CiMember Address: DA ember Address:
{JAuihorized O Authorized
Person Person
Oother_ o Oother . __ _ . __ _ COther ] £10ther

Important Motice: Use an atlachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indesed individuals may be added to the index when filing vour Fiorida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the centificate under oath
ol the translator must be submitied)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document 1o the Department of State consiitutes a thisd degree felony as provided forin s.817.155, F.5.

Signature of an authorized person

Stacy M, Weiner

Typed o¢ printed namne af $ipnce

FLGYT . 12172000 Woliers K luwer (Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/DSP 8825 MONCRIEF OWNER, L.L.C."
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 FOURTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

T

.kﬂr'y w, nunoe- Secoetary of Stne )

Authentication: 204086338
Date: 08-04-22

6943575 8300

SR# 20223177804
You may verily this certificate anling at corp.delaware.gov/authver.shtmi




