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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

08/04/2022

Acc#120160000072

i A

Name: CPI/DSP 8825 MONCRIEF TRS, L.L.C.
Document #:
Order #: 14478202

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HiEpmuin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

155.00




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

N COMPIANCE WITH SECTYON 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETFR A FOREIGN  LIMITED [LABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATEOF FLORIDA-

| CPI/DSP 8825 Moncrief TRS, 1L.1L.C.
' {Name of Forgign Limiied 1304y Compaty. must include " Lirnted Taabilify Contpany,” L.LC T “LLC™

(I rame unorarlable, enter dhierraae name adoplee for the purpose of iansacting business in Flonda Ths aliemate naine must include “Limited Liabihty Company,” “1 L.C," or "LLC.7}

Delaware
2 3
TTUmisdiction undér the Ina ol whith forergn limited abifity cowpany i3 crgamied) TFENmmmler W applicable)
4,
{Foate frst ransacted business 11 Flonda, 17 prioe 1o fegrstiation )

(See sectons 6030004 & 6354905, 7.5 to detenmine peoalry hability)

1001 Pennsylvania Ave, NW Sie 220 § 1001 Pennsylvania Ave,, NW Ste 220 §
6.

{Mailing Address]

T

(Street Address of Principal Oifiee)

Washinglon, DC 20004 Washington, DC 20004

wo
)

-J’l
A

7. Namu and street address of Frorida registered agent: (P.O. Box NOT acceptable)

C T Corporation System -
Name: '
i

1200 South Pine Island Ruad . o -
Offce Address: 2 .C -
r o

Planlation
, Florida

ARty

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of wil statutes relutive to the proper and complete performarice of my duties, and I am familiar with

and accept the obligutions of my positivn as registered ugent.
C T Corporation System

By: bp 5

John Flynn, Assistant Secretary

cpistered ageat’s signatie)

FLOT 1212020 Woliens kbkwer Onbire



§. lorinitial indexing purposes. list names, Litie or capacity and addresses of the primary members/managers or persons authorized to
manape [up to siv (6) wtal):

Tithe ur Capatitr: Name and Address: Title or Capacity: Nume and Address:
CiManager Name: CPEDSP 83825 Moncriel Venture. L.L.C. Ontanager Name:
Enember Address: 1001 Pennsylvamia Ave, NW [CiMember Address:
OAuthorized Sle 2205 ClAuthorized

Person Washingtan, DC 20004 o Person o
COnher D Other OOher O Gther
Dintanager Name: CIdanager Name:
CInviember Address: CIMember Address:
D Authorized {JAuthorized

Person Person
D Other TOther Odither T (ther
Cisaznager Name: TInanager Name:
[COxember Address: Ciniember Address:
1A uthorized D Authorized

Person . Persen
Ocnher. O¢rher OOther . C10ther

Lmyportant Notice: Use an atachment o report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when titing your Florida Department of State Annuz] Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized, {I5 the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted

10. I'his document is execuied in accordance with section §05.0203 (1) (b), Florida Statutes. | arm aware that any false information
submitted in a documeni to the Department of State constitutes a third depree felony as provided for in 5.817.155,F.8.

4@ /7//M ‘

Signature of an authorized person

Stacy M, Wemner

Tvped vr printed name of signee

TLOST - 172172020 Wolen Klaweer Onhing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/DSP 8825 MONCRIEF TRS, 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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

kﬂrr; L) umxn Tecretary of Rate

6943576 8300 Authentication: 204086339
SRH 20223177805 ,} Date; 08-04-22

You may verify this certificate online at corp.dclaware.EOV/aulhver-sh!ml




