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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. CP_LOGISTICS COUNTYLINE, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLLORIDA

IN COMPLUNCE WITH SECTHON 6050002, FLORIDA STATUTES. THE FOLEOWING IS SURMITTED 70 REGISTER A FURFIGN LINITED LARISTY
COMPANYTO TRANSACT BUNINESS IN 1135 STATE OF FLORIDA:

| CP Logistics Countyvline, LLC

iName ol Forsign Limited TiabiTiy Company: mustinclide “1.imited LBy € ompany.” L L.C Tor LT

ey wnavnlabli, caler alicmate name adopied o the purpose nfiransaching dusiness in Florsda, The alteraate name mast include =L imined Liability Company.” "L L C." o "LEC

Delaware

2 kS
TTansdenes under the Taw o which furcign limiced TaBriny company 7§ organiveds (FFTnuaber. i applicabls)
Octoher 3, 3022
i,
(i first transacted bustess m Flonda, o1 prior to tegisiistvg, )
1Sec savhany G UGG & oS 086 F S, o determime penaliy habiliyg
R773 Folsom Blvd.. Suite 600
2. 4.
15trvet Address o Frincipael Ufice] 3adig Addraag

Sacramenta, CA 93826

7. Name and street address ot Flonda registered agent: (P.OL Box NOT acceptable)

Registered Agent Solutions. Inc.
Namw:

I35 Offee Plaza Dr., Suite A
Oitice Address:

Tallahassce 12301
. Florida
Uity rip cwde)

Registered agent's acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated Hmited liability company at the place
designuted in this application, I hereby accept the appofniment as regisiered agent and agree 1o act in this capacity. { further agree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and | am Sumnitiar with
and accepr the obligations of my position as registered agent,

%— ‘ 9‘ Adam Saldana. Assistant Secretary

B
IRegistered agent’ syignature




. Forinitial indexing purpases. List names, lide or capacity and addresses of the primary members/managers or persons authorized to
nEEnage [up o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ CP Lowistics Platform. LI1.C . )
Manager Name: - LiManager Nanie:
. 2011 SW Birch Street, Suite 20
= Nember Address: UM ember Address:
JAuthorized C Authorized
Newpon Beach, CA 92660

Person Person
0ther i Ohher COther —Other
TIMunager Nume: T Manager Name:
_iNember Address: EiMember Address:
“JAuthorized Ci Authorized

Y 2ra0n Person
_10Other “ nher COther “10ther
Ivanager Mame: TCiManager Name
TiMember Address: CiNember Address:
Tauthorized D Authonzed

Person Person
ZiOther COiher Ocnher Cithher

Fmportant Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purpeses onlv. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Aitached s a cenificaie ol existence. no mare than 940 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is urpanized. (11 the certificatz is in a foreign language. a nanslation of the certificate under aath
ol the ranshator must be submitied)

10. This document is executed in accordance with section 603.0203 ¢ t) th). Florida Statwtes. [ am aware that any false information
submitied in a document to the Departiment of State constitetes a thicd degree felony as provided tor in5.817.135 F S,

Signasture of un authanzed person

See altached signature page

Typed e prinicd name o ~ignee



MEMBER:

CP Logistics Platform, LLC. a Delaware limited liability company.
its Sole Meniber

By:Panattoni CLP, LLC. a Delaware limited liability company,
its Admuanistrator

By:Panattoni CLP, Operator, LLC. a Delawarc limited liability company,
its Manager

/

s/ TN F gap.00.0-

Name: Vaurgn Kerns V/ i
lis: Vice President

4R5T-7002-1110.v1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP LOGISTICS COUNTYLINE, 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 FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP LOGISTICS
COUNTYLINE, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204545149
Date: 10-04-22

7066029 8300
SR# 20223690788

You may verify this certificate online at carp.delaware.gov/authver.shiml




