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

IN QOMPLIANCE WITH SECTIOW 603.09G, FLORIDW STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CPPH2, LLC

N
wme of Foreign Limi 1bility Company; must include "Limm isbality Company,

(1 saene onavailablic, chter niteisne neme sdopred B the prrposs of trantaciing Watine i in Florde. The shicrmate nama soust iactude “Limied Lisbliny Company,” "L.L.C,™ ar “L.LC.")

Delaware
Teradiction uader 1fe Tiw of which (orelgn NTmied 1ML Ty cOmMpeTY 13 0rgaaaed)]

w

PET somber, I spplicab e}

(llJutq Tirel uncsached Butiness s Florlda, Tl pricr to regdiieetion,)
Sec acctions 603 0904 & 5030909, F.3. 1o determine pesalty lubility)

5001 Celebration Pointe Avenue, Suite 180
' TGy Kadeary

Geinesville, Florida 32608

5001 Celebration Pointe Avenua, Suite 180

5.
{Strect Addrens of Principal Oflce)

Gaineaville, Florida 32608

7. Name and gipeet address of Florida registered agent: (P.O. Box NQT acceptable)

~3

[ aad]

« B h

NRAI Services, Inc. I L

Name: - ;

i —

1200 Scuth Pine lsland Road . ~o

Office Address: I o
N o

Plantation 33324 . Ton

, Plorida ; =

(Clhy} (Zip cods) B =

- ™o

Registered agent's acceptance:
Having been named as registered agant and (o accept service of process for the above stated Hniited liability company at the place

designated in this applicatlon, I hereby accept the appolntmaent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iny dutles, and I am familiar with

and accept the obligations of my position as registered agent.

{ L//é/// /%ES/ . Q 5{-5.‘/::4:-7.

tRelllI-cred ls:nl s sigmuinre)
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8. For initial indexing purpases, list names, title or copacity and addresses of the primary membera/managers or persens authorlzed to
memage [up to six (5) total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
W Manager Name: Viking Companics, LLC OManager Name:
CMember Address; Colebintion Foie A voms, Suis 10 OMember Address:
Ol Authorizsd Gainesville, Flarida 32608 O Authorized
Person Svein Dyrkolbotn Permon
OOthet CIOther OOther, CIOfher,
[CiManager Name: CP PH2 Mezz, LLC [CManager Name:
B Member Addreas; 0 Coemien Poime Aveme, Sole 180 OMember Address:
O Authorized Gainesvills, Florida 32608 ) Authorized
Person Svein Dyrkolhotn Person
COther OOther O Other, JOther,
CiManager Name: (JManager Name:
OMembrer Address: OMember Address:
3 Authorized O Authorized
Pemson Person
OOther OOther, D Gther, OOther,
Lmportant Notice, Use an attachment to report more than six {6). The sttachment will bs imaged for reporting purposss only. Non-

indexed individuals may be added to the index when filing your Plorida Departisent of 3tate Annual Report form.

9. Attached ig 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 organized. (If the certificate is in a foreign languege, o translation of the certificate under oath
of the transistor must be submitted)

10. This document is executed in accordance with seglion A(

submitted in 8 document to the Department of § fwﬂ:’- deases felony as provided for ins.817.155,F.8. -
N
¢

13 (b}, Florida Statutes. I ain aware that any false information

—

/ Sigmnee of el Ywvwrbrod QLD

Sveln Dyrkolbotf, Manager of the Sole Member and Maneager of CP PH3, LL.C

Typed or pdnted aame of signee

FH23000190065




Leslie S8ellere B004323622 (05/05) 05/23/2023 Q2:53:46 PM

H23000190065

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP PRZ, 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 COFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP PH2Z, LLC" HAS
FORMAED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203385754
Date: 05-19-23

7425632 8300

SR# 20232204136
You may verify this certificate online at corp.delaware.gov/authver.shtmil
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