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FLORIDA DEPARTMENT OF STATE ao
Division of Corporations
May 30, 2023 coaa\‘—°1 cof
1 N\w

P\eas: S\ o

IN
SUNSHINE CORP sam

SUBJECT: S-H FORTY-NINE OPCO VENTURES, LLC
Ref. Number: W23000075863

We have received your document for S-H FORTY-NINE OPCO VENTURES,
LLC . However, the enclosed document has not been filed and is being returned

to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 523A00012213
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Divigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, [loria 32312

(850) 656-4724
DATE 5/26/2023

*EWALK IN**

ENTITY NaMES-H FORTY-NINE OPCO VENTURES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

b 9.0.9.9.9.9.9.9.4 Pl 6’%?
gafﬁﬁbt/ C’qﬂy
&f&?ﬁba&, af Status

VELEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certified Cppy of Arte & Amendients

Certified Cipy of Arte & Amendments Conplote Fite (lroloding Avual Reports)
C’&rﬁﬁbat& "ﬂ( Status

Certificate of Status Reftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED $125.00 ACCOUNT # 120160000072, . JL‘:/UI

FPloase cal? [ina at the above wamber faﬁ any 1SSueS 0r CONCErAS, Thank poa so mach/




COVER LETTER
TO: Registration Section

Division of Corporations

S-H FORTY-NINE OPCO VENTURES, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiticd wo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALAN SPRAGINS

Name of Person
S-H FORTY-NINE OPCO VENTURES, LLC

Firmy/Company

1910 Fairview Ave E, Ste 200

Address

Seattle, WA 98104
City/State and Zip Code
support@singlefile.io

I-mnail address: (to be used for {uiure annual report notification)

For further information concerning this matter, please call:

SingleFile, K. Bishop 800  391-9869

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing lee O $130.00 Fiking Fee & [ §135.00 Filing Fee & O S160.00 Filing I'ce, Certificale
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES. THE FOLLOWING IS SUBMTITED TO REGISTER A FORKEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. S-H FORTY-NINE OPCO VENTURES, LLC

(Nume of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.[.C.." ot "LLC.7Y

([f name unavailable, enler alternate name adopled for the purpose of transacting business in Florida, The alternate narme must include ~Limited Liability Company,™ “1.1.C." or “L.LC.™)

, DELAWARE

tursdiction under the Taw ol which Tureign Timed Habiliy compaay s orgamized) (FEI number, if applicable)

ad

(Date Tiest transiwled business in Tlonda, 1 prior 1o registration.)
{Sev seclions 6050904 & 603.0805, E.S, 10 determine penaliy liability}

. 1910 Fairview Ave E, Ste 200 1910 Fairview Ave E, Ste 200

{Street Addicas of Priowipal 13Tiee) (Mailing Address)

Seattle, WA 98102 Seattle, wa 98102

6

1£704

L

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

a
v

¥ o9¢ Ly

Registered Agents Inc

Name:

:

7901 4th St N STE 300

:0!

Oftice Address:

G
ol

St. Petersburg Florida 33702

(Ut (Zip code)

Registered agent’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 eveby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dheid (3 ere

tRegistered ngent's signature)



8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
muanzge {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

CP OpCo Ventures VI, LLC

Name and Address:

O Manager Name: UManager Name:
XiMember Address: 1910 Fairview Ave E Ste 200 OMember Address:
O Authorized Seattle, WA 98104 O Authorized
Person Person
OOther TIOther OOther DOther
O Manager Name: COManager Name:
Cdember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther COther ClOther Cther
U Manager Name: OManager Name:
LIMember Address: UMember Address:
L Authorized U Authorized
Person Person
JOther OOther UOther OOther

[mporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more thun 9¢ days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (I the centificate is in a foreign language, a translation of the cenificate under vath
ot the translator must be submiticd)

10. This document is exectted in accordance with scetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature uf an authonzed person

Alan Spragins . Authorized Signor for CP OpCo Ventures V1, LLC. Member

Iyped or printed name of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S5-H FORTY-NINE OPCQ VENTURES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S-H FORTY-NINE
OPCO VENTURES, LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2014.

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

PAID TO DATE.

Authentication: 203323549
Date: 05-11-23

5558398 8300
SR# 20231558745

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




