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APPLECATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LBAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i CPP OPA-LOCKA LLC

{Namez of Foreige Limitwd Liability Company; must inctude “Limited Liability Company, L.L.c., or "LLL."}

(1f ame moavzilzble, roter shermare name adopred for ik purpose of transactmg busipess (o Flonda, The ttonile same must include “Timited Luabity Company,” “L L.C," o “LLC )
Delaware
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330 SW 2nd Street, Suite 206
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(Seel Aldrees of Primcipal Difice)

330 SW 2rd Street, Suite 209
' il Ad&en)
Fort Landerdale, Flonda 33312

Fort Lauderdale, Florida 33312
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7. Nzme and street address of Florida registered agent (P.O. Box NOT acceptable) ';:,.} . - ‘3
=2 oW
Corporation Service Company e
Name: =2 e
' g!'ﬂ |
1201 Hays Street
Office Address:
Tallahassae 32301
, Flonda
(Cin) Tp code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at .L-he place
designated in this application, I hereby accept the appoingment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to ghe proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent A( d/"/‘? 5 p s

Harry B Davis, Asst. VP

{Regisered agpot’s tigniacnre}

10074 B AT

KY ST:07 201 €207-40-xNQPD



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tozai]:

Title or Capacitv: Name and Address: Title or Capacity: Neme and Address:
&= \{anager Name: Pemy2 GP,LLC OManager Name:
CMember Address: 330 SW 2nd Steet, Suite 209 T Member Address:
S Authorized Fort Lauderdale, Florida 33312 O Authorized
Person Person
JOther 3 Other, OOther = Onher
O Manager Name: O Manager Name:
O Member Address: OMember Address:
“IAuthorized O Authorized
Person Person
TIQther COther T3iQther, Z Other
CiManager Name: {JManager Name:
OMember Address: T Member Address:
O Authorized O Authorized
Person Person
O Other, O Other Ti0Other, T Onher

Important Notice: Use ap attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Noti-
indexed individuals may be acded to the index whea filing your Florida Department of State Anaual Report form. :

9. Artached is a certificate of existence, 20 more than 90 days old, duly zuthenticated by the oicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreizn language, 2 translation of the certificaze under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Stanutes. I am aware that any false information
submized in a document to the Department of State coustitutes a third degree fefony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPP OPA-LOCKR LLC" IS DULY FORMED
UNDER THE IAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE §O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTEER CERTIFY IHAT THE SAID "CPP OPA-LOCKA
LLC” WAS FORMED ON THE IWENTY-THIRD DAY OF JUNE, A.D. 2022.

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

PAID TO DAIE.
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va:.mgs-wusm ]

6874215 38300
SR# 20232669828

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

Authentication: 203485711
Date: 06-05-23
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