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ng CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/22/23

Order #: 1227778-1

Re: CP Coronado Drive | LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Centificate of Authority
Amount to be deducted from our State Account; $125.00 - FL State Account Number:

120000000185
{
CWZAJ
AUTH ’

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

‘Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE W SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTTR A FOREIGN LIMITED UABILITY
COVMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| CP Coronado Drive | LLC

(Name of Foreign Lumited Liabthity Company; must include “Limited Liability Company,” "LL.C.." or “LI.CT

NC

(If name unavailable, enter altemate name adopied for the purposc of transacting business in Florida. The alternate name must include “Limited Liatukity Company,” “L.L.C."or "LLC.™)

93-1960488
2.

Ll

(Junsdiction under the Taw ol which Toresgn mited Tialnlits company 18 organized)

{FET number, i appheable)

4.
{Date Tirst ransacted bustness tn Flonda, i prior to registration. )
(Sce sections 605.0904 & 605.0903, F.5. 10 determine penaliy hiabiliny)
11410 Common Qaks Drive 11410 Common Caks Drive
5. 6. :
(Street Address of Principal Office)

(Mailing Address)
Raleigh, NC 27614

Raleigh, NC 27614

oo
-9 o .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::Er’"} % )
o ) -
T N —
Zn N LZS
Corporation Service Company o g O rﬁ
Name: =X c
— & -

o= @

_ 1201 Hays Street Sy

Office Address: it re

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of process for the ahove stared limited liabilitcy company at the place
designated in this application, I hereby accept the appointment 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 my duties, and 1 am fomiliar with
and uccept the obligations of my position as registered agent.

Corporation Service Company

By. I j{/l’_,&_,,c;,r,LQ (ealan? ’(_5’)4""5‘“’ Ay

{Regisicred agent's signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary smembers/managers or persons authorized 10
manage [up te six {(6) total|:

& Manager

OMember

OAuthorized
Person

Oher

OManager

CMember

OAuthorized
Person

ClOther

CIManager

[OMcember

ClAuthorized
Person

Z10ther

litle or Capacity:

Name and Address:

Mark Laport

Name:

Title or Capacity:

11410 Common Oaks Drive
Address:

Raleigh, NC 27614

ClOther
Naine;
Address:

OOther
Narme:
Address:

ClOther

= Manager
OMember

(O Authorized
Person

COther

OManager

OMember

OAuthorized
Person

OOther,

CIManager
OIMember
O Authorized

Persan

ClOther

Name and Address:

Julie Richter
Name:

11410 Common Oaks Drive
Address:

Raleigh, NC 27614

OOther
Name:
Address:

OoOther
Namwe:
Address:

ClOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organtzed. (1f the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (b), Florida Statutes. | am aware that any false information
submitled in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, .S,

N 1 [l

sigrature ol an suthoriecd porson

Julie Richter

Fuped we printed name ol sipnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CP CORONADO DRIVE 1 LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of June, 2023

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
lhability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not {iled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto sct
my hand and affixed my ofTicial scal at the City
of Raleigh, this 22nd day of June, 2023,

2
P i
! Yoy
D -:::'."._I a ‘fr’.\l"
: ‘!“"t_-‘g-:é. 2 .
R L podall
Scan to verify online,

Secretary of State

Certification# 117173612-1 Relerence# 20253904- Page: | of ]
Verify this certificate online at hetps:/Awww.sosnc.gov/verification



