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COVER LETTER

O Registration Scetion
Division of Corporations

HI FORT PIERCE LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew T. McMains

Name of Person

Commercial Properties Rearlty Trust, LLC

Firm/Company

450 Main Street

Address

Baton Rouge, LA 7080t

City/State and IZip Code

tmemains(@cpri.com

E-mail address; (o be uscd for ulure annaal report notification)

For further information concerning this matler, please call:

Judy Amick 225 924-7206
at )
Name of Contact Person Area Code Daytime Telephane Number

Mailing Address: Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL1L 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payablic to: FLORIDA DEPARTMENT OF STATL

= $125.00 Filing Fee C15130.00 Filing Fee & ) $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of S~ ~~=ified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOU.éFWNG 15 SUBMITTED TU) REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
i HE FORT PIERCE LLC

. TName of Forelgn Limited Liability Company; must inciude " Limiled Liability Company,” "L.L.C. " or "LLC.T)

(If manwe unavuilable, enter alternate name adapted for the purposc of transacting business in Florida. The alternate rame mast include “Limited Lisbility Company,” "L.L.C." or "LLC."}

Louisiana 93-3178817
urisdiciion under the law of which forcign limiled Nability company (s organtzed)

(FET number, 1 applicable]

4,
Dalc [irst trandacicd business in Florida, 1§ prios (o zegistation,
(Sec sections 605.0904 & 605.0905. F.8. 1o dewrniing pepalty liability)
L aat]
f Joni}
5. 6. =
(Street Addsess of Principal Ofticc) {Mailing Address) ~
450 Main Street 450 Main Street 5
1
Baton Rouge, LA 70801 Baton Rouge, LA 70801
) . 2
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) wad

Registered Agent Solutions, Inc.

Name:
155 Office Plava Drive, Suite A
Office Address:
Tallahussee 32301
, Flurida
(City) {Zip cnde)
Registered apgent’s acceptance:

Having been named as registered agent and to accept service af process for the above stuted limited liability company at the place
designated in this appliciion, 1 hereby accept the appointment as registered agent and agree to act in this capacity, ] further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with
and aceept the abligations of my position as registered ugent.

’ " . ‘-'
L,'Mw"é%w Samantha Niels, Assistant Secretary

{Registered agent's signature}




8. 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) wotal}:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Carolyn E. Martin B Manager Narme: Christel C. Slaughter
ClMember Address: 450 Main Sircet OMember Address: 430 Main Strcet
Oauthorized Baton Rouge, LA 7080 O Autharized Baton Rouge, [.A 70801
Person Person
OOther, D Other, {O0ther, OOther
CIManager Name: Andsew T. MeMains OManager Name:
COMember Address: 450 Main Strect OMember Address:
= Authorized Haton Rouge, LA 7080) {Authorized
Person Person
OOther, O Other OOther CJOther
CiManager Name: OManager Name:
Oddember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther . OOther OOther

Important Nolice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of cxistence, 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 organized. (If the Aol 1) -eign language, a translation of the certificate under oath
of the translator must be submitted) / 'L:-{(U—‘{t}}\,l&né

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false informatian
submitted in a document te the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.8.

Signuure of an zuthorized person

Andrew T. McMains

Typed ne printed name of signec



SELCRETARY OF STATE
A Gharetny of Tts f 2 oot of Lorcisiana I Arctly Corigly bt

the Articles of Organization of

HE FORT PIERCE LLC

Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 12,
2023,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office fo be
afixed at the City of Baton Rouge on,

September 14, 2023

A 7 m Certificate ID: 11783289#L7Q83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@ /%g, the instructions displayed.

Web 45592871K WWw.S0S.1a.gov




