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DocuSign Envelope 1D. ECHEDSDT-3004-4BB7-A5F 1-059A415CFCBOS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE W SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED 17O REGBTER A FORERGN LIMINED LIABILTTY
COVPANYTO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
CP Pinewood Pad Owner, L.L.C.

|
(Name of Foretgn Limited Liability Company, must include “Limited Liabihty Company,” "L.L.C.." or "LLTT)

{17 name unasailable, enter aliernate naine adopted for the purpose of transacting business m Flonda The alenate name must inglnde “Limited Lability Company,” *1.1L.C.”" ar "L1LC.T)
Delaware
2 3.
Tarisdiction under tic Taw oT which Torcagn Timited Trabiluy company 15 organared) (FEI number, 1T applcable)

4.
Date Tirsi ransacted busingss in Flonda, if pnor 1o repistration )
(See sections 05 0904 & 605 5, F 5 1o detennine penalts Habilin )

cl/o Adler & Stachenfeld LLP c/o Adler & Stachenfeld LLP
6.

I3
(Mashing Address)

{Street Address of Prnaipal Office)

535 Madison Ave 6th Floor 555 Madison Ave 6th Floor

New York, NY 10022 New York, NY 10022

- - . - g
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - :.:é
= Ly
L = N
d ™ i}
C T Corporation System : 2 O
Name: — " easan,
P - -
1200 South Pine Island Road . £
Office Address: ; - i
: ST
Plantation 33324 e on
. Florida I ==
1Ciy ) (Zip code}

Registered agent's acceptance:
Huaving been named uy registered agent and to accept service of process for the above stased limited liabilisy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with

und accep the oblipations of my position us registered agent.
" 1 AT I . .
C T Corporation System Hottnc, Fokon

By:

(Repistered agens™s signature )

FLOT - 1712152010 Walters Kluwer Unline



CucuSign Envelobe 10: EC4EDBD7-3004-4BB7-A5F 1-059415CFCBAS

8. Forinitizl indexing purposes, Tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: CP PINEWOQOD HOLINNGS L L.C f:l.\-ianagcr Name:
G Member Address: ¢/o Adler & Stachenfeld LLP ONember Address:
Ol Authorized 533 Madison Ave 6th Floor JAuthorized
Person New York, NY 10022 Person
Ci0ther OOther O Other JOther
O Manager Name: Ciatanager Name:
OMlember Address: Cirember Address:
O Authorized O Authorized
Person Person
COther OOther OOther CJOther
OOManager Name: OManager Namu:
Cidiember Address: OMember Address:
O Authorized O Authorized
Persan Person
O Cther OOther COther OOther

Important Notice: Use an attachment 1o repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a certificate of existenice. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. {If the centificate is in a foreign languaye. a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is exveuted in accordance with section 605.0203 (1) (b). Florida Staties. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

DocuSigned by:
f—

EEST O RO MRRAT
Sjy.nn:u.re Dcrﬂﬂ llllﬁmn?!lj person

Scout Glassberg. Vice President

Typed or printed nanse of signee

FLOST - 172142026 Wollers Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP PINEWOOD PAD OWNER, L.L.C." 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
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023,

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

ASSESSED TQO DATE.

NUE S
Qﬁﬂuy W, Bultoch, Secretary of Stie  J

Authentication: 204771381
Date: 12-08-23

2729579 8300

SRH 20234178555
You may verify this certificate online at corp.delaware.gov/authver,shtml




