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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL 32312

12/11/2023

Acc#l20160000072

oo I

Name: CP Homes Owner (FL), L.L.C.
Document #:
Order #: 15258164

Certified Copy of Arts
& Amend:

Plain Copy;

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

U O O]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: §

155.00




DocuSign Einvelape ID! EC4EDBL7-3004-4BB7-ASF 1-058A156FCBOS

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

IN COMPLIANCE WHTE SECTION 6030902, FLORI STATUTES TTHE FOLLOWING I SUBNATTID 1O REGISTER A FOREIGN LRMITED [LIBILITY
COMPANY T TRANSACT BUSINESS INTHE STHTE O FLORID:A:

| CP Homes Owner (FL). [.1..C.

{(Name ol Foreign Linuied Liability Company, must include "Limied Laabaluy Company ™ "L.L C."or "LLC)

{If name unavailable, cater alternate name zdopred for the purpose ol iransacuny business in Florida The aliernate name must include “Limited Liabibay Campany,” =L L C7or "LLE ™)

Delaware
2, 3.
(hursdiction under the Taw of which Torcign Tinnted Latnliy company s erganized) (FET number, 17 applicable)
4,
(Date Nirst transacted business in Flarida, 1f prior Lo registration.)
1Sce sections 605 0904 & 605 0905, F S (o detenining penahy liamliny)
c/o Adler & Stachenfeld LLP c/o Adler & Stachenfeld LLP
5

(S-ln:r:l Address of Principal Otlice)

(Mailing Address)

355 Madison Ave 6th Floor 335 Madison Ave 6th Floor

New York, NY 10022 New York. NY 10022

¢ ™2
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
: =~
i o3 -1
i r'_"17 z
T ¢ 1 - C .-
C T Corporalion System . 2 ;v:::
Name: B —_ i
. A
i : Yy d 4
1200 South Pine Tsland Road r': . -__—? 2 ]
Office Address: ri < prmny
{55 i, w e
Plantation 33324 — (ow]
, Florida : ~o

(City} | Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated fimited liahility company at the place
designated in this application, 1 hereby nccept the appoimment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

C T Corporation System Mt Lok

By: '

{Registered agent’s signature)

FLOST - 12212020 Woliers Kluwer $¥nbine
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up te six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: CF HOMES HOLDINGS, LE.C, O Manager Name;
EiMember Address: ¢/o Adler & Stachenfeld ELP M ember Address:
C Authorized 233 Madison Ave bth Floor A uthorized
Person New York, NY 10022 Person
COther O 0ther O0ther OGther
Civanager Name: OManager Name:
Cidvember Address: {ixvtember Address:
C Authorized O Authorized
Person Person
G Other OOther O0ther T3Other
CiManager Name: Cidanager Name:
{OMember Address: O Member Address:
D authorized OAuthorized
Person PPerson
Ci0ther i1Other O Other O Other

Imporiant Motice: Use an attachment to report more than six {6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Suawnes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5,817,135, F.S.

. ——TNFESCSIAT ECT AT
Digiiure of aiy Ill:s'lona'?a persen

Scott Glassherg, Vice President

Trped or printed name of signee

FLOST - 142171020 Wolters Kluwer taline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP HOMES OWNER (FL), 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 TO DATE.

S

Authentication: 204771378
Date: 12-08-23

2729500 8300

S5R# 20234178551
You may verify this certificate online at corp.delaware.gov/authver, shtml




