TN\HOO000 & 6 O8

(TR

(Address)
500429817905
(Address)
(City/StatefZip/Phone &) B
e e S -G e

[ Pckur  [] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

1G:G Hd GC N3Y w7

Special Instructions to Filing Officer:

Office Use Only




. COVER LETTER

TO: Registration Scction
Division of Carporations

COMMERCIAL PROPERTIES MANAGEMENT COMPANY . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Liabihty Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted 10 register the above referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrew T, MeMains

Name of Person

Commercial Properties Realty Trust, LLC

Firmv/Company

430 Main Street

Address

Buton Rouge. LA 70301

City/State and Zip Code

imcmains@cpri.com

E-mail address: (10 be used for {future annual report notification)

For further information concerning this matier, please call:

Judy Amick R 924-7206
at { }
Name of Consact Person Arca Code Davume Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 813000 Fiting Fee & OJ 313300 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certitied Capy



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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER 4 FORFIGN  LRMITED LABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
COMMERCIAL PROPERTIES MANAGEMENT COMPANY, LLC

l.
{Nume of Foreign Lamited Liakility Company; must include “Linuted Tiability Company,” "L.L.C.."or "LLC.")

{If nanmic unavailable, enter alicrnate nanwe adapted for 1le pirpase of transacting businets in Flornta The aliernate rame must inclede "Lined Liability Campany,” *L.L.C," ar "LLC.

Louisiana 72-0594389

2, 3
(Junisdiction under the Taw alwhiel Toreign Timited hability company is arganized) (FEI number, 1 applicable]
4.
{Date Tirst transacted business in Florida, if prior ta regisiration,)
(Sce sections $05.090:¢ & 605.0905, F.5. to determine penalty habitity)
5 6.
(Masling Address)

(Strter Acdicss of Principal Office)

450 Main Street 450 Main Strect

Baton Rouge. LA 70801 Baton Rouge, LA 70801

7. Namge and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solubons, [ne.

Name:

2894 Remington Green Lane, Suite A
Office Address:

PSS Hd 08 ¥4y wrn

32303

Taliahassee
, Florida

(City} (Z1p code)

Registered agent’s acceptance:
Huaving been nanied as registered agent and to accept service of process for the above stated lintited liability company ar the place

designated in this application, [ frevehy aceept the appointment as registered agent and agree fo act in this capacity. I further agree
tw comply with the provisions of all statwites velative to the proper and complete pevformance of ny duties, and Iam fuaniliar with

and accept the obligations of my position as registered agent,
e ALY
N {ariavs _ _
- Samantha Njels, Assistant Secretary

(Registered agent’s signasure )



3. For inmal indexing purposes. list names. #tle or capaciy and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total|:

Title or Capacitv:

Name and Address:

Carolyn L. Martin

Title or Capacity:

Name and Address:

~Andrew T, McMains

= Aanager Name: Oidanager Name
IMember Address: #30 Main Street Cinlember Address: 430 Main Strect
O Authorized Baton Rouge. LA 7080 = Authorized Baton Rouge. LA 70801
Person Person
Other T10ther TI0ther TOOther
O Manager Name: CIManager Name:
CiMember Address: DO Member Address:
T Authorized T Authorized
Person Person
O Other CiOnher C]Other JOther
CiManager Name: CiManager Name:
TMember Address: CiMember Address:
JAuthorized T Authorized
Person Person
C1Other T10ther T10ther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index swhen filing vour Florida Depaniment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s orgamzed. (If the certificate is i a foreign language, a wranslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infermation
submitted in a document to the Department of State consututes a third degree felony as provided for in s.817.135. F.S.

Signature of an authurized persan

Andrew T. MeMains




SECRETARY OF STA'TT:
A Goretngy o Tots f e Forte offLocisiona S hrolly Cordity, chnt

COMMERCIAL PROPERTIES MANAGEMENT COMPANY, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on July 18, 1961,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Aprit17, 2024

ﬂa/v\ %M Certificate ID; 11872231#B4C42
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%"W /%é the instructions displayed.

www.sos la
Web 25502160K gov




