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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/06/24

Order #: 1582210-1

Re: CP Bradenton - Floridays LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

AUTH
Of/\/f
-
Please take the following action: ‘WM‘J
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 IJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 608 OXE, FLORIA STATUTES THE FOLLOVFING &5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
I CP Bradenlon - Floridays LLC

(i ol Toreign Limzed Liability Company, mustinchde 1 oned T, lnhlm Company. ™ L 1.C Tor "LLC T}

(4 saune vaav ilalie, emter abiernate eame adaped for the purpote of ransactmg busthess ia Flarda The alkeratie nacre me s inghude Lunited Lizbitiry Coagany,” "L L .7 er LLE.SY

NC 99-4252070
¢

Jurndietne wader e law of nh ch formign [nnitad balahty compary 1s opwnized)

ol numiter, 1T applcable )

(e fizst trawsacicd buswresy i l'Iun.I‘ 1T prion s reg1traton )
1Rz amchions 604 O & 603 0004, F.3 1w detvniaine peauhy Iulnh!}l

11410 Common Qaks Drive 11410 Common Qaks Drive
S

5. 6.
(5wt Addresy of Parapel Ol

(Ml Adibress)

Raleigh, NC 27614 Raleigh, NC 27614
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7. Name and streel address of Florida registered sgent: {£.0. Box NOT acceptable) ; -
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Corparation Service Campany L en T
Name: il Thea'z
Sl = DT
1201 Hays Street = = <
1ays Stree e T
Oifice Address: el =
.. on
Tailahassee 32301 U E
, Florida
(Caty} (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated Untited liabllity company at the place

designated in this application, 1 hereby accept the appointment as registered agent end agree (o act in this capacity. 1 further agree

12 comply witlt the provisions of all starutes relative ta the praper and complete perfarmance of my disties, and F om _familiar with
and nccept tive oblipations of my position as registered agent.

Corporation Service Company 44\_"_\
By:

(Regmsiered ageri's sipnsure}




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} to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark L Julie Richter
= Manager Name: | o apont B Manager Name:
11410 Common Oaks Drive 11410 Common Qaks Drive
D Member Address: OMember Address:

Raleigh, NC 27614 Raleigh, NC 27614

T Authorized OAuthorized

Person Person
{JOther CIOther OOther OQther
Cinanager Mame: OManaper Name:
Oivember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther O Other OOther
O Manager Name: OManager Name:
OMember Address: COMiember Address:
CAuthorized OJAuthorized
Person Person
OOther CEOther. OOher OOther

Importtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Ftorida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the

jurisdiction under the law of which i1 is organized, (I the certificate is in a foreign language, a transiation of the certificaie under oath
of the transiator must be submitted)

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

L\d,xgilm

Julie Richter

Signttare of on authoorzed person

T
yped o panted name of signee £5C QUAL-4 1880



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CP BRADENTON - FLORIDAYS LLC

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of July, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) 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, (iii) 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 filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hereunto set
my hand and affixed my official scal at the City
of Ralgigh, this Sth day of August, 2024,
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Scan o verify online.

Secretary of State

Cenification#f 120758374-1 Reference# 21730381- Page: 1 of |
Venfy this certificate online at https:/fwww sosnc.gov/verification



