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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/5/2024

NAME: CPI RESIDENCES | LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTTH SECTION 6O05.0002, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA
any,” LLC Tor*LLC™

| CPI Residences, LLC
‘ {Namc ol Forergn Limited Liability Company; must include “Limned Liabaility Company
LG e LLCT)

{11 name unavailable, enter alicrnate name adapied for the purpase of trunsagting business in Florida. The altemate name must include “Lumited Luabiliny Company
\FET number, o applicabict

Delaware
2. 3.
(Jurisdiction under the Taw of which Torergn Iimited Tiabalny company & organwed)
Upun filing
3.
{[xle first transacted business in Flonda, (f prior o registration. }
1See sections 6050004 & 605 0W33, F.8 1o determine penalty liabity )
1550 North Miami Avenue
6.
{Mailing Address)

1550 North Miami Avenue
Miami. Florida 33136

3.
{atreet Address of Principal Offee)

Miami, Florida 33136

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

Cogeney Global Inc.
Name:
i 135 Noith Calhoun Street, Suite 4 [ ~~
Office Address: :__' =3
' | L
- . -7 o
Fallahassee 3250 e )
S ST (o §
. Flonida e
17ip codded . ! =
s o P“
T pY

Uy
;'-'| §

Registered agent’s acceptanc:
to comply with the provisions of all stututes relative (o the proper and complete pecformance of my u’rmm uud Ingn fumiliar with

and accept the ohligations of my position as regisiered ugent.
¢
u»,g S~
Karen McKeawn, Assistant Secretary

(Regmiered agent's \lgml\lrc)

Having been named ax registered agent and 1o accept seevice of process for the above stated limited fiahifiry u:m%u ar the n‘m ¢
designated in this application, | hiereby accept the appointment as registered ugent and agree to act in this’ rupa('w lﬁl%’ agree
o




+£. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
== Manager Narme: Chapman Partncrship. fnc. OManager Namc:
= Member Address: 1330 North Miami Avenue OMember Address:
D Authorized Miami, Florida 33136 {Authorized
Person Person
OOther O Other OOther COther
O Manager Name: C'manager Name:
O Member Address: O Member Address;
O Authorized [ Authorized
Person Person
{(Q0Other OOther (O0ther OOther
O Manager Name: Cinanager Name:
OMember Address: CIMember Address:
O Authorized CiAuthorized
Person Person
CiOther OOther OOther 1Other

Important Notice: Use an atiachment 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 Florida Department of State Annuai Report form.

9. Astached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the translalor must be submitted)

10. This Gocument is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a documeni 10 the Department of $iate gongtitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an authorized person

Scott Hansel, as President of Chapman Partnership, Inc.

[yped a1 printed nanie af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI RESIDENCES, LLC" 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 FIFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPI RESIDENCES,
LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10027420 8300

SR# 20244400625
Yau may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 205044029
Date: 12-05-24




