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COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: _ (W1 Ventures  Tne

il - - - -
Namie of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Wsttheos Wiamve
Name of Person

Cm (/éﬂf-vwr) Tre .

Firm/Company

A ZC(. ?ot-pp /?S’

Address

/)fa/z"ktn , e 3égod

City/State and Zip code

Co lomb i @ Rilwins. com

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter. please call:

Watthes M rove W 959 brg- 198

Name of Person Arca Code Dayiime Telephone Number

-~ STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
The Centre of Tallahassee
\24“5 N. Monroe Street, Suite 810
Fallahassee. FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee & $78.75 Filing Fee & [0 $78.75 Filing Fee & 3 $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Cenitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

MATTHEW MOORE
266 LEE RD 185
OPELIKA, FL 36804

SUBJECT: CM VENTURES, INC
Ref. Number: W20000007625

We have received your document for CM VENTURES, INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a cepy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00001334

www . sunbiz.org
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WHTH SECTION an 1303, FLORIDA SEATUTES, THE FOLLOWING LS SUBMITILD TO
REGISTER A FORPIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORI.

o N e venTMYT L * — Cm_@“"‘b_fn C_-J:_‘_.‘

L iter nsie of cotptraton, must inciudd INCORPORATRD, o osa ARG SCORPORATION
e O G T o, Tine" L Mo

YL Verrtures A &\Oam&._) s G

Jf nine unavmiahie v slenda, enter alternate coporats nume adople

Tt the putpore 07 itans.acing bisiess i Flosida)

- gf)_*."x_,«fﬁ _eﬁ__f.:faba__nbc K G(-2M78(65S”

(Niaie of couniny uider the fuw of which s incorparated

i “(/25/30!;., L |

Dt U meorpereiion)

(FET number, i appuvle)

thate of darsten, o other than perpetaaly

(lrate st transactee business i Flonda, 1 prios 16 cgisiranon)
(SE1 SLUTIONS on? 1301 & o07.1202 F S o detennie peratly habahity )

i 266 e Bk (TS

“':Il‘n.'ip:x' It e st el adidies<)

Opeliln, AL 36804

(Cment nueiing addiess i difierent)

8 Nome and speetaddiess of Flarida renstered agent. (Por Box NOT aceeptibled
- - ~ .
Natne: [ rq_/__;;a;d_/lg._'!_ )“L.L/ILL‘. _{ C’uu/)(m)/

O Adidiess _} _)C_[__J_‘j}h_};_s_ fl_'_f;'oc IL

—Ll /II_(:,_UJ_’]_. 109 % _ . Florida P'%_EC’ /_
(L) {Zip code)

Y, Registered agent’s aceeplance: ;
Fluving been mamaed as vegistered agent amd o aceepr service of process for the above stated corporation af the place
designated it this application, 1 heveby aceept the appointoent as registered agent aid agred (o act o thiv capaciny, |
further agree to comply with the provisions of all statuies yolative to the proper and complete perfurntance of my duties,
and L am amidive with aad accept the obligations of wy position us registered agent.

Lyon Cana b o) s
F _ A ih .-J:‘_ —_— - - -

tRegistered agent’s sipnatiee)

10, Attached is 4 ceriiiicaie of existence duly sthenticatad, not mars iz 80 days prior to delivery of this application 1o
the Depatinent of Stale, by the Secretarny el State or ather it havirg custody of corpurate recods in the jurisdiction
wnder the Lav of whicly s meorpotiied

P For il medessng putgroses, fist names, iles and adiliesses o ihe prmiary oflivers andfor dieetons fup fo s b toead



A. DIRECTORS

OChuirman

O Vice Chairman
ODirecior
%rc.\'idcnl
OVice President
OSceretary

ClOher

Names: M‘/M"“‘/ /}?W'c’

Address: 2b6 Lee ﬁou@— (f’_(‘

34504

OPEJJ}MI AL

O Chairman
OVice Chairman
O Director
CIPresident
Vice President
O Seeretary

OOther

Name;

lj'l'ruu.-;urcr

OOther

Address:

COChairman
OVice Chairnyn
O Director

O President
OVice President
OScerctury

OOther

Name:

O Treasurer

OOther

Address:

OTreasurer

O0iher

C1Chairman
OVice Chairman
Orector
OPresident
E!/\"icc President
Ei@cc relary

L10ther

Name; CAH.""}’

Motff‘(

Address: 246 fee md (85~

O,ﬁ-(,/?-é"- , AL 3&5'3%

JChairman
CIVice Chairman
ClDirector
OPresident
TVice President
OSeeretary

3Other

Name:

O Treasurer

TOther

Address:

T1Chairman
OWViee Chairman
CIDirector
ClPresident
OVice President
JSeeretary

CHOther

Name:

O Treasurer

TOOther

Address:

O Treasurer

OOther

Important Notice: Use an attachment o report mare than six (6). The attachmient will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annua) Report form.

i2

A O A_—

The offteer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Stgnature of Directlor or Officer

she is aware that false information submitted in a document 1w the Department ol State constitutes a third degree felony as provided for in

5817135 F8.

13,

Matllew A Pipve | Peside?

. . . 7 . - . -
{Typed or printed name and capacity of person signing application)
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John H. Merrill P.0O. Box 3616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

. I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CM Ventures, Inc. was formed
in Lee County, Alabama on April 25, 2016. The Alabama Entity Identification
numbecr for this entity is 360-904. [ further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my |
< N hand and affixed the Great Seal of the State, at the |
/’" SN Capitol, in the city of Montgomery, on this day.

Yoo :
A ‘ 01/06/2020 :

“.\' \ -/ / Date

v
N oo~ ’

H 7 ?
| 20200106000011990 | L Secretary of State




