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. COVER LETTER

n\‘.

TO:  Rewistration Section
Division of Corporitions

SUBJECT: _CB (gmmunity Syskems  lnc,

N - [A -
Name of corporation - must include suflix

Dear St or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitied to register the

above relerenced forcign corporation to transact business in Florida,

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

Jordan Chreenpwold & =
Name of Person ; T o
Firm/Company L ic.—-:—
AR ; : seeom
&L‘ a‘o Ile S}."‘.L‘\" NW Uf\l“" 530 '_,_:._' -~ =
" Address e Y =

- ro

5

Washingbwn . D 20004
3 ’ City/State and Zip code

L')of’z}xo«.n W backaht . oty

E-mail address: (10 be used for futire annual report notitication)

For further information concerning this mater, please call:

;)UPJ\Lv\ Cﬂ"t.bf\udr-«_{t.k at ( ZOL) U\Cg"f - 03?"_{‘

Name of Person Area Code Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroc Strect, Suite 810 Tallahassee, FLL 32314

Tallahassce, FL. 32303

Enclosed 15 u check for the following amount:
Picase make cheek pavable to: FLORIDA DEPARTMENT OF STATE
ﬁ;‘?ﬂ.ﬂﬂ Filing Fee O §78.75 Filing Fec & O $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Centified Copy Certiticate of Sats &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

1. CR Comeuynity Syshems o AN,
T
{Enter name of corporation; must include "ENCORPORATEDR,” “COMPANY " “CORPORATION,”
"Ine.,” "Ca" "Carp” "Ine," "Co" or "Carp.™)

Bo\u\uﬁw\&\ N \ne .

. ~ - 7’ ~ - - . . - .
(If namc unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

Dedaware. 3 95- qq8Fel

2.
(S1ae or country under the law of which it is incorporated) (FEI number, if applicable)
4. OY /2o { 2020 5, Perpebonl
{Daic of incorporation) (Date of duration, if other than perpenaat)
0. ™ | e
{(Dute first transacted business m Flortda, it prior to registration) i
(SEI SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penaliy labilicy) - =
7. 10173 Cenkee Road  Sunve 403 -B . Wilminten DE. 14F 0SS
(Principal office street address) > ! N e
2420 14" Srreey NW  unit B0 wutrigen | N 20009 it
" (Curremt mailing address, it different) } - o
“i- (K
on

8. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)

Namge: P\i Lhrark Grree Al A

Office Address: 3. \99 Canof\\‘; Slend  CvE

N:A\ P les . Florida ___ 34114

(City) {(Z1p code)

9. Registered agent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity, 1
Jurther agrec to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\‘\\K M’Z""’\—’( /7 AR I gl

" (Reistered-agent s sigpature)

10. Attached 1s a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other ofticial having custody ot corporate records in the jurisdiction
under the law ot which 1t 1s incorporated,

11, For tnitial indexing purposes, list names, titles and addresses of the primary olficers and/or directors [up o six (6) total]:



A. DIRFCTORS
XZ{CIiairm:m Name: \BOFAM Cn!"vt-" wv\\t}\ OChairman Name: Albkﬂ"’tf" Steven (.ﬁ f“c-'\a

9\\‘\ 20 WM™ Spreet NW OvVice Chainman  Address:

OVice Chatrman  Address:

ODirector Joiy 5729 . Bbircclm' IOO ‘:/h";ﬁﬁ‘ophd" Columbut Dr

E’rcsi{lcm oS Q_\}‘U'\ ; D(..-} 2’0009\ (I Presadent A?}-. '«l"\'LO
OVice President L)U"H)-! Civy , N ‘T, 07.30&_

O viee President

OSeerctary OTreasurer OSeeretary O lreasurer
OOther COther C1Other CIOher
O Chairman Name: _Bf‘b\-" }0-") AV—%"T’L—\"L(- O Chairmun Name; Rit,‘n skl (neetn wa\,\bk

OVice Chairman  Address:

CIVice Chairman  Address:

ADircctor 'O X 5, 5 L "“1_*"”'\ AVD"‘V - ODirector g 1¥g CML‘-’““I ISV (v
+ v, | T }

O Presidem C’V\\T'U"‘%U:n(_\ mD’ Q-\Q-D\? D President N-’f\‘pl‘_‘) i FL} 3)'1\\(\

OVice President

OVice President

CISeeretary O Treasurer ~ﬁccrclur).r ClTredsurer
I3
- o~
CJOtser OOther OoOther ~ OOthér .
TR
NG : .
[ !.' BREEN
OChaieman Mame: OChairman Nae: A ST
Ovice Chairman  Address: CM'ice Chaiman Address; £ 770 =
7. o
Onrector CIirector
O Prestdent [ President
OViee Prestdent O WVice President
CSceeretary DO Treasurer C8ceretary O Treasurer
COher OOther C0ther JOther

Important Notice: Use an attachiment to ceport more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing your Florida Departiment of State Annual Report form.
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pd > - A -
< Stgnature ol Dircctor or Offieer

The officer or dircctor signing ilis document {and who is listed in number L above) affinns that the facts stated hereir are wue and that he or
she is aware that false information submitted in 2 document w the Department of State constitutes a third degree felony as provided for in

S.817,153. 158,
)f.»«ylm Grtmw‘ﬁhf\

{Tvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CB COMMUNITY SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A, D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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o
!\

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CB COMMUNITY

...3

“h“‘;

SYSTEMS, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF APR{L, ﬁrb.

o
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13

T
¢

S

2020. s

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISETTAXES HA
D WV
L

BEEN PAID TO DATE.

e

Authentication: 203151107
Date: 05-07-21

7941702 8300
S5R# 20211646604

You may verify this certificate online at corp.delaware.gov/authver.shtml




