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COVER LETTER

TO:  Registration Scction
Division of Corporations

Cost Management Associales, Inc.

SUBIJECT:

Name of corporarion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Cxistence,” or “Certificate of Good Standing” and check are submitted (o register the

I - - . . - .
above referenced foretgn corporation 1o transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, inc.

Firm/Company

101 N Brand Blvd 11th F
I

: Address
|
Glendale, CA 91203

- City/State and Zip code

mikeemat@gmail.com '/

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenie Moscl«%y ( 300 ) 773-0888
Hl

Name df Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sune §10 Tallahassee, FL 32314

Tallahassee, FL 32303

. _
Encloscd is a check for the [ollowiny amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
{1 £70.00 Filing Fee O $78.75FilingFee &  [J $78.75 Filing Fec & £ $87.50 Filing Fee,
Certificate of Status Cenified Copy Cenrificale of Status &
Certified Copyv
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LegalZoerm.com. Inc

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WIT{J SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
\ :

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Cost Marnugement Assc!)ciaiu,, Inc

;
”ll’l(..," "CO.," ncorp:u “Ine

{Eater name of corporation; must include “INCORPORATED,” “COMPANY." “"CORPORATION,
,"Co," or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
 North Carolina 3 56-1815298
(State or country undc:r the law of which it is incorporated) (FEU nuinber, if applicable)
211641993
‘ 5.
{Date of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5, to determine penahy liability)
22152 SW Marine Blvd, Dunnellon, FL 34431

(Principal office street address)

{Current mailing address, if ditterent)

I
= _
o= T
8. Name and street address ol Florida repistered agent: (P.O. Box NOT acceptable) .- r;I; ‘_’___ “‘::
- .
i R - B
e v, -,
Name: Michacl A Watson Z - m
5 : o S
22352 5wW M Blvd L
Office Address: anne PV @
w2
r 44
Dunnellon Florida 34431 )
. {City) (Zip code)
9. Registered apent's acceptance

Haviug been named as registered agent and to aceepi service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree o comply with tte provisions of alf statates refotive (o the proper and complete performance of my dulies
and [ am fumilivr with and accept the obligations of my position as registered agrent

bl 6 Vi

{Registered agent's signature)

10. Anached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
the Department of State, by the Scerctary of State or other official having custody of corparate records in the jurisdiction
under the faw ol which it is incorporated,

From. Sarah Acevedo
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A. DIRECTORS

Page: 6 of 6
|

Michacl Watson

2021-08-1513:29:25 PDT

LegalZoom.com, Inc.

CGuay Roatch

From; Sarah Acevedo

! DChainman Name: | E Chairmun Name:
|
22352 SW Marinc Bivd 22352 SW Marine Blwl
OVice Chairman  Addres : OVice Chairman  Address: e
) Dunnctlon, FL 34431 Dunnellon, FL 3443 |
W Dircctor ! Ooirector
i
W President OPresident

O vice President

OViee President

W Secretary O Treasucer OSccrctary # Treasurer
ClOther CJOther O0ther O0Other
JChairman Name: OChairman Name;
; QvVice Chairman  Address: {3 Vice Chairman  Address:
i
Obirecior O Director
OPresident OPresident
OVice President O vVice President
: i
é OSceretary ; TiTreasurer DSccretary OTreasurer
i
O0ther | J0ther GOther D Other
|
! OChairmtan Name: OChainman Mame:
| O Vice Chairman  Address: {Vice Chairman  Address:
O Director ODirecror
OFresident OPresident
O Vice President OVice Prusident
O Secrctary OTreasurer CiSecretary O7Treasurer
OOther [ 10ther C0ther QO0the:

Important Notice: tse an -machmcm 10 report more than six (6). The attachment will be imaged or reponting purposes only. Nen-indexed

individuals may be ad

ling your Florida Depantment of State Annual Report form.

ﬁ o the mdm when
12

A

Signature of Director or Officer

The ofTicer ot director signing this document (and wha is listed in number | | above) affirms that the Facts stated herein are true and that he or
shie is aware thal Talsc information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in
s.817.155. F8.

0 Michae! Watson, President

(Typed or printed name and capacity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of February, 1993, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered 1o
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHERLEOF, [ have hereunto set
my hand and allixed my official seal at the City
of Raleigh, this [5th day of August, Z021.

Iy h .-.‘4
TSR / : sz:
Scun to venly online.

Secretary of State

Certification# 111049753-1 Relerence# 17696848- Page: 1 ol
Verify this centificate online at htips/ww sosne. goviverification



