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1. Limited Liability Company’s Name

CMGT Technolegy Grovp LLC

2. Principal Oft' ice Address 3. Mailing Office Address

[
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Registered Agent

REGISTERED AGENT MUST SIGN

[
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10. Names and Street Addresses of Managing MembersiManagers

Name of Street Address of Each

Titles Managing Members/ Managers

Managing Member/Manager

City / State / Zip

Mar| Michael Hood

U4s Blue lake Dr.

Poca Riton, FL 2342

MaR| Vali Moraies

yas Blue lake Dr,

Boaakblen, AL 25
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11. i certify that 1 am manfgin memL er/manpger or the receiver or trustee empowered to execute this applicatiop as provided for in chapter 608, F.S. | further certify that when
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all fees owed by the Ifmnite: Ilablli
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