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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2012

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662
TALLAHASSEE, FL 32302

SUBJECT: CGL MANAGEMENT SERVICES, LLC
Ref. Number: W12000028227

We have received your document for CGL MANAGEMENT SERVICES, LLC and
the authorization to debit your account in the amount of $. However, the
document has not been filed and is being retained for the following:

The meney in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Reguiatory Specialist Il Letter Number: 112A00014905

www.sunbiz.org

Division of Cornorations - PO ROX 8327 -Tallahassee Flormda 32314



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. B0OX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/21/12

NAME: CGL MANAGEMENT SERVICES, LLC
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COST: 155.00 .
RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE C}jﬂg@‘\&\\@




COVER LETTER

TO:  Registration Sectlon
Division of Corporations

sunseer: CGL MANAGEMENT SERVICES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizntion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please rcturn all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

- ‘-I.;‘
Name of Person a:_ . party
= Z T
Capitol Services, Inc. T ;‘\*; .
Flem/Company 3;5‘4‘-.\- e %
» J';:.: '-.‘:: - L
800 Brazos, Suite 400 - :, = o
Address o T e
T
i o
Austin, TX 78701 &
City/Stale and Zip Code
. . IMPORTANT' frhe_
susanne.smith@huntcompanies.com 5
E-meil address: (to be used for future annual renert notification) lnterod here will ba
“utliized for future -
For further Information conceming this matter, please call; ANNUAL REPORT,
NOTIFICATIONS!I

«( 800 , 345-4647

Arca Code & Daytime Telephone Number

Name of Person

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

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Excoutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
DSIZS.OD Filing Fee DS] 30.09 Filing Fec & Iﬂﬂ 55.00 Filing Fee & EF]GO .00 Filing Fee, Cerlificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITEf SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITEDIABILITY COMPANY TO TRANSACTBUSINGSS INTHE STATE OF FLORIDA:

1, CGL MANAGEMENT SERVICES, LLC

(Name of Forelgn Limited Linbifity Company; must include “Litniled Liability Company,” "L.L.C. " or "LLC.™)

(I{ name unavnilable, enter alternate name adopted for the purpose of transacting business [n Florida and attach a copy of the written
consent of the managers or managing members adopting the alternaie name. The alternate name must include “Limiled Liability

Company,” 4 L.L-C." “LLC"')

* . DELAWARE 3.
(FEMmumber, i applivable)

(urniadlciion under the Tow of which foreign limited Tfability
company is organized)

5. PERPETUAL
(Durallon: Year Hm;lcd Tiability company will cense 1o

4, 05/08/2012
(Date of Organization)
exist or “perpetual®
6.
(Daic first frangncled business In Flor{da, if prior {o registration.) g
(Seo seotlons 608.500 & 608.502 F.8. to determine pemﬁly liability) 24 &m
7 4401 NORTH MESA g
T e
b el -~
EL PASO, TX 79902 LS
{Streel Addrese ol Principal Office) rrpel T
R
8, If limited linbility company is & manager-mannged company, check here [_] A
.- _‘_17- —
Tww
WEIT e

9. The name and usual bugincss addresses of the managing members or managers are as follow
CGL MANAGEMENT GROUP, LLC
4401 NORTH MESA, EL PASO, TX 79802

Sole Member:

e

§ -y
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T M
17~
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10, Attachied is an original certificate of cxistenoe, no more than 90 dnys old, dudy authenticated by the ofticial having custody of records in

the jurisdiction under the Lw of which it is organized. (A photooopy is not acceptable. [Tthe certificate isin a foreign languoge,a

translalion of the certificate wxder cath of the transkator must be subinitted))

11. Nature of business or purposes to be conducted or promoted in Florida:
To conduct any business or activity not prohibited by the laws of the State of Florida,

ignatire of daember or an authorized representative of a member.
(In accordnnes with section 608.408(3), F.8., the exccution of this document constitutes an uffimiation under the
penslties ol perjury that the Facts siated herein are true. I am aware that any false information submiited in n
document 1o the Deportment of State constitutes a third degres felony as provided for In 5.817.155,1.5.)

Susanne Smith
Typed or prinled name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
CGL MANAGEMENT SERVICES, LLC

If unavailable, the alternate to be used in the state of Florida is:

)
2, The name and the Florida street address of the registered agent and office are [ -5
grozm U
. BEo T
Capitol Corporate Services, Inc. A =~
(Name) It g @ m
Lo iy
I — e
155 Office Plaza Dr Ste A S
Florida Street Address (P.O, Box NOT ACCEPTABLE) AT

i

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigmated In this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Gayle Windle, Assistant Secretary on behalf
(oaulelt)ind
i

of Capitol Corporate Services, Inc.
(Signature)

$100.00
S 25.00
$ 30.00
$ 500

Filing Fee for Application
Dcsignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGL MANAGEMENT SERVICES, LLCY 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 EIGHTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CGL
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT" BEEN ASSESSED TO DATE.

jelfrey W. I.!ulluck. Secretary of State s
5151548 8300 AUTHENTVMCATION: 9583846

DATE: 05-18-12

120593968

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




