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COVER LETTER

TO:  Registration Scction
Division of Comorations

CLMZ FL [, LLC

SUBIECT:

Naine of Limited Liability Comprmy

The enclosed "Application by Poreign Limlied Liability Compnny for Authorization to Transact Gusiness in Florida,” Cerificate of
Exislence, snd check nre submilted (o register the above referenced foreign inied liabifily company to (ransact business i Florida..

Please retum all correspondence concerning this matler to the following:

Norman Leopold, Esq.

Nume of Person

Leopold Korn, P.A.

FirmiCompany
20801 Biscayne Blvd., Suite 501 -
Address E JPR
Ty e
Aventura, FL 33180 S 2 =
Chy/State and Zip Code ?;;'ﬁ (] e
jeffk@centerlinehomes.com DR -
F-mnll addreis: (to be used Jor Tuture aniual report notification J._‘Q T rﬂ
“n x ;
For further information concerning thin matier, please call: g{; <] r.._j
2
Norman Leopold .305 935-3500 S 8

Nume of Person Ama Code & Devtime Telophone Number
" S

Divisian of Corporations Division of Corporations

Registralion Scation Registratiun Scction

P.0. Box 6327 Clitton Building
Tallahnsaee, FL 32314 2661 Executive Cenlor Circle
Tullahasses, I 32301

Enclosed is a check for the following smount:

D $125.00 Filing Fee W $130,00 Filing Fer & (1 $155,00 Filing Fes & 12 $160.00 Fifing Foe, Centlficate
Certificnte of Sistus Certified Copy of Status & Certified Copy

HI12. 0002484253
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10O REGISTER 4 FOREIGN
LIMTED LIABILITY COMPANY TOTRANSACT RUSINESS INTHE STAY FOFFLORIDR:

| CLMZ FL1, LLC " T
(Name of Foreipn Limfted Lhability Company; must inelude *Limited Tlability Company,” "L.1.C.." or "LLL ")

{1I'name unavailable, enter ahemalc name adopied for the purpose of transacting business in Florida and attach o copy of the wriken
consent of the mamiygers or mannging roembers adomting the aliernate neime. The alteraate naine must include *).Imbted Liabihity
Compuny,” "L.L.C" “LLC.")

» Delaware

3
(TurisdlcHon undey the Taw of which forelgn limited Nakiliy (FEA numbuor, it applicable)
cOmpaNy (§ organized)
s, 08/01/2012 5. perpetual .
BDate of Orgamzation) (Duration: Year limited Yubility company Wil ceasc 1o
uxist or “perpetunl”)
§ E
(Dnte firél ransacted businiess In Florda, (1 priar (o registration. ] I —
(See acclions 608.501 & 608.502 F.8, 1o delermine penalty liability) ey g .
. . , oy '—n .
;. 825 Coral Ridge Drive, Coral Springs, FL 33071 gg; A ;
WIS N ‘
wh = =
B -
[Street Address of Principal OTce) ‘ ‘_-:(-_'-_'-“ g I ) f
A LI
8. IF limited liability company is a manager-managed company, check here {l] %; * e
. ' =M W
9. The name and usual business addresses of the managing imembers or managers are as followsi o

CRS Qrganization, Inc. 825 Coral Ridge Drive, Coral Springs, FL 33071

10. Aftached is an orginal centificate of existxr, 1o imore than 90 days old, duly euthenticated by the official havingcustody of moonds in
the jurisciction uinder e law of which it is crganizex). (A photocopy is not acsepiable. heeertificute isin a foreign language. &
translation of'the aatificate urider oath of the transtator ket be submiced.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Any and all lawful business_, -~

Signature of %emb; or an authorlzed representative of a member,

(10 sccordance with seelion 608 408(3), 7.5, the execution of this docunient songtituies en affirmation under the
pennltics of perjury Lhat the (hets stated hierein ure irue. | am aware that any false information submited In o
document 10 the Department gf State constitutes o third degree felony as provided forin 5.817.155, F.5)

Yoo, Yevyy|
) Typed or prified name of signee

Hi20002G/U259%
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO ‘I'HE 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 QF FLORIDA.

1. The name of the Limited Linbility Company is:

CLMZ FL I, LLC

[Funavailabie, the nliernate 1o be used in the stale of Florida is:

2. The name and the Florida strect nddroess of the registered agent and office are:

Jeffrey Kronengold, Esq. Py =
{Nanie} ;g g

: : = 8 N

825 Cora! Ridge Drive G9eE N =

Floridy Street Address ("0, Box NOT ACCEPTABLE) ﬁg - !

, o M

Coral Springs o 33071 25 @ O
Chy/State/Zip 5’1’\;{ w
oMW

Having besn named us registered agent and 10 accep service of process for the abuve stated limited
liabtlity compamy at the place designated in this certificate, I hereby accept the appeintnent as
regisiered agent and agree o act in this capacity. T further agree ro comply with the pravisiony of all
seriutes velating lo the proper ond complels performance of wmy duties, and I am familiar with and

accept the obligations of my position as registg

Statutes. /

1 agent as provided for in Chapter 608, Floridy

&/ v mSignnlute)

§ 100.00
3 2500
$ 3000
5 500

Filing Foe for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

H120002484253
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CLMZ FL I, LLC" IS DULY FORMED
UNDER THE LANS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "CLMZ FL I,
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jeﬁrcy W Bullock, becmaw of Gtate
AUTHE. CATION: 008775

DATE: 12=-20-12

5192632 8300

121371100

You may verify this certificate onlins
at corp.dnlaware.gov/authver.ahiml
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