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¢ . ) COVER LETTER , ‘ >

TO: Registration Section
: Division of Corporations

Consolidated Management Group, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of -
Exisience, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeff Wood

Name of Person

Pinnacle Licensing Solutions, Inc.

Firm/Company

103 N. Goliad, Suite 204

Address

Rockwall, TX 75087

City/State and Zip Code

jeff@choosePINNACLE.com

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

For further information concerning this matter, please call:

Jeff Wood 214 320-4529

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[s] $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



PINNACLE

LICENSING SOLUTIONS, INE:

October 30, 2013

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

Application of Consolidated Management Group LLC for a certificate of authority

To whom it may concern —

Enclosed please find the application of the above referenced company for a certificate of
authority to do business in Florida. You will also find a check in the required amount and any other
documents that are required to be submitted with this application. Please send any filed documents or
certificates or questions to the undersigned at:

Pinnacle Licensing Solutions, Inc.
103 N. Goliad, Suite 204
Rockwall, TX 75087

Enclosures

"ot . e

- 103 N Goliad Suite 204 - Rockwall, TX 75087 ' | '214-3264520 | choosepinnacté.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

GARY DEPIERO

CONSOLIDATED MANAGEMENT GROUP LLC
301 W WARNER RD - STE 112

TEMPE, AZ 85284

SUBJECT: CONSOLIDATED MANAGEMENT GROUP LLC
Ref. Number: W13000061480

We have received your document for CONSOLIDATED MANAGEMENT GROUP
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
IoLllé)‘yving suffixes are no longer acceptable : ‘“Limited Company,” "L.C.," and

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist || Letter Number; 113A00025765
Registration/Qualifi_cation Section



www.sunbiz.org
Thviacinn of Coarnaratinme - PO ROY 8397 ‘Tallathacecee Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

GARY DEPIERO

CONSOLIDATED MANAGEMENT GROUP LLC
301 WWARNER RD - STE 112

TEMPE, AZ 85284

SUBJECT: CONSOLIDATED MANAGEMENT GROUP LLC
Ref. Number: W13000061480

We have received your document for CONSOLIDATED MANAGEMENT GROUP
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Effective January 1, 2014, all limited liability company forms must-be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 614A00009145

www.sunbiz.org

Nixvrietearm AF M oarmnonraticnme - PO ROYWY 2297 Mallahacana Blarida 299214



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

IN COMPLIANCE WITH SECTION 605.092. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; 1. Consolidated Management Group, LLC

(Name of Forcign Limited Liability Company: must include “Limited Liability Company.™ "L.L.C.." or "LL.C.™
CMG Recovery, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L..L.C." or “"LLC.™)

| , Wyoming ;. 90-0627500

: (Jurisdiction under the Jaw of which foreign Timited liability . (FEI number. it applicable)
i company is organized)

", 08/01/2014

{Date first transacted business in Florida. if prior to registration. )
(Sce sections 605.0904 & 6035.0905. F.S. 1o determine penalty liability)

; 301 W. Warner Road, Suite 112
Tempe, AZ 85284
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(Street Address of Principal Oftice)
. 301 W. Warner Road, Suite 112
Tempe, AZ 85284
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{Mailing Addrcss)

( 7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
&&( Gary DePiero 301 W. Warner Rd., Ste. 112 Tempe, AZ 85284

TR
I\

-

Adolfo Sanchez 301 W. Warner Rd., Ste. 112 Teme, AZ 85284

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

)i

1gnature of an authorized person

(In accordance with seetion 605.0203, F.5.. the ¢xecution 0f this document constitutes an affirmation under the penalties of perjury that the facts stated herein arc true. |
am aware that any falsc information submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.)

Gary DePiero

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISEONS QF SECTTION 605.0113 or 6035.0902 (Did). FLORIDA
STATLTES. TR UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS TILE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTIRED
AGENTIN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Consolidated Management Group, LLC

Huneevaibable. the alternaie 1o he used i the state of Florida is:

CMG Recovery, LLC

2. The name and the MHorida saeet address of the registered agent and office are:

rgngorporation System

{Namn \:-J—

1200 South Pine Island Road

[Ftorida Street Address (.00, Box NOT ACCUPTABLY)

Plantation Kl 33324
City 'Sl-tl.c.»ﬁp

Having been rgmed g regisicred agent cnd (o accepl servive of process for the above stated timited
fiahiliyy conyany i the place designated in this certificate, 1herehy aceepd the appointment oy

registered agent wnd agree fo act inthis capacity. ] further agree to complywith the provisions of all
statvtes relating 1o the proper and complete performance of my: durivs, and T oam familior with and

aceept the oblizations of my pusition as regisiered agem as provided fur i Chapter 603 Floride
Starnres. ;
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‘State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming SS.

I, MAX MAXFIELD, Secretary of State of the State of Wyoming, do hereby certify that
Consolidated Management Group LLC

A limited liability company originally organized under the laws of Arizona on September 30,
2010 did on July 2, 2012 apply for a Certificate of Qrganization and filed Articles of
Continuance in the office of the Secretary of State of Wyoming.

| FURTHER CERTIFY that Consolidated Management Group LLC has renounced its
state of Organization, and is now organized under the laws of the state of Wyoming in
accordance with W.S. 17-15-143 and is in good standing as of the date of this certificate,

IN TESTIMONY WHEREOF, I have hereunto set my hand and
affixed the Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this 1* day of August A.D., 2014.

Y T

Secretaﬁy of State

By ?ZM@/A!; [WR A///J

Rosalie Gonzales
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