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COVER LETTER

TO: Registration Sectlion
Divizion of Corporutlons

CWA Partners, LLC

Namne of Litnited Liabilily Compony

SUBJECT:

The enclosed *Application by Forcign Limited Liability Company for Authorization lo Trimsacl Business in Florida," Certificate of
Existence, znd check are submitted to register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Brenda R. Yates

Name of Ferson

Jaffe Raitt Heuer & Weiss, P.C.

FirmyCompany

27777 Franklin Rd, Ste 2500

Address

Southfield, Ml 48034

City/State and 2ip Code

byates@jaffelaw.com

E-maoll codress: (10 be wsed for (uiure annual report Rolificalion}

For further information concerning this matter, please call:

Brenda R. Yates ..248 351-3000

Name of Centact Person Arcs Code Dayume Tetephone Number
MAILING ADDRESS: H
Division of Corporations Division of Corperations S
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the Iollowing amount:
O $125.00 Filing Fee 0 5130.00 Filing Fec & T $155.00 Filing Fee & T $160.00 Filing Fee, Cenilicae
Certificate of Status Cenificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

(. CWA Partners, LLC
(Name of Foreign Limited Liability Company; must in¢lude “Limited Liabiy Company,” "L.L.C.." or “LLC.")

(If name unavailable, enter alemste name adepwd for the purpese of trensacting business in Florida. The alternats manme must include * Limited
Liability Company,” “L.L.C," ar"LLC.™

» Delaware 3,
(J;T":g;%:;nirsx ::1&;!‘;% :awol'whmh foreign himited Tiability (FEI numbet, I applicable) ;(ﬂ -
2 o -
4 ;
:d business (n Flonds, | I‘ii LA
(54?3“11'2'.:‘26‘%:"2 ﬁns.ms.]}?i?éims ;i%‘:}{;t l'iminy) P 3 seneins
5. 9045 Strada Stell Court, Ste 106, Naples, FL 34109 o oo T
[d]
25 =2 7
(Street Address of Principal Oltice) g'l::, £ m
s. 9045 Strada Stell Court, Ste 106, Naples, FL. 34109 = K
p-g

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:

Ndamukong Suh, Manager, 9045 Sirada Stell Court, Ste 106, Naples, FL 34109

Matthew J. Hickey, Manager, 9045 Strada Stell Court, Ste 106, Naples, FL 34109

8. Attached is an original cerfificute of exisience, no more (han 90 days old, duly authenticatcd by the official
having custody of records in the jurisdiction under the law of which It is organized. (A photocopy is not
acceplable. If the certificate is in a forcign langunge, a translation of the certificate under oath of the translator

must be submitted)
— . I
- I B N S
= 1‘9< . - "%‘
- ~Signature of an guthorized person

UIn accurdance with scetion 6050203, F.S |, the execution of this documsent constifuies on affigmation undsr th penalties of ptjury thar the facis staied Berein ary e, )
am awure that any false information submitied in o document 1o the Department of Swee conatituies a thind degree felony &3 providsd fo7 ins 817,155, F.5.)

Brenda R. Yates, Authorized Representative
Typed or printed name of signee

( 3/5)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), 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;

CWA Partners, LLC

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

S
™
o
2. The name and the Florida street address of the registered agent and office are: gfﬁ
C T Corporation System g
Mo
(Name) L
. %
1200 South Pine Island Road 35
Flarida Stroet Address (P.O, Rox NOT ACCEFTARLE) ;:::m
Plantation FLESM
City/State/Zip

Having been named as registered agent and te accep! service of process for the above slated limited
liability compuny at the place designated in this cerifficate, 1 hereby accept the appointieni as
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of all
staiiies relaiing 1o the proper and comiplete performence of my dities, und I am fanitliar with arid- -
aceepi the vbligations of my pusition as registered ageni as provided for in Chapier 603, Florida

Starules.
tf s (oo 0
1 !‘_-.‘)__',:w:i’---w- -~ - R
(Signauﬁ,’e). If:;__ :_:i_.,.,;.‘,-‘_ ._.l‘. I s _ '
S100.00 Filing Fee for Application

$ 2500
$ 30,00
$ 500

Designation of Registered Agent
Certificd Copy (optional}
Certificute of Status (optional)

1 Hd S1dIS T

-
.
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "CNA PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE TWELFTH DAY OF SEPTEMEER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

TERIE

VOIH0 14 "3ISSYHY 11vL
FIV1S 40 AYYL3¥33S
S1: Kd Gid3syl

SN

mu-,- W. Bullock, Secretary of State
AUTHENTXCATION: 1694825

5589234 8300
DATE: 09-12-14

141175039

{ verify thia cartificacs onlinog
Igu :.qy: douv'!:- gov/authver. ahtml



