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FLORIDA DEPARTMENT OF STATE

FOLEY & LARDNER CF TAMPA Division of Corporations

’

SUBJECT: CEALLENGER BUSINESS MANAGEMENT, LLC
REF: W15000077129

We received your electronically transmitted document.
decument hag not bean filed.

Aowever, the
Fleaege make tha following ¢orrections and
refax the complete dooument, including the eleatronic filing dover sheat.

Pursuant to 5.605.0902(1) (a), Florida Statutez, the document mugt contain
the name, title oxr capaaity and address of at least one person who hase the
authority to manage the foreign limited liability company.

If you have any further queationa concerning your document, please call
(850) 245-6051,

Justin M Shivers

FAX Aud. #: H150002B1022
Regulatory Specialist III Latter Number: 715A00024947
Ragistration/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SICTION 6050002, FLORIDA STATUTES, THE POLLOTIING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITTD LIABILITY
COMPANY T TRANSACT BUSINESS I¥ THE STATE QFF FLORIDA:

1. CHALLENGER BUSINESS MANAGEMENT, LLC
TName of Fotaign Limited LiabilTty Company: must include - lamited Liability Cempany.” L.L.C.7 ot "LLC.")

(11 name unavatlable. enter alternate name adopted far the murpose oftr:-.n-tncimg busincss in Flotida, The alternate name must include “Limited
Linbility Campany.” *L.L.C,” or "L.LLC.™

o DELAWARE ’
(.lunsdlct;qn under the low of which Toreign limited abiiily {FET number. iTapplicablc)
eompany i organized)
4 Upon registration
(Datc firsl transacted busingss in Flonda, if por to regstration.)
(Sce sectinng 605.0904 & 60%5.0905, F.5. (o detcrmine penalty liability}
5 . 7315 Hudson Avenue
SNt na
Hudson, FL 34667 - ‘:J,E_:
{Street Address of Srincipal Ofhce) ey - "T‘i
6. 7315 Hudson Avenue =2 m::
S o F
Hudson, FL 34667 M U I
(Mailing Addrees) . g I> -
, MR
7. Namz and gtrest address of Florida registered agent: (P.0. Box NOT acceplable) - = @ .
oF
Sy
Name: F & L CORP. S A
Officc Address: One Independent Dr., Suite 1300
Jacksonville, FL Tlorida 32202
(City) {Zip codc)
Registered agent’s acceptance:

Having been named ag registered agent and o accept service of process for the above stared limited liahility company at the place
designaied in this applicarion, I heveby accept the appoinment as registered agent and agree to act in this capacify, [ further agree

to complywith the pravistons of all statutes relative to the proper and camplete perfarmance of my dutles, and I om familiar with and
accept the ohligations of my position as registercd agent.

(Regiscred agent's signature)

8. The name, title or capacity and address of the person(s) wha has/have aunthority to manage {s/are:
CBM Manager, LLC , Mahager

7315 Hudson Avenus

Hudson, FL 34667

9. Antached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of reeords in the

jurisdiction under the law of which it is organized, (1f the certificate is in a forcign language, & tranglarion of the certificate under oath
of the translater must be submitied)

" Signaturc of an authorized person

This document is exccuted in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 docurnent to the Department of State constitutes a third degree feleny as provided for in s.817.155, F.5

Albert P. Silva
Typed or printed name nf' signee

H15000281022 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHALLENGER BUSINESS MANAGEMENT, LLC”
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING A.ND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHALLENGER
BUSINESS MANAGEMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5877422 8300

3R# 20151079107 a
You may verlfy this certificote onllne at corp.delaware gov/authver shtmi

Authentication: 10492954
Date: 11-25-15




