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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

August 15, 2016 = =

- o

“:; crxfg"
CHAD BELTER =
PO BOX 3948 v
IRMO, SC 29063 U

SUBJECT: CMBS LLC
Ref. Number: W16000056573

We have received your document for CMBS LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

A centificate 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 wiil be considered abandoned.

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

Octavia | Simmons
Regulatory Specialist [l Letter Number: 416A00017224
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COVER LETTER

"TO: ' Registration Section
Division of Corporations

SURJECT: CMRrRs L

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization 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 return all correspondence concerning this matter to the following;

Cinod Belke, memser | Liss Gilstrap Aeckung

Name of Person /

Cmrs CLC.

Firm/Company

PO Rox DAY

Address-

Teomo SCE 29063

City/Stale and Zip Code

AeLovniing @ PESAMOSE mentT. wm

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LI5‘U~C—'7;(5JV’F‘&{‘O w323, 552 -1910

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

Fallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 'K$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ’ ~ INFLORIDA

IN COMPLIANCE WTTI SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
3 CmBsy, LLC

{Name of Foreign Limited Liathility Company; must include “Limited Liability Company,

* L LCLY or MLLCT)

{If name unavailable, cnier alternate name adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2. belﬂku_.)cu”e., 3 %7"— 1’7;26('“‘ OCI
(Jurisdiction under the law of which foreign hmltcd liability
company is organized)

{FEI number, if applicabie)
4. a9 } / SOl

{Daie ﬁrst transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

70V N Moadu, RA, Unit 1o

-1 DPalatka %,“L SAL 777
) (Street Address of Principa) Office)
6.

PO Box 394Y

el
— U =)
Jcmo ol 9063 TEoo
(Mailing Address) pask ! i
TenT . ' .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acccptablc) ?.?)" S A
P P
| Name: T Rizos EHE= T
. o Y e
Office Address: 1031 RO MaoduRd , Ln + O~ | 2% -
— ? g
(oo o)
'>CL\C«‘:'( KC"\_, . ' , Florida 32177 |j
(City)
Registercd agent’s acceptance:

(Zip code)
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree ro act in this capacigy. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligations of my position as registared agent
— ’m
L ==(Registered agent’s signature)

8. The name, title or capacity and address of the person(s} who hasthave authority to manage 1sfére

C hac} Be \Jcc/(% Me r\ber IR AL St Ande ecos R \_)k’\.‘Jt 248 ;I‘“W\O S¢
Ligo G (S‘M‘t\gi f\Cc,oerm\% 718210 <A Andrecos RA VDA E3948 Tme SC

20w

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the trapslator must be submitted) g — f

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5

Chad Re \ter

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CMBS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESé .

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FCRMATION, CHANGING ITS NAME FROM "CMBS LLC" TO
"CMBS, LLC", FILED THE FIRST DAY OF MARCH, A.D. 2016, AT 5:53
O’ CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF REC:ORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

Jafliey W, Bullock, Secietary of State )

Authentication: 202956937
Date: 09-08-16

5983201 8315
SR# 20165595247

You may veriy this certificate ontine at corp.delaware.gov/authver.shtml




