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COVER LETTER
TO:  Registration Section
Division of Corporations
Container Management Group, LLC
SUBJECT:

12122023573 From: Kimberly Laughiey

Name of Limited Linbility Compuny

The enclosed "Applicarion by Fareign Limited Liability Company for Authorization to'l'ransact Business in Florida," Cerdificate of
Existence, and check are snbnutied to tegister the above referenced foreign limited liability company to cransace business in Florida..

Please return all correspondence concerning this matter 10 the following:

Ayse "April" Boray

Name of Person

Container Management Group, LLC

Firm/Company

2800 NE [#th Street

Address

Pompane Beach, FL 33062

City/State and Zip Code

aboray(@@houmnail.cam

E-mid address: {10 be used for fulure unnual reparl notilication)

For further information cancerning this matter, please call.

Ayse "Apnf” Baray 073
at )

3024-5899

Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations

Registration Section

T.O. Box 6327

Tallah:isses, FL 32314

Daytime Telephone Number

STREET ADDRESS:
Division of Carporations
Repistration Sectian

Cliflon Building

2661 Executive Cemner Chicle

Tallahassec, 'L 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0O $130.00 Filing Fee &
Certifivate of Status

O $158 00 Filing Fee &
Certified Copy

FLOST - 9710: 2013 Wohser Klower Unline

0O $160.00 Filing Fee, Certificate
of Status & Certified Copy
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12122023573 From: Kimberly Laughrey
IN FLORIDA
COMPANY 10 TRANNACT BUSINFSS IV THIE STATE OF FLORIA
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Container Management Group, LLC

IV COMPLIANCE WITEE SECEION 6030002, FLORIA SEATUIES, 111E FOLLOWING I8 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY

~ Deinware

(Name of Foreign Limiied Liability Company; nwst include “Limited Liabilin: Companty, - L.L.C.. o "LLC.
Liability Company,” “I.1. C," or "T.LLL™)

{Trisdiction under the [aw of which Toreign Timited Hiability
company is organized)

(M naue unavaitable, enter alternate nume adopted for the purpose of transacting business in Flosida, The alternate nanie must include “Limited

(FEL munber. 1t applicable)
_(Date first tnnsacted bustaess T Frartda, 0 prior o regrstenlion )
{See seclions 6050904 & 605.0005, F.S. to delerming penalty liabilin)

5 2800 NE 18th Sircet

Pompano Beach, FL 33062

5 ZR00 NE 18th Swreel

(Sweel Address of Principal Oflice)
Pampane Beach, FL 33062

-1\

El
T, =
{(Manling Address) j:ji—
7. Nume and street addeess of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRAL Services, Ine.

Office Address:

Q‘a'\\

-
—Y 2
7
1200 South Pine Island Road
Plantation

Registered agent’s acceptance:

{Cily)

N
, Flenida 33324

(Zip code)
Raving heen named as registered agent and 1o accept service of pracess for the ahave stated lmited lahility company at the place
accept the obligations of my position us registered ugent.
[TTalardr 8

designated in this applicasion, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
tr complywith the provisions of all viatutes relative to the proper and complete pecformance of my duties, and | um famifioe with and
/7 § Al Services, Ine, Kimberly Steinmetz
By: Wu D
i ¢

Vice President and Agsistant Secretuy
Regisiered agent’s sipnanire)

8. The name. title or eapneity and address of the person(s) who hasthave authority to manage is/are:
Aysc Boray, Manager, 2800 NE 18(h Sureet, Pompano Beach, FL 33062

Atil Tosun, Authorized Member, 2800 NE [&th Street, Pompano Beach, FL 33062

of the translater must be submutted)

9. Alwached 13 a certilicate of existence, no more than 90 days old, duly auchenticatled by the otTiciul having custudy of records inr the
44“/‘149 EJMJ/
7

Jurisdiction under the Jaw of which it is erganized. (If the centificate is in a foreign language, 2 translation of the cerificate under oath

Signatare of an authorized person

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8
Ayse Boray

This dacument 15 exceuted in accurdance with scetion 605.0203 (1) (b, Flarida Statutes. 1 am aware that any false information
F1A5Y 0102003 Wollers Kluwer Unhine

Typed or printed name of siance
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12122023573 From: Kimberly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTAINER MANAGEMENT GROUP, LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN
PAID TO DATE.
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Authentication: 203336142
Wit "
You may verify this certificate online at corp.delaware.gov/authver.shtml

4056524 8300

SR# 20166635590

Date: 11-15-16



