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FLORIDA DEPARTMENT

OF STATE

Division of Corporations

January 10, 2018

CHAD MARIE
3722 OX EYE DAISY
SAN ANTONIO, TX 78261 US

SUBJECT: CMM CONSULTING LLC
Ref. Number: W18000002683

We have received your document for CMM CONSULTING LLC and your

check(s) totaling $125.00. However, the enclosed
and is being returned for the following correction(s):

The name of your limited liability company is not av
since it is the same as, or it is not distinguishable
entity on our records. Therefore, the limited liabi
alternate name for use in the state of Florida.

Please insert the alternate name in the space provid

The alternate name must contain the words "Lim
abbreviation "L.L.C.,” or the designation "LLC." T
longer acceptable : "Limited Company,” "L.C.,"and "
and “Co.", also are no longer acceptable.

document has not been filed

ailable in the state of Florida
from the name of an existing
ity company must select an

ed on the application form.
ited Liability Company," the

he following suffixes are no
LC". The abbreviations "Ltd."

Please return the corrected original and one copy ofjyour 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
(850) 245-6051.

Judy A Leggett

your document, please call

Regulatory Specialist |1 Letter Number: 818A00000643

Registration Section

RECE!VED
JAN 29 2018

www.sunbiz.org
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COVER LETTER

-

TO: Registration Section
Division of Corporations
SUBJECT: cMM Consulding [LLC

Name of Limited Lidbility Company

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

Please return all correspondence conceming this matter to the following:

Cina & Mwie

Name of Person

MM CoﬂSuH\-/\O_\) LL(C

Firm/Company

3733 Oy Cue

Address

Antoniy , MX . 7836

City/State and Zip Cod

Deigu
J

5(“'\

Crnads Mavie @ WAG Consltars € om

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

For further information concerning this matter, please call:

Cinad Maii e

Name of Contact Person

y_5\3-21a28

Dawviime Telephone Number

at 5;‘2_

Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed isa check for the following amount:
$125.00 Filing Fee

0O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centified Copy of Status & Ceriified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORIDA

IN COMPLIANCE WITT SECTION 605, 0902.‘ FLORIDA STATUTES, THE FOLLOWTY
COMPANY TO TRANSACTBUSINESS IN THE STATE Of FLORIDA:

CmMmm C,oﬂbulhﬂq L

L.

FOR AUTHORIZATION TO TRANSACT BUSINESS

VG [S SUBMITTED 10 REGISTER A FOREIGN LIMINED [IABILITY

{Namc of Foreign Limited Liability Company; must include “Lifnited Liabihty

Chad Marie Consulbing

Company,”

T

e

or "LLC.7)

(1f name unavailable, enter sliermate name adapied for the purpose of rnsacting bsiness in Florkla. "Ihhlg

Prute mme musi include *Lirdted Lisbility Company,” ™

1L.C."or "LLLC.™)

G- 339463 |

2 State of Teray 3. _
Uursdicfion under G Gw of wiich Tore ien Tonited 1abiliny conpany 1 organized) {FET numbet, if applicablc)
4.
(Diate first iratsucicd busiess in 1sonda, if prior to registratian,
{See sectians 605.0004 & 605.0905, F.5 to delermine peralty Imbility)
5. 37230 Ox E et § (A 6. 271 Ok bEye Om:,ul
tStrect Adkdress o f‘n‘ﬂgl Office) A (Mmling Address)” P

San Antenie  TH

S an Hn‘fuﬂ{u_r T

7526\

7%d G

7. Name and street address of Florida registered agent: (P.O. Box NOT ac

Name: Ke N Vﬂ ne e

ceplable)

Office Address:

5{.) P)(’_LL\ PKW:‘} Sw
1 Walden Beach

. Florida }zc’) ’[ Y Ej

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process /i
designared in this application, I hereby accept the appointinent as register
to comply with the provisions of all statutes relarn'e to the proper aud con
and accept the obligations of my pom‘mu as rcgr.prcred agcnr
% /b

7 /

(Zip code}
i the abave stated limited liabitity company at the place

ed agent and agree to act in this capacity. I further agree
plete performance of my duties, and 1 am fumiliar with

¢ 0

[

(ch?’lcrcd Rgent’s signaluse)

8. The name, title or capacity and address of the person(s) who hashave a
Title or Capacity: Name and Address: Tit|

Prescdent 3730 6+ Eve Dy

ithority to manage isfare:

e or Capacity: Name and Address:

Genn A don v, TH
752 o)

e Mare

(Usc attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly awth

jurisdiction under the law of which it is organized. (If the certificatc isina f

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b).

submitted in a document to the Depariment of State constitytes a third degre

C

N 71 .
enticated by the official having cusfody of secords in the
oreign language, a transtation of the certificate under oath

Florida Statutes. | am aware that any false information
e felony as provided forin s.817.155.F.S,

Signature of an suthard

C AR M

Fed person

Vi

Typed of printed name

of signee




Rolando B. Pablos

Corporations Scction
Secretary of State

P.O.Box 13697
Austin. Texas 787 HE-3697

Office of the Secretary of State

Certificate of Fact

certify that the document, Certificate of

The undersigned, as Secretary of State of Texas, does hereb
Formation for CMM Consulting, LLC (file number 8028571“67), a Domestic Limited Liability
D17.

Company (LLC), was filed in this office on November 10, 2

{t is further certified that the entity status in Texas is in existence.

ereof, | have hereunto signed my name
used to be impressed hereon the Seal of
se in Austin, Texas on January 03, 2018,

In testimony wh
officially and ca
State at my offi

RV Ve

Rolando B. Pablos
Secretary of State

Comie visit us on the internet at Rip/Hwww sos state. 1x.us/
Dial: 7-1-1 for Relay Scrvices

Phone: (512) 463-5555 Fax: (312) 463-3709
Prepared by: SOS-WEB TID: 10264 Document: 783909680003




