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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 103953 7565605
AUTHORIZATION
COST LIMIT
ORDER DATE : March 8, 2018
ORDER TIME : 4:55 PM
ORDER NO. : 103853-005
CUSTOMER NO: 7565605

FOREIGN FILINGS

NAME : CMF PEPPERTREE, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2018

RESUBMIT

Please give original

SUBJECT: CMF PEPPERTREE, LLC submission date no file date.

Ref. Number: W18000023489

We have received your document for CMF PEPPERTREE, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.%, also are no longer acceptable.

The document number of the name conflict is L18000059104.

Please return your 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 your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 218A00004882

www.sunbiz,org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. €MF Peppertree, LI.C
(Name of Forcign Limited Liability Company; must include “Limited Liabthty Company,” "L.L.C.," or “LLC.7)

(If name unovailable, entes aftcmate name adopted for the pumpese of wansaciing business in Florida, The aliernaie name must inchude “Limited Liability Company,™ “L.L.C.” o “L1.C.")

7 Delaware 3. 82-4683653
(Jurisdictxom under the law ol which forcign limited liability company s organized) {FEI number, il applicable)

4.
él)nc first transacted business m Florida, if prior 1o registration}
Soe scctions 605.0904 & 605.0905, F.5. 10 dotamine ponalty [mbility)

5 4890 W. Kennedy 3lvd., Suite 825 6. 4890 W. Kennedy Bhvd,, Suite 825

(Street Address of Principal Otfice) E {Meiling Address)
Tampa, FL. 33609 Tampa, FL 33609

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301
(City) (Zip code)

Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company qr the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. $Purther agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fi&riﬁar with

und accept the abligations of osition us registered ag, "Roxapne Turner
mw E ! )l MAN Asst. Vige President

(Registered 2gent’s signature) S T -
-
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: . v .
Title or Capacity: Name and Address: Titte or Capacity: Nameand Adgdeess:
Tl \D
CEO of mang, mhr Cindy Pfeifer Pt

4800 W. Kennedy Blvd.
Tampa, FL. 33609

COQ/S Lisa A. Drummond

4890 W. Kennedy Blvd.
Tampa, FL 33609

(Use aitachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 translator must be submiued)

10, This document is executed in accordance withgection 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Departmeft of Spdte constitutes a third degree felony as provided for in s.817.155, F.S.

LT

/ 7 Signature ol an suyorized person

Lisa A. Drummond

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "CMF PEPPERTREE, LLC"
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2018
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Jcﬂrr, w Butiodh, Brcretary of $T6le

Authentication: 202145572

6754944 8300
Date: 02-13-18

SR# 20180947979

You may verify this certificate online at corp.delaware.gov/authver shtml




