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Division of Corporations

July 20, 2018

CHRISTIAN PAEZ
18031 BISCAYNE BLVD, PH 3
MIAMI, FL 33160

SUBJECT: CPMHB LLC
Ref. Number: W18000066264

We have received your document for CPMHB LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed centified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the centificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Octavia L Simmons
Regulatory Specialist Il Leftter Number: 118A00014878

www.sunbiz.org

Tivrierrnm b i lavrmnrmafimne. POy BPOY 2297 Mallabhoccnn Bl o 209314



' COVERLETTER

TO: Registration Scection
Division of Corporalions

CPMHB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida." Ceruficate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christian Paez

Name of Person

CPMHB LLC

Firm/Company

18031 Biscayne Blvd PH3

Address

Miami, FL 33160

City/State and Zip Code

Cpaez@marlincapital.com

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

For further information concerming this matter, please call:

Christian Paez 561 757-4087
at{ )

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: TREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(3. Box 6327 Cliften Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B §130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy of Status & Cerntified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CPMHB LLC

IN COMPLIANCE WHH SECIION &5.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10O REGISTER A FOREIGN TIATFDY LIABHTTY
2 Delaware

{Name of Foreign Limited Liabitity Campany: must include “Limited Liability Company,” "L.LL.C.." or "LI.C.7}

sJursdiction under the law ot which forcign linuied lubehiy company o organized)
4.

3.

3.

83 - 096337

{If name unavailable, emer altemale name adopted fin the purpose of ransacting bisiiess in Florida. [he ahemate tsaimwe must melude ~Limited Liability Copmpany,” “LL €7 or “*LLLET)

18031 Biscayne Blvd PH3

(FE] numbsr, it applicable}
(Date finl ransacted busmess in Flodda, if prioe w regisaration.)
(Sev sectioas 505 0004 & &N5 NS, F.S. to determine penalty lbiliy )

(Street Address of Princigpal Difice)
Miami. FL 33160

s 18031 Biscayne Blvd PH3

{Mailing Address)
Miami, FL 331860

7. Name and street address of Florida registered agent; (P.O. Box NOT aceepiable)
Name: Christian Paez

Office Address:

=
18031 Biscayne Blvd PH3

Miami
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Registered agent’s acceptance:
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. Florida 33160 A

=
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-

(Zip codc)
=
Haviny been named ax registered agent and to accept service of process for the ahove stated limited liability company at the place
to comply with the provisions of all .vmn;lf.c relutivg 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pu_\'i.riﬂt\;:' wtered agent.

e - ’
[Nyt
>
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree

/ /{Regislﬂed agent’s siguatue)
Title or Capacitvy:

8. The name. title vr capacity and address of the person(s) who has/have authority to manage is/are:
Manager

Name and Address:

Christian Paez

Title or Capacity:

18031 Biscavne Blvd PFH3
Miami. FL 33160

Name and Address:

(Use antachments if necessary)

9. Attzched is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it 15 organized. (I the cerificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submiued)

10. This document 1s executed in accordance
submitted in a document 1o the Depaniment «

y’ Signature of an authorized peron

Chvistian )Oa.bz,

Typed of printed name of signer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPMHB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN (GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 201¢f.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPMHB LLC" WAS
FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2018.

ANL I DO HEREBY SURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

VTR
Qmw.mt.mdnm b)

anthantiraninn: 2040499 4018

Date: 07-20-18

RHAKRRKY X1

SR# 20185760928

You may verify this certificate online at corp.defaware.gov/autaver.shtmi




