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CATER MULTIFAMILY

Dyvision of Corporations

r

SUBJECT: CMF LRUFEL POINIE, LLC
REF: W1B00D097035

Wa resaived your elactrenicall

y transmitted documsnt.
document has not been filed.

Howevar, the
Please make the following correations und
rafax the completa document, inoluding ths electronic filing cover sheat .
L cartificate of existence or a cartificate 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 searaetary of state or othar
offinial having custody of the ragords in the jurlsdict

ion unpdex tha lawea
of whick it is incorporated/organized, must be submitted to this offilce.
A translation of the certificate under cath of the translator must be
attached to a gertificate which ia in 8 language other than the English
languaga. A photocapy of this certificate ig not acceptable.

Please return your dooument, along with a copy of this letter, within &0
days ox your f£iling will be copgidaxad abandoned.

If you have any questions oconoerning the filing of your documant, please
call (850} 245-6051.

Karen A 8aly

FAX hud. #: H18000319201
Regulatory Specielist II

Letter Number: 418R00022858

.0 BOX 6327 — Tallghasses, Flonda 32914
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TG Registration Sectinn
Division of Corporations

CMF Laure] Pointe, LLC
SUBJECT!

Name of Limited Liability Company

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

Please returp all comexpondesce concerning this matter to the following:

Demi Ellion

Name of Person
Carter Multifomily

Flen/Company
4890 W Kennedy Blvd., Suite 825

Address
Tampa FL 33609
City/State snd Zip Code
delliott@cartcrfunds.com

~E-ma] address: (to be wsed for fatra annual report notification)

For further information concerning this matter, picasc call:

Demi Elliott 813 358-5981
at ( ]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRES6; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Registration Section
P.O. Bax 6327 Clifton Boslding
Tallahassee, FL 12314 2651 Executive Center Circle
Tallehansee, FL. 3230]

Enciosed iy a check for the following amount:
: $125.00 Fiting Fee ) $130,00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Contificate of Status Cerfified Copy of Statue & Certified Copy

Mk D’C@\@?A%
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGUSIER A FOREIGN LPATTED LABRITY
COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA:

|, CMF Laurel Poimte, LLC
TName of Eoreign Limited Cabllity Company, mun include “Limied Lisbility Company,™ LL.C."~ or “LLC.™)

(Il rame wiavelisbic, cect sicmate axme sdbptad (of the porpose of bandatdng busines [n Flords. The alemuc nune mus e =Limised Usbdwy Comparny,” "LL.C" o1 “LLE")

2. Delaware 3, £3.229B%16
TanTowtos URae ¥ia B of wiieh Trcigw L Brblilry compsy & arganiaed) [FEL zammber, G vpplicabe)
N T Salesr I If o
{?:b‘u:‘h?u‘?lfgm & 60;.095?.“#;'. llum&dp?;-hyn&:bﬂh;)
5. 4890 W Kennedy Bivd. 6. 4890 W Kenncdy Blvd
TSiroet Addras ol Friecips] Dce) (Meilitg Addres} N
Suite 825 Suits §25 -
Tampe FL 33609 Tampa FL 33609 “ & N
_— = e
et - -~
= -
7. Name and strost gddress of Florida registered agent: (P.Q. Box NOT acceptable) s ‘ - =\
Name: Corporation Service Company }_': L % )
-0 —
Office Address: 1201 Hays Steat ;’; 'f' r..D
AT =
Tallahassee , Florida 32301 _'_-r‘ :
i {Zip code} -

Registered agent's acceplance:

Having been named ai regisiered agent and te accepi service of process for the ubave staled limited llability company at the place
designated in this applcation, I hereby nocapt the appointment ar reglsiered agent and agree to act in this capacity. I further agree
so cemply with the provivions of all statutes relative to the proper and complete performance of my dudes, and I am familiar with
and accept the obligations of my poritlon ag regivtered agent

Corporation Service Comypany,
By: f; Lo o Ez!%‘%” ’
{ 't ¢lgranmre)
: Olivia Mahach, Authorlzed Representative

8. The name, thtle or capaciry end address of the person(s) who has/heve authority to manage is/are:

Titic or Capacley: Nams and Address: Tide or Capagify; - Name and Address;
CEO Cindy Pfzifer

ASQ0 W Kennedy .

TompaEL 33600 — .
COOrs Lisa il |

AREIOJN_K:n.ncdg_.._-———
Tompa FL 3360

{Use attachments 1f necessary)

9. Attached it n certificats of existence, no more than 90 days otd, duly authenticated by the official having custody of records in tne
jurisdiction under the law of which it is organizad. (If the cartificate is in a fisreign language, 8 transiation of the certificate under puth
of the tjm:uﬂator muat be subritied)

10. Thi document is axecuted in accordange with section 605.0203 (1) (b), Fiorida Statutes. | om aware thal any falee information
yubmifted in & document to the Deparanent of State canstitures o third degreé fetony as provided for ins.817.155, F.5.

Stguise of an aunkivived person

Liss A, Drummond

Typed o priaicd parme. o] figex

Al pon 3Gt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “CMy LAUREL POINTE, LLC" IS DULY
FORMED UNDER TH¥, LAWS OF 1HE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NQI HAVING BEEN CANCELLED OR
REVORED S50 FAR AS THE RECORDS QF THIS OFFICE SHOW AND IS DULY
AUTHORIEED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF OCTOBER,
A.D. 2018, AT 10:;31 Q CLOCK A.M.

AND I PO HMEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IE THE ONLY PAPER OF RECORD, 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 TAXES HAVE

BEEN ASSESSED 10 DATE.

OE:1 WY %) AON 81

VT
b

SR

J:Nm W, Uullty, Berviiry of Slale  J

Authent[cz_ltlon: 203884182

7106745 8315
Date: 11-13-18

SR# 20187598B44
You may verlly this certificale coline at corp.delawate.gov/authver shiml




