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Registration Section

Division of Corporations

CMF THE OAKS ON MONUMENT, LLC
SUBRJECT:

Name of Limited Liability Cornpany

The enclosed "Applicetion by Foreign Limited Liability Company for Anthorization to Transact Business in Florida," Certificate of
Existence, and check ase submitted to register the above referenced foreign limited liability cotnpany 1o transact business in Florida.
Plezse retwn all conespondence concerning this matter to the following;

DEMIELLICTT
Name of Person
CARTER MULTIFAMILY
Firm/Company
4390 W KENNEDY BLVD, SUITE 825
Address = =
ko=
TAMPA, FL 33609 PR .
. e rv‘\
2 28
City/State and Zip Code cln ‘:‘-
DELLIOTT@CARTERFUNDS.COM = 3l
z —?
E-mail address: (1o be used for future anmual report notification) o s
For further information concerning this matter, please call: f_-_
DEMI ELLIOTT 813 358-5981
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ 512500 Filing Pee  LJ $130.00 Filing Fec &  [J $15%.00 Fiting Fee &  (J $160.00 Filing Fee, Cestificate
Certificate of Status Certificd Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
N COAPLIANCE WITH SECTION &05.0012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CMF THR QAKS ON MONUMENT, LLC

TNeme of Forelgn Limlted LIabllity Company; roust Inobuds ~Limite Liabiiity Company,” 'L L. o "LLC."S

G nams umvailable, enicr slicmate name adapled for tha purpams of Imasactiag busiaeas in Faorlda The altenitte dame it ineinds “Limbad Uablllfy Comiany,” “LL.C." or "LEL.TY
DELAWARE 23.2616887
2.

3.
ardicumn o forelpn Loted 1o COTIpAITY W &

PRI warbes, I appheable]

{D.m Tirs1 Trahascled budinem o Honds, (Tprioe w N:Erm!cne
9¢0 cocafons 605.0904 & 4030523, FL5. 0 deseanied peraity ty)

4890 W KBNNBDY BLVD 4890 W KENNEDY BLVD

6.
TSireat Address of Principe] Dif.ca)

{Moling Addreas)

SUTTE 325 SUITE 825

TAMPA, FL 33609 TAMPA, FL 33609

=

. S in Y

7. Name end atreet address of Florids registered agent; (P.0. Box NOT scceptnble) — .r_"- C;
: =T ¢
CORPORATION SERVICE COMPANY y &,‘ :':..'.‘

Name: H

“ioom T
1201 HAYS STREET T E e~
Office Address: e oo™ -

TALLAHASSEE 32301 =5 =

. Flonida 1
(Cy) G tode)

Registersd agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabiliy compary at the place

designated in this applcation, I hereby accept the nppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes ralathos to the proper and complats performanca of my duties, and I am familiar whh
and accept the obligations of my position as registered agent.

Comoration Service C?ZW. by: Kelli Shortte, Assistant Secratary
ﬁ/{/ﬂ; = Z&

/ (Rrig!stered za0s’s sigiature)
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8. The nems, title or capacity and address of tha person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address;
CEQ CINDY PFEIFER
4890 W KENNEDY BLVD #825

TAMPA, FL 33609

C0o0 LISA A DRUMMOND

4890 W KENNEDY BLVD #8235

TAMPA, FL 33609

poRE —

a0

—

L8 2

. t

= o N

;>): '

-'J"';' o Fanall

...'.__-A_'

P o
¢ z iT
: pres

L = —eF

D;—- )

Oy —

(Use auachments if necessary)

9. Atiached is & centificate of existence, na 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 langusge, o translation. of the centificate under gath
of the translator must be submitted)

10. This document is executed in accordance with sec
submitted in a dacument to the Department ofState

n §05.0203 (1) (b), Florida Starutes. T am aware that any false information
nstitutes a third degree felony as provided for in 1.817.155, P.8.

L Sigratoe ohn.udaor-ltem::

LISA A. DRUMMOND

Typed or prmted name of ejgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CER'.L"'IFY THAT “CMF THE OAKS ON MONUMENT, LLC" IS
DULY FORMED UNDER THE LRAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LFEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CER!.;'IFICJITE OF FORMATION, FILED THE SEVENTH DAY OF NOVEMEER,
A.D. 2018, AT 10:52 O'CLOCK A M.

CERTIFICATE OF AMENDMENT, CHANGQING ITS NAME FROM "CMF THE
REGENCY ON MONUMENT, LILC" TO "CMF !'HB.QJIKS ON MONUMENT, LLC", FILED
THE SIXTEENTN DAY OF NOVEMBER, A.D., 2018, AT 5:45 O CLOCK P.M.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

NP

i‘gﬂ'
118 WY 9- 930 By

AFORESAID LIMITED LIABILITY COMPANY, “CMr THE QAKS ON

'{‘”?

)

LLC L1 .
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AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXDS HAVE

i

IES

BEEN ASSESSED TO DATE.

-j".! ‘i.‘

-
T

TOIYD )

7137791 8310

SR# 20187797651
You may vertfy this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 203964088
Date; 11-26-18



