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COVYER LETTER

Registration Section
Division of Corporations

T0:

SUBIRCT: CMF 2626 PARK, LLC
Name of {imited Liability Company

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

Please return all corespondence concerning this matter to the following:

LISA A. DRUMMONTD

Name of Person

CARTER MULTIFAMILY
¥irm/Company

4890 W KENNEDY BLVD., SUITE §25
Address

—-ll
TAMPA, FL 13609 e
&
Citv{State and Zip Code W
Lo
DELLIOTT@CARTERFUNDS.COM Il @©
E-mail address: (to be used for fulure annual report notification) K :; :&-

-
For further infonnation concerning this matter, please call: s ._.: _:
=3500MN

DEMI ELLIQOTT at ( 813 ) 679-5052 T

Area Code Daytime Telephone Number

Name of Comact Person
STREET ADDRESS:
yivision of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS;
Diviston of Corporations
Registration Section
P.O. Box 6327
Tallahussee, FL 32514

O $155.00 tiling Fee & O S160.00 Filing Fee, Cenificate

Enclosed is a chech for the {ollowing anount:
of Stutus & Lertitied Copy

& $125.00 Filing Fee [0 $130.00 Filing Fec &

Certificate of Siatus Cenificd Copy

H 18000363367 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMUPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE W SECITON 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A FORFIGN LIMITED LLWGILITY

COMPANY TO TRANSACT BUSINESS INTFE STATEOF FLORIDA:

1 CMF 2826 PARK, LLC
[Name of Forcgn Timited Liabality Company, must include "Timited Liablity Cempany,”™ "Ll e LLC)

{Ifadsie uravalable cnier alicninie namc sdapicd tor the purpose of bamocang bwiress in Florids The altermaie rare must inchide “Lamsted Lislilicy Cuowany,” "L.L €7 ar "LLL™)
~ IR AW AR X R3-15%872!
TFiiadie tron under the v of which foregm Bmited labilry company is orgroared) {FY0 qumber, 1T applicable)

NQYEMDER 2008

(Date Airst transected busizess in Florida, il pows Lo regiatranon.}
{Sea seciions 605 04 & 605 PIOS, F S 16 dewennice penalty Labibity)

5 4890 W KENNEDY BL VD, STE 825 P 1500 W KENNEDY BLVD , 51E 823

(Btrees Addreai of Principal Othes) [Mupiling Addicas)
TAMPA FL, 33609 TAMPA FL. 32609

7. Name and street nddress of Florida registered agent: (P.0. Box NQT acceptable)

il
Nune: COPORATION SERVICES COMPANY —
Office Address: 1201 HAYS STREET L“
Vi
TALLAHASSEE Florida __ 330 3

(Cmyl (¥ code}

Registered agent's acceptance: TN
Huving been named as regisiered agent and to aceept service of process for the above stared limited fiability company at vrepluce
designated in this application, | lierehy accept the appointment ds registered agent and agree fo act in this capacity. 1further agree
i cumply with the provisians of il statutes relative ta the proper and complete performance of my duties, and [ am familiar with

and accept the ebligations of my position ay registered agent. Deb Regves
q*,xf- /éf—vﬂ—w Assistant Vice Prasident

(Regisered agent’s vignature)

8. The name. title or capacity and address of the person{s) who hus/have authority to manage 1s/ure:

Title o5 Capacity: Name and Address: Title or Cuapncity: Name and Address:
CEQ CYNTHIA PFEIFER

4890 W KENNEDY BLVD #5825
TAMPA FL 1200

COO0 11SA A DRUMMOND
590 W RENNEDY RV A823
TA NPA FL 33609

(Use atuchmems if necessary)

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is erganized. {If the certificate is in a foreign lanpuage, n transktion of the certificate under onth
of the ranslatar must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
subrmitted in 1 document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5,

Hwdi e

Signature of an authorized perinn

LISA A DRUMMOND

Typed ot pnnted mane of slpnee

H 18000363367 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY '"CMF 2626 PARK, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF NCOVEMBER, A.D. 2018.

HI18000363367 3

N

.nu-q ¥ Bubach, Lrcirtiey of Blats

Authenhcatlon: 203923128
Date; 11-16-18

7134354 8300
SR# 20187695522

You may verty this certificate online at corp.delaware.gov/authver shoml

5]
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December 27, 2018
FLORIDA DEPARTMENT OF STATE
CATER MULTIFAMILY Division of Corporations

L

SUBJECT: CMF 2626 PARK, LLC
REF: Wi80001101023

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prlor to the delivery of the application to the
Department of State, duly authenticated by the secretary of state ox other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

B translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your documaent, pleass
call (850) 245-6939.

Lee Yarbrough FAX hud. #: H1BCGO0363367
Senior Section Administrator lLetter Number: 718A00026381

53

.
.
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P.0O BOX 6327 — Tallahassee, Flonda 32314




