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COVER LETTER

TO: Registration Sectlon
Division of Corporations

susect: __ (. //j //’Zr/x/z/// Ll

Nime of Limited L inbility Company

The enciosed " Applicatior. by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ALAN Nosedd N

Name of Person

ﬁu/ln/Sfé}/uJ AQS#’.’J + &M/W)’ @//5 //C’

FirnvCompany
BLlo Tum) A # sser o
Address

N # %;‘,z'/él , //7’ /oe/7

‘ City/State and Zip Code

LS ey st lone) 27048 Loy

ol adhibioss: (Lo be used fon futare syl report unlllu..mun)

For {urther information conce:ning this matter, please call:

_ﬁ"‘/ﬁ/I ﬂOS'M a2 y (/) ~q700 770,,4

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tutlahassee, FL 32314 2661 Executive Center Circle

‘Failghassee, FL 32301

¥nclosed is a check for the following amount:

O3 5125.00 Filing Fee [ $130.00 Filing Fec & [ $155.00 Filing Fee & B$160.00 Filing Fec, Certficate
Certihicale of Status Certified Copy of Stawus & Cestified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTU IR My( THUNINESS INTHE STATE OF FLORITYA:

Uy
(A9 ,ﬂ,) Litneds LLC -
T e nI I miepn Linsied Tabimiey Company; must 1 inctude Lameted Liabiiny Conmpany,” LU0 For "L

LS e tLLC™

{1 name unavaibabue, cnict sliernate rame adopled fos the pupose of tianaacting busiaess in Flonda The aftemale name maust wclude “Lumrad Liubility Cowmpany
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her actinad A0S O & 635 THIS. 1 8 to delermting rgualts hakehey )
Boo SE [firif A B0 o _gve SE T ivE #2080
Mg Adkbresss

5. TSt Address of Pr T
Boch finres pL 3397k BuA fpren £l 3001

Name and streesddiess of Florida registered agent: (P.O. Box NOT acceptable)

_Dswns GiL ot

Aoch ﬂ/ﬂc’n} Florida 32/32.

[Cuy)

Name:

Office Address,

Registered upent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited lability company a1 the place

designated in this application, I hereby accepr tlu! appointment as regisiered agent and agree 1o act in this capacity. 1further agree
to the proper and complete performance of my duties, and 1 am familiar with

to comply with the provisions of all statute
and accept the obligations of my positi,

£
{Regrmilered agent's signature)
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8. The name, title or capacity and eddress of the person(s) who has/have authority to manage isfare:
Title ar Capuacity: Name and Address:
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9, Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath

of the translator must be submilted)

10. This document is executed in accordance with section

5.0203 (1) (b), Florid
submitted in a document 1o the Depanimg i

tes a third degr

Sigrature of un suthorized person

 DEE busaT

Typed or ;m:u;:d namc of signee

tutes. | am aware that any fulse information
ony as provided forins.817.155, F 8.



State of New York
Department of State

SS:

I hereby certily, Lhat CFB PARTNERS LLC o NEW YCRK Limited Liahbility
Company Fiicd Arcicles of Organization pursuvant to the Limlited Liabiility
Company Law on 03737/2008, and that tne Limived Lisbillty Company is
existing so Far as shown by the records of the Departiment. I turtaer
cert1fy the fcllowing:

A Certificate of Peblicacisn of CPE PARTNERS LLU was fliled on 253/63/72008
A Cortificane of Fublication ¢ PR OPARTHNEES LLC was filed on £5/705/20048

A Biennial Statement wes filed

A Bienanial

iy
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A Biennial Statement was

03/:7/2010.
Q3 2675012,

G4/5472019.

The Bienrial Statement s past Cue.
i furtaer certiiy, thdat no other docvments hawve been filed by such
Limiced Liabliilty Company.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 17th day of December
nwo thousand and eighteen.

Whitney Clark
Deputy Secretary of State



