(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[] Pck-up [ war [] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Cestificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

MaoDDDO5W2E,

UMMV

400329594504

0521190101 4--008  sx160.00

o
—l
B KINSEY

JUN 04 2018




COVER LETTER

TO: Registration Section T
Division of Corporations

sussect: _ CGSR MQM@(H\M LLC

Name of Limited Liability Company

The enclosed

"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, an

d check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence concering this matter 1o the following:

Pau/ Friedman

Name of Person

C65R Manggement LLC

Fim/Company

[2902 Mallard Creek Dr-

Address

Palm Beach €ardens, EL 22498 2247,

City/Siate and Zip Code

CapinCork@ mac.com

3 ¥
E-mail address: {to be used for future anmual report nolification) 35 '
For further information concerning this matter, please call: —_
_Bndrew Ligpstone w302, 252-/4p)
Nafe of Contact Person Area Code Daytime Telephore Number ~- .
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations —t
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

01 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & H/SI()0.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _CG3R Management LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C.." or "LLC.")

CGuard Manaatment LLL

(If rame unavaikable, enter alternate name sdopted for the purposc of transacting busingss in Florida, The aliernate name st include “Lumited Liasbility Company.” “L.L.C," or "11.C.7)

_ Jexas . B3-43/5863

(Junadicion under the law of which foretgn hmcd tmbality company s orpamzed) (FE! mumber, 17 applicable)

« ot st . gt 10 1

wn Flonda, if pnor 1 registration,)
{5cc sections 405.0904 & 605.0905, F.5, to determune perally lability)

12902 Majlard Crecke r. . 12002 Mallgrd cpeek D
&[m Reach Gardas, FL 32346 / S

[

.

~

- Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

Name: PQUI H’K’df_ﬂgﬂ
Office Address: _IZQQZ Mﬂ!’ﬂfd (}&k Dr
rdeys Forids SIIE 33418

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and/to accept service of process for the above siated limited liability company at the place
designated in this application, | hereby a ! the appeintment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statu lative to the proper and complete performance af my duties, and I am fa‘gril'iar._n_'i{h

and accepi the obligations of my positio /fgisrered agent. = s
M/‘./\/"\/ = .

1Registered agent's sigranac} -2

8. The name, title or capacity and adddess of 1he person(s) who has/have authority 1o manage is/are:
Title or Capacity; N and Address: Title or Capacity: Name and Address:

Faut Frycdman Merager -

{Use attachimenis if necessary)
9. Attached is a certificate of existence, no more than 90 ays old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If thd kentificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with secti¢n 5.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Department of State comas mﬁf&i&lony as provided for in5.817.135, F.S.

U VRJ’I:I.II.I“‘ of an muthorized pernon
Pru. Fo gnase ]

Typed o prnted name of signee




Corporations Section
P.O.Box 13697
Aunstin. Texas 78711-3697

David Whitley

Seeretary of State

- _—

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CGSR Management LLC (file number 803315001), a Domestic Limited Liability
Company (LLC), was filed in this office on May 09, 2019.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 13, 2019,

WA Rt~

David Whitley
Secretary of State
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