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Division of Corporations

July 3, 2019

JESSICA CHEN
2671 RIVIERA MANCR
WESTON, FL 33332

SUBJECT: CFM LEGACY, LLC
Ref. Number: W19000061504

We have received your document for CFM LEGACY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate 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 secretary of state or 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. A 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 619A00013457
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July 29, 2019

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: CFM Legacy, LLC

Per your letter dated July 3, 2019, enclosed please find an original Certificate of Good Standing
from the state of Delaware for CFM Legacy, LLC.

Should you need any additional information or have any further questions, please call me at
305-628-6130 or via email at Michelle.Landrian@chenmed.com.

Thank you, e
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CH+ M L‘caaC,\/ LLO

Nanu ot Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Compuny for Avthonization to Transact Business in Florida
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

a," Certificate of
Please return all correspondence concerning this matter to the following

Jessica Chon
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Address

Weston, F. 333324
City/State and Zip Code

)fSSl ca. Chon @ chzmmrof COm

E-mail address: (to be used for future annual report notification)
For further informaton concerning this matter, please call

Arca Code Davime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Bailding
Tallahassee, F1. 32314

Michllt Landrngn. 305 , 628-6130
Name of Contact Person

2661 Exccutive Center Cirele
Tallahassee, FI 32301
Enclused is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 ¥iling Fee [ 130,00 Fiting kee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMITED [I4BHLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
CFM Legacy, LLC

{Nume of Foreign Limied LiabiTity Company; must include “Limited Liability Company,” "L 1.C. " or "LLC. )

1.

(I name unavinlable, enter alteniste namae sdupted tor the purpose of tramsacting bunsiness in Flunids The aftermate nome nust include ~Lamited Lisbiliny Congrany ™ 1L C7 o0 "LLCT)

[Delaware 84-2096958

tJd
Ted

tJurisdicuon under the Law of which luregn linuted Yability company s organsedy {FED numbet, ot applwable)

{Date Dyt transacted business i Flrodua, o pror o regsirstion. t
(See sections 6035, 0904 & 005.0905, F.8. 10 dererming penally lability)
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2671 Riviera Manor 267) Riviera Manor T
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IStreet Address of Pruwipal Offieet Mg Addiesst,_ T

Weston, F1. 33332 Weston, FLL 33332 Z;; w
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) g

Jessica Chen
Name:

2671 Riviera Manor
Office Address:

Weston 33332
. Florida

1Ly 17ap code)

Registered agent's acceptance:

Having been numed as registered agent und to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jessica Chen Giordon Chen
Df\‘lzumgcr Name: h ¢ EI Manager Name: 3
2671 Riviera Manor 2671 Riviera Manor
[ Irtember Address: ¢ (] Member Address; '
. Weston, FL 33332 ) Weston, FLL 333232
ClAwhorized O Authorized
Person

Person

(Conher [Jother Cother Cother

CManager Name: O Munager Name:
CIatember Address; (] Member Address: ... 23
=
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JAuthorized ] Authorized po ‘_%_ F
Person Person LN €0 £
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other Dlodwer (JOther ot :_3 ity
M -,
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E]M:mugcr Name: O Manager Name: P
CIMtember Address: (] Member Address:
(JAuthorized (J Authorized
Person

Person

(other Coher (Jother Cosher

important Natice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it s organized. (11 the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

%W»?,//(__

Signatuee of an guthorized person

Jessiea Chen

Iy ped o1 printed name ol signec



Delaware

The First State

Page 1

"CFM LEGACY, LLC" IS DULY FORMED UNDER

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

DELAWARE, DO HEREBY CERTIFY
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF JULY, A.D. 2019,
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7467482 8300

You may verify this certificate online at corp.delaware.gov/authver.shtml

SR# 20196138958
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Qﬁﬂrq W Butlocs, Secretary of Siste )

Authentication: 203281277
Date: 07-24-19



