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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

CORPORATE ACCESS, INC.

SUBJECT: CONTAINER MANAGEMENT GROUP, LLC / CANDO! SERVICES,

LL.C
Ref. Number: W20000001506

We have received your document for CONTAINER MANAGEMENT GROUP,
LLC / CANDO! SERVICES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
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The name designated in your document is unavailable since it is the same as, or =
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for-:
one year from the date of administrative dissolution/revocation unless the-?
dissolved/revoked entity provides the Department of State with an affidavit or: 2
letter stating that they have no intention of reinstating, therefore, releasing the™
name for use to another entity.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 820A00000454

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTTH SECTION 605.0802. FLORIDA STATUTES, THE ROLLOIWING B SUBMITTED T0 REGISTFR A FORFXGN LIMITED HIARRIT
COVPANYTO TRANSHCT BLNINESS INTHE STATE OF FLORITA:

| Container Management Group, L.LC

(Name of Foreign Limited Lizbulity Company. must include ~Limited Labilty Company. LLC . aor "L1C )
Container Management Group of Florida, 11.C

Cahifornia

S name ey adable, enter ahternate mume sdoped for the purpose of ransacting busmess m Flords  The altemare aame tust avwlade ~Limited Luabuliy Compaenn ™ "LLC e 71107
4

45-2634101

3
tunsdiction under the low of which forcign limezed Tabebiy company 1§ orpamzed|

(FE:] number 1T spplwcable)

((Yate find iransmcied busmess i Flonda, 1 pror 1o femstranon |
tSex secthons 505 0904 & 605 0905, F & 10 determme penalny labedins )

2525 Tarpon Road

2525 Tampon Road
6.
(Street Address of Prinactpal Office)

i Mathey Addrese}
Naples, FL 34102

Naples, FI. 34102

7. Name and strect address of Florida registered agem: (P.O. Box NQT acceptable)
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Jeff Novau, Esq, N T
Name: - _b
ey } t [ i
1415 Panther Lane, Suite 327 T -
Office Address: e CJ
<L) 2
Naples 34109 o 2y
. Florda > o
(Cav)

(71p code
Registered agent’s acceptance:
Huving heen named as registered ugent and 1o accept service of process for the above stated limited liability company ot the pluce
devignated in this application, I hereby accept the appaointment as registered agens and agree 1o act in this capacity. [ further agree
to comply with the provisions of afl statates relative 1o the proper and complete performance of my
and accept the obligations of my position as registered agens,

e A

(Regtered agent’s sigrature | [ 24

duries, and [ am familiar with




i i i : / horized 1o
8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autho

manage [up 0 six (6 total];

Title or Capacitv: Name and Address:

, Industral Advisory Services, LLC
@M tanager Name:

25235 Tarpon Road
OMember Address:

[vuthorized Naples, FLL 34102
Authorize

Person
Conker CJother
D.\Ianagcr Mame:
CIntember Address:
(JAuthorized
Person
TJother Oother
[JManager Name;
[Member Address:
JAuthorized
Person

Oother [ Jother

Imponant Notice: Use an attachment 1o report more than six (6.
indexed individuals may be added 1o the index when filing your

Title or Capacity: Name and Address:

] Manager Name:

(] Member Address:

[ Authorized

Person
(lother Jother
(] Manager Name:
] Member Address:

[J Authorized

Person

{JOther CJOther

(O Manager Name:

[ Member Address:

[ Authorized

Person

DOthcr

DOihcr

The attachment will be imaged for reporting purposes only. Non-
Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is o
of the translator must be submitted)

rganized. {If the centificate is in a foreign language. o translation of the centificate under oath

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware tha any false information
submitied in a document to the Depariment of State constirutes a third degree feiony as provided for in s.817.155. F.S.

T )
Sigrature of sn suthorred perion

Jci‘l'él‘lﬁq.. Authorized Representative

Typed or proxed name of cignee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CONTATWNER MANAGEMENT GROUP, LLC

FILE NUMBER: 201117210219

FORMATION DATE: 04/22/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PANDILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and atffix the Great Seal
of the State of California this day of
January 6, 2020.

ALEX PADILLA
Secretary of State

CFG

NP-25 (REV 02/2019)



