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

IN COMPLIANCE WITH SECTION (502, FLORIDW STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CFRA TR)-CITIES, LLC

l
(Mame of Forespn Limnted Lizbility Compamy. must inelude “Timited Cabdity Compny,” L. I.C. T ar LLED

11 maunc wnavailable, enter altermte name adopted ki the pupose of tmisaciing business in Flonida  The sbenwte name raus inchide “Limated Lubikly Company,” "L L C," ov “LLT ™)

Detaware 27-1052177

2. 3.
(harmdac(ron under (he Taw of whach (onegn finned [I4bility coqe@any it org maes | (FEI mumber, 1(Mappicable)

August 31, 2018
q.

Daic Tust bansacicd buaswrcss o Floida f prior to rcgoiesiwon )
(See secbions 605 0904 X 685 095, F § o detesmaine penalty lisbihry)

520 D Street-Suite C 520 D Street-Suite C

3. .
(Street Addeess of Prinerpal Clfice) (v Addness) g
Clearwater, FL 33756 Clearwater, FL 33756 e
o
<
7. Name and steeet pddress of Florida registered agent: {P.0. Box NOT acceptable) _'5:
0
i
CT CORPORATION
Name:
1200 S, Pine Island Road #250
Office Address:
Plantation 33524
. Florida _
(Cay) 2.9 code)

Hegistered agent’s accepiance:
Having been named ax registered agent and to accept service of process for the ubove stuted limited lability company at the pluce

designated in this application, | hereby accepl the appoiniment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to tiie proper and complete performance of my duties, and { am familier with

and accept the obligations of my position as registered agent.

E:,:'j{'c“' ».?;u— o Stephanie Boehm, Assistant Secretary

(Regisiered agpeni’s sigiature)



To. Page 4 of 5’ A ]

2020-03-25 10:18:41 CST

12122023573 Frem: Kimberly Laughrey

manage [up to six (6) total)

Title or Capacity

B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized to

Name and Address: Title or Copacity: Name wnd Address:
™ Manager Name: CFRA Holdings, LLC O Manager Name: fon Shepherd, CLO
OlMember Address 520 D St Clearwater, F1.33756 Ol Menber Address 520 D 51, Clearwater, FL33756
O Authorized = Authgrized
Person Person
OOther OCther O0ther CiCther
OManpger Name: DIManager Name; %:-:3.
. OMember Address: (IMember Address: Th
Ol Authorized CrAuthorized ;—"
Person Person r__
O Other (JOther [JOther CiOther_____oon
«n
OManager Name: C'Manager Name:
Cisember Address: OMember Address:
OAutherized G Authorized
Person
O Other U Other

Person

COther

of the transtator must be sutwnined)

9. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the

Oher
Importan: Notice: Use an attachment to report more thaa six (6). The atiachment will be imaged for reponting purposes only. Non-
0 .
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under onth
subminted in a document o t

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form

0. This document is cxecuted in accardance with section 605.0203 { 1) (b), Florida Starutes. | am aware that any false information

Jep rtmem ol State r:onstllugwa third degree felony as provided for in 5. 817155 F.S.

M
!
) !;HEPHERD CLO

chuvur: af an ecthortred perinn

U'yped o panted mme of tynce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CFRA TRI-CITIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCR, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=1

i~
t

o

=

[ a]

Authentication: 202649812
Date: 03-24-20

4738402 8300
SR# 20202350966

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




