M 2000005042

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [ ] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AN RIAD

200345423142

R PR ER R E

REITA

U LY 62

%

»



COVER LETTER 4 -
L J
To): chistrm_iun Section

Division of Corporations
L4

CMR Parners, LLLC.
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return alt correspondence concerning this matter to the following:

Adam Pearlinan

Name of Person

CMR Partners, LLC.

Firm/Company

0333 Shiloh Rd. #900

Address

Alpharetta, GA 30005

City/State and Zip Code

apeariman(@emrpanners.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Adam Peariman

=
5 5 ~

. 704 ) 3777530 :_.3 ‘
Nume of Contact Person Arca Code Maytime Telephone Number 77
™3
Mailing Address: Street Address: &
Registration Section Registration Section =
Division of Corporations Division of Corporations o
P.0. Box 6327 The Centre of Tallahassee o
Tallahassee. FL 32314 =

2413 N. Monroe Street, Suite 810
Tallahassee, Fio 32303

Enclosed 1s a check for the following wmount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 512500 Filing Fee ;‘LSINH)() Filing Fee & 0 515300 Filing Fee & [ 8§160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPUANCE WITH SECHON 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIEL TO REGISTER A FORFEIGN . LIMITED LUABIITY
COMPANY TO TRANSHCTBUSINGSS INTHE STATE OF FLORIDA:
] CMR Purtners, LLC.

INzme of Foregn Limited Liahility Company: must include “Lemnted Tiability Company,”™ "1

C o CLLCTT

GA

(8 name unasaitable. enter altemate name adopicd tor the purpose of waisacting business it Florida The altermate name st incldde “Limited Liability Company” “LLC7or "LLCTY
2

20-34583490

Huesdicuon under the Tow of which torerge Tinuted Tiabihiy company  organized)

3
(FEI number, 1P applicabley
4.
1Date st impsacted business m Flonda, o prior o regsiraiion, )
{50 sevtions o3 (902 & 6030005, FS to determine penalty liahiluy)
6335 Shiloh Rd. #900
3.
{5treet Adidress ot Princspal Oifice)

{Same as Street Address)
.
AlLpharetta, GA 30003

(Muehog Addiess)

—_—2

=

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) r:g

InCorp Scrvices, Inc, P i
Name: .-
)
17888 67th Court North
Oftice Address:

Loxahatchee

33470
1y )
Registered agent’s acceptance:

. Fiorida

tZip cade

and accept the obligations of my position as registe

Having been named as registered agent and ro accept service of process for the ubove stated limited lability company ar the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

agent.

: Wendy Hefley on behalf of InCorp Services, Inc.
~ &‘N{%ﬂm'. sipaature



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

Title or Capacity:

fél anager

Name and Address:

Adam Pearlman

Name:
63335 Shiloh Rd. #5900
CiMember Address:
Alpharetti. G 30003
CJAuthorized Aphare '
Person
CEO
30ther LlOther
Chris Watson
!ﬁ\-lnnzlgcr Nune: )
_ 6535 Shiloh Rd. #9010
OOMember Address:
_ . Alphareta, Ga 30005
Sauthorized
Person
Vice President
Other o e OOther
O Manager Name:
O Member Address:
DAuthorized
Person
ClOther, COther

Title or Capacity:

Name and Address:

i_‘(ianagcr

CIMember
ClAuthorized
Person

COO
C10ther

Ken Blumbek
Name:

6333 Shiloh Rd. #900
Address:

Alpharcita. GA 30005

OOther

[A’[;mugcr

Scot Bin

Name:
6335 Shiloh Rd. #900
CIMember Address:
Apharetta, GA 30005
ClAuthorized A '
Person
President
CJOther O Other,
3
=
CInfanager Name: =
[OMember Address: :’
O
O Authorized —
Person =
) jan)
C1Other T Other

Impartant Notice: Use an atachment to repoert more than six {61 The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the officid baving custody of records i the

jurisdiction under the law of which it is orgaized. (1f the certificate s in o foreign language, a translation of the ceruificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0202 (1) (b), Florida Stawtes. | aware that any false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for in s.817.1535, F .S

S o~

Signature of an authensed person

(he S \WadSon

Typed or printed name of signee



Control Number : 16019140

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State ot Georgia, do hereby certify under the seal of
my office that

CMR Partners, LLC

a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of mntent to dissolve. an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 1s authorized to transact business in this state.

2

=

=
Docket Number I;‘J"_.l39560
Date Inc/Auth/Filed: Q14572016
Jurisdiction : Georgia
Print Date : 03/14/2020
Farm Number D210

s

e

Bowst Paggtonappsin

Brad Raffensperger
Secretary of State




