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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020

DONALD FERNANDEZ
6 MAUREEN LANE
HUDSON, NH 03051

SUBJECT: CBC TECHNOLOGIES LLC
Ref. Number: W2000009573C

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

A certificate of existence or a cenrtificate 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 cath 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.

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

Yvette Scott
Document Specialist Il Letter Number: 520A00016389

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

CQC TEHNOLOQIES 1L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company 1o transact business in Florida
Please return all correspondence concerning this matter 1o the following

"Downtd FErRpRNDES

Name of Person

CRC 1 ECRN0LAGES W<
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=
Firm/Company o -
/'_ . f:_'l .
L MRyeLEn LARE =
Address o - .
. ] ! w -
WODsoN | NH 0304] 2. B
Citv/Srate and'fr’ip Code ‘:, -
don @ cbefech ,net
E-mail address: (to be u:.e‘cﬂor future annual report notitication)
For further information concerning this muster, please call
N , 3 )
Doty rerppnors 603 571 - Y
Name of Contact Person Area Code Davtime 'I‘clcﬁho‘ﬁc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IFL 32314 2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U S125.00 Filing Fee [0 S130.00 Filing Fee & 00 SI35.00 Filing Fee & N S160.00 Filing Fee. Centiticate
Certificate of Status Certified Capyv

ot S1atus & Centified Copy



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

IN COMPLIANCE WITT SECTION 6030002, FLORIDA STATUTER THE FOLLCWING 5 SUBAMITTTER 10 RECESTER A FORFIGN LMD LABILTY

COMPANY TO TRANSAC T BUSINERS INTHE STATE OF FLORIDA:

y (O TepustoeEr LLC

(Nume ot Foraign Limized Liabilioy Company st incTode “Lompted Labdiy Company,”

TLC T o hLC )

{7 e naasalable, enter alieinate samie adopted for the purpose of framazshng bisiness i Flopda The alierare mame st isclade ~Limned Liabidiy Company,” =1 C7 o "LLE

_OE o New Ham e pr 5 BusingssID 13190 M B°51/90LY

{FEt nulber 1 applicdbie)

curisdiction uide 1he Taw ol which fureen imited Tabiliny compans s arganired)

. Nowt Paon 70 RECISCRITION

(Nate fist nansacted business in Flosda i pnon o registration,)
{Ser sernons 008 (O K 603 0%0E F.5 1w derermie penalts hability
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iStreel Address ol Pancipal Ollice (Maihing Addreasy
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7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptablce) ;':m ;_“'
o o2 -~

S 9

e 2D0W WD FERVARDES
Oftice Address: ?)UOC’S G f2 E EN‘D h LE KR. D

MO RT 5 (?Dm . l-'Icrid::,5 ‘aﬁo_')

10y {2 code

Repistered agent’s acceptance:
Having been named as registered agent and (o gecept service of
designated in this application, I hereby wccept the appointment as
to comply with the provisions of all statntes relative to the proper an
and aceept the obligutions of iy poxition us regisiered agent.

Yo/

{Regilered agent™s signatuie

veesy for the above stated limited labiliny company ar the place
epiztered agent and agree to act in this capacity. I further agree
caomplete performance of my dutics, and I an fanyfiar wigh




8. For initial indexing purposes, list names. title or capacity and addresses of the primary memberstmanagers or persons authorized w
manage [up o six (6) wotl]:

Tithe or Capavity:

Name and Address:

Titde or Capucity:

Name and Address;
}\..\-lnnagur Nmn@jﬂ'(\\]\ i. (': R\t\}ﬁ\:\m‘z g

O Manager Name:
Y .
. s . . el 1 .
C Member Address: b ‘\P\\'«\\JQ&C N L L.\ \\ﬂ CiMember Address:
- . BNy Y’ _
 Authorized “\be\\J [(\n\\ Ol_)' ] ) T Authorized
Person Person
T Other TiOther Other COther
— =3
- o)
™t
. _ - ==
IMuanager Nutie: i Manages Name: - 0 -
o = e
IMember Address: I Member Address: ‘. : T
T ]
T Authorized O Autharized - :wa -
o ) -
Person Person . . -
— )
. —
COther OCnher COther CJOhér
TManager Name: CiManager Nume:
D hember Address: COMember Address:
O Authorized  Authorized
Person Person
T Other C10ther i Other COther

Important Notice; Use an atlachment 1o report moge than six (6. The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm.

9. Attached iz a certificate of existence. no more than 90 davs old. duly authenticated by the witicial having custody of records in the

jurisdiction under the law of which it is organized. {11'the certificate is in @ foreign language. a transiation of the certificaie under outh
of the franslater must be submitied)

1. This document is execited in accordance with section 605.0203 11 (b, Florida Statutes. Fum aware that any false information
submitted in o document t the Department of State constitules a thisd degreg

lefony as provided Tor w3 817085 F.5
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r sthaiized pereng

Danitiny FERIANDES
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State of New Hampshire
Department of State

CERTIFICATE

I, Wiltimm M. Gardner. Secretary of State ot the State of New Hampslure, do hereby certify that CBC TECHNOLOGIES LLC is
+ New Hampshire Limited Liability Company registered 1 tiansact business in New Hampshire on May 26, 2017, 1 turther certity
that all fees and documents required by the Sceretary of State’s wifice have been reeeived and is in pood standing as far as this

office is conwemed; and the sitached is a true copy of the list of documents on file in this office
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Business 1D: 773140

x
Certificate Number: 00030111528 '

L€ Hd 01 4180

IN TESTIMONY WHEREQF,
[ hereto set my hand and cause to be affixed
the Secal of the State of New Hampshire,

this 9th day of September AD. 2020,

Do ok

Willimum M. Gardner

Sveretary of State



