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COVER LETTER

TO:  Registration Section
Division of Corporations

CMD Global Partners, LLC
SUBRJECT:

Mame of Limited Liability Company

The enclosed “Applic;ation 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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzy Veley

Name of Person

Buckley Fipe, LLC

Firm/Company
102 S. Wynstone Park Drive
Address
North Barrington, Illinois 60010
City/State and Zip Code

sveley@buckleyfinelaw.com

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

For further information concemning this matter, please call:

Suzy Veley (347 ) 852-1123
at

Name of Contact Person Area Code Daytime Telephone Number '},

Malling Address: Street Address: o
Registration Section Registration Section \
Division of Corporations Division of Corporations s
P.O. Box 6327 The Centre of Tallahassee —
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 -t
Tallahassee, FL 32303 £
3
Enclosed is a check for the following amount: <

Pleasz make check payabie to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee 0O $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 CMD Global Partmers, LLC

TRame of Forcign Limited Liability Compeny,; must include “Limited Liability Company,” "L.L.GC., of "LLC."}

(If nanes cnnvaitable, enter altcruate name sdopied for the purposs of trensacting bazsicess in Florida The alt

i ame must inchads ~Limited Lisbility Compuny,” ~L.L.C,* oz *LLL.™
Declaware 84-1132783
3,
{hoizdiction undes (he Taw of which foreign Bmited lisbility compeny &5 orpanned) (FEI mumber, il spplicablr)
4 Tin{ Gazazciod bis Tods, TegRtation.
((g‘;:m 205 0904 & 605.0905, F 5, phheuduti pmll';Ihl'Efy)
2875 NE 1913t
. 6.
{Strcet Addren of Principal Offce) (Maifing Address)
Suite 500
Aventura, Florida 33180

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

2
-2
Cogency Global, Inc.
Name: "
115 N CALHOUN ST, STE. 4 —
Office Address: :
Tallahassec, 32301 B
, Florida -
(Ciry) (Zip coda) .
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ans familiar with
and accepi the obligations of my posf ;




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

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
. Adams Mark Christopher Salamasick
= Manager Name: John C. A = Manager Name: e e
75 123 N. Wacker Dni
OMember Address: 2875 NE 131t O Member Address: crmve
i ite 1375
O Authorized Suite 300 O Authorized Sui
Aventura, Florida 33180 Chicago, IL 60606
Person Person
(YOther (Other OOther OOther
Scott P.
= Manager Name: George OManager Name:
123 N. Wacker DY,
OMember Address: acker DY’ OMember Address:
, Suite 1375
O Authorized OAuthorized
i L
Person Chicago, IL 60606 Person
OOther COther O0Other O0Other,
OManager Name: OManager Name:
DMember Address: OMember Address: i
Ol Authorized 3 Authorized ‘
. i~
Person Person o
(1 Other OOther ClOther OOther N

ice; Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes onl-y‘.'-jNom
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

i (AR ‘

MHark Chrstopher So?amash s 10¢1 13, 2070 16 22 COT)

Signatuers of an autharized person

Mark Christopher Salamasick, Manager
Typed or printcd name of signes




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CMD GLOBAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMD GLOBAL
PARTNERS, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2019,

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

PAID TO DATE.

b f

e

N5

Authentication: 203855510
Date: 10-13-20

7617158 8300
SR# 20207805969

You may verify this certificate onling at corp.delaware.gov/authver.shuml




