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COVER LETTER

TO:  Registration Section
Division of Corporations

wmeer. CMA REALTY GROUP, LLC

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 limited liability company to transact business in Florida.

I
Please retum alt correspondence concerning this matter to the following:

Chad Davies

Name of Person

CMA REALTY GROUP, LLC

Fim/Company

14875 Stanford Street

Address

Moorpark, CA 93021

City/State and Zip Code

chadrdavies@gmail.com

E-mail address: (10 be used Jor future annual report notification)

For further information conceming this matter, please call F:E

Chad Davies .(805)  630-2318 =

Name of Contact Person AreaCode | Daytime Telephone Number ~

MALLING ADDRESS: STREET ADDRESS: -~

Division of Corporations Division of Corporations .

Registration Section Registration Section -

P.O. Box 6327 Clifton Building o
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I
$125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee& [ $160.00 Filing Fee, Cenificate
Certificate of Status C,'l:rtiﬁet:lI Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STAIUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINIITD (L\BILIT
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

, CMA REALTY GROUP, LLC

(Name of Forergn Limited Lisbriity Company. must incfuode “Limited Liability Company.” "L LC . or "LLL )

{tf rame ungvailable, enter ahermee mme sdopied for the purpose of orimacnog baymess in Flonda  The alternete name must inchode L urnted Laabdiry Company ™" L1 C or “L1{ ™y

, Nevada

Uurisdiction under the law of which Roregn | d habskry company 13 orgamzred) (FET number, 1T applicable)

(Dase Rrut transacted busn Flonds. f prioe 10 regstrenon
{See sechions sosm&ﬁ; 3'005. FS ‘an::rmmpmxhy]zlbihm

|
, 14875 Stanford Street . 14875 Stanford Street

1Streer Addresa of Phincipe] Ofice) (Mg Addresa)

Moorpark, CA 93021 Moorpark, CA 93021

. . |
7. Name and strect address of Florida registered agent: (P.O. Box N_Q_Laccepmbh.:)

Narme. NCH REGISTERED AGENT B
390 North Orange Ave., Ste.2300 _
Office Address: B
Orlando . Florida 328011684 B
(Cnyd 1Zip code) [0

Registered agent’s acceptance:

for the above stated limlied liability company af the place

ered agenr' and agree to act in this capacity. 1 Surther agree
complete per‘farmance of my duties, and I am familiar with

V"ﬂl

VA et AR CEO)

Having been named as registered agent and to accept sa.rviu of process
designated in this application, I hereby accept the gppointment as
to comply with the provislons of all statutes relative to the p

and accept the obligations of my W as regisigred agen

.
-




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) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

[zIManager Name: Chad DaVieS

[+] Manager Name:

COMember Address: 14875 Stanford Street ] Member Address:
[DJAwhorized Moorpark, GA 93021 [ Authorized

Person Person
Clother Clother (CJother CJother
[IManager Name: (] Manager Name:
{(CJMember Address: [ Member Address:
[JAuthorized [] Authorized

Person Person
(OJother [(Jother (JOther Cother__
[(IManager Name: O Managcir Name:
(OMember Address: ) Member Address: :_’
[(JAuthorized ] Authorized ;

Person Person =
T 1Other Oother COOther (JOther

SNRE

Important Notice; Use an attachment to report more than six (6). The ettachment will be imaged for reporting purposes oﬁ-I;. Non-
indexed individuals may be added to the index when filing your Florida Dcpartmcn‘l of Sta1e Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
Submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

Ml D>

Swgnature of an suthonzed person

Chad Davies

Typed or pnnted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ccgavske, the duly qualified and clected Nevada Scerctary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

I presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificatc.

1 further certify that the records of the Nevada Sccretary of State, at the date of this certificate,

cvidence, CMA REALTY GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of
Nevada since 06/21/2019, and is in good sianding in this statc.

IN WITNESS WHEREOF, | have hereunto sct my
hand and affixed the Great Scal of State, at mif
officcon 11/25/2020.

MKCZ,@

BARBARA K. CEGAVSKE c
Certificate Number: 8202011251236426 | Secretary of State
You may verify this certificate

online at htlp://www.nvsos.oov




