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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [albabassee, Florida 32372

(850) 656-4724

DATE 07/07/2021

SWALK IN**

ENTITY NAME CMSWFK, LLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Pl Oy
ctrtrﬁm’ &W
&»aﬁam af Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

azr&ﬁb«/ 6)@# 0f Arts & Anendmerts
Certifioate of Good Standing

“APOSTILE / NOTARHL CERTIFICATION**

COUNTRY OF DESTIRATION
NUAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< K
Floase cal? [ina ot the above number faﬁ ary 1ESUES 0F CORCEFAS, 72«4‘ oa 5o much!

TOTAL OWED $125.00




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

IN COMPLIANCE WITH SECTION 6050012, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| CMSWFL, LLC

{Name of Forergn Limited Lability Company: must mciude ~Linnited Liabdily Compaay.” L L.C.7or "LLET)

(1 name unavailable. enter alternate name adopted for the purpose of Iransacting busines< in Florids The alicrnate name must include “Lamited Liabdiry Company,™ *1 [LC" o1 "LLCT)

Guorpia
5

3
Curesdichion under 1he law af which Torcign Tl Tiability company is organseedi

(FET number, T applicable)

(e Tirst transacted business 1n Flonda, 1T prior to regstraton 3
18¢e sections bOS M & NS.0808, F S o determine penalty liability)

1266 W, Paces Ferry Road
5

1266 W. Paces Ferry Road
. 0.
Street Address ol Principal OfTice)

(AMahag Address)
Suite 106 Suite 406

Atlanta, Georgia 30327 Atlanta, Georgia 30327
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T Ts#’
T \
AT T
T - % T
Platinum Agent Serviees LLC o
Name: e f_ @
e T
155 Office Plaza Dr '—-,-\'-;;:» 133
Office Address: o —‘:n“ =
Talluhassee 32301
. Florida
(City) 14ip coded

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam Sumiliar with
and accept the obligations of my position ax registered agent.

/s/ Steven Friedman

(Registersd agent’s sigrature)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OMunager Nuamwe: CIManager Name:
[IMember Address: CIMember Address:
C Authorized O Authorized
Person PPerson
OOther Otnher OOther ClOther
CiManager Nune: CIManager Name:
OMember Address: CIMlember Address:
O Authorized Authorized
Person Person
COther TOther COther OOiher
CiManager Name: O fanager Name:
[OMcember Address: Ihfember Address:
O Authorized CAathorized
Persan Person
OOther OOther TIOther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is exceuted in accordance with section 6050203 (11 (b}, Florida Statutes. 1 am aware that any false information
submitted in & document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Melissauw Pervignak

Signature of an authorzed perwon

Mehssa I, Penignat, Esg.

Typed or printed rame of vignee



Cuontrol Numnber : 21183584

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office thas

CMSWFL, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated betow 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, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the tegal existence of the above-named entity as of the date issued. 1t does
not certity whether or not a notice of intent 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 pnima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;0 21049429
Date Inc/Auth/Filed: 07/02/2021

Jurisdiction . Georgia
Print Date L 070772021
Form Number D21
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R L Brud Raffensperger

Secretary of State



