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COVER LETTER

TO: Registration Section
Division of Corporations

Cenified Machine Brokers LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Charles Bradlev Boatright

Name of Person

Centified MAchine Brokers LILC

Firm/Company

13110 Bella Casa Cir 210

Address

Fort Mvers FL 33699

City/Statc and Zip Code

Brad@cenifiedmachinebrokers.com

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

For further information concerning this matter, pleasc call:

Charles Bradlv Boatright 803 624-4430
at ( )
Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosced is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee {1 %130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

CHARLES BRADLEY BOSATRIGHT
13110 BELLA CASA CIR #210
FT MYERS, FL 33699

SUBJECT: CERTIFIED MACHINE BROKERS LLC
Ref. Number: W21000093492

We have received your document for CERTIFIED MACHINE BROKERS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate 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.

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

Tracy L Lemieux
Regulatory Specialist | Letter Number: 721A00014734

wiww.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTT Y
COMPANY TO TRANSACT BUSINESS INTIIE STATEOF FLL IRIDA:

Ceruficd Machine Brokers LLC

{Name of Forcign Limited Liubihty Company: mwst iclude ~Limited Liabiny Company,” " LLC.7or "LLC.T)

U1 narme uaavailable, enter aiernate pan adupted tor e purpase of transucting business in Florida. The akiernate name must inc e = 1imited Liabilty Company.” “L.L.C7 o TLLCT

Mississippi
2 3.
Thrndriwm under the law of which toreign Tomted Tabilily coipgany 18 orgamsed) 1P mnber, o appheable)
June 18th 2021
4
{Date Trrst transacied Dieiness i Flonda, of poor o regrstration. ) -
(See seetiom 05,0k & 605,003 F.8 10 determine penalty lishihry)
1739 Umversity Ave Suite 206 3110 Belia Casa Cir # 210
5. o,
151ncer Address of Pancipal (Hfee) {Mailing Address)
Oxford MS 38655 Ft Mvers FL 33966
7 Name and strect address of Florida registered agent: (PO, Box NOT aceeptable) B

Charles Bradley Boatnght
Name:

13110 Bella Casa Cir, #210

Otfice Address:

F1 Mvers 33966
. Florida
(Cay) (L vode)

Registered agent’s acceptance:

Having heen named as registered agent and m’z,.-ru'pt service of prmrez‘ Jfor the ahf{tl' stated limited liahility compuny ut the place
designated in this application, I hereby uccey//thc appointment us registered agent und agree to aci in this capacity. I further agree
to comply with the provisions of all statutes f.'il‘u.rivc Wﬂ\;}per andjcomplete ]f):u}ﬂ;rmunce of my duties, and I am familiar with

£
<

N registered aygent:
P \l A

P _ 7 (Regivtered awsi \
y

and accept the obligations of my position




5. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons guthorized to
manage jup o six (61 wiai:

Title or Capacitv: Name and_Address: Title or Capacity: MName and Address:

Charles Brad Boatrnight

CIManager Name: O Manager Namwe:
& Momber Address: 13080 Bella Casa Cir #2410 OMomber Address:
O Authorized Fort Myers L. 53966 3 Authurized
Person Person
OOther COther O Other OOther
O Manager Name: O Manager Name:
(OMember Address: COMember Address:
O Authorized ClAuthorized
Person Person
3nher OOther OOther O Oher
(OIManager Name: CiManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Ofxher COther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when liling your Florida Department ot State Aanual 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
jurisdiction under the law of which it is organized. (If the centificate is in a fyreign Tangudize, a wranslation of the centificate under oath

of the translator must be submitied) /

10, This document ks executed in accordance with sectio -8203 (1) (b

L i : . . . ce e
submitted in a document w the Department of State cmwutcs a thirgt de ug/provided for ins 317135, F.5.
“F

-

Charles Bradley Boatright



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I MICHAEL WATSON, Sceretary of State of the State of Mississippi, and as such, the
legal custodian of the rccords as required by The Mississippi Limited Liability Company
Act to be filed inmy office do hereby centify:
CERTIFIED MACHINE BROKERS, L1.C

Registered the Tst day of September, 2020

A Mississippt Linned Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

LT East
Houston, MS 388351

And that the registered agent at that address 1s:

Thomas A Byme, Jr CPA

I further certify that said Limited Liability Company has paid the fees fer filing the above
papers required by law as shown by the records of this office. and that said Limited
Liabitity Company is in good standing 1o do business in Mississippi at this time.

Given under my hand and scal of office
the 15th day of July, 2021

L s
/% A cw/ //I/AZL St
Cenificate Number: CN21i1 13676

Verily this certificate online at hup:/fcorp.sosans. gov/corpeonv/verifveertificate. aspx




