202108-10 13:20.56 C57 12122023573 From: Kimberly Laughrey

v Page: 20f5

To: 18506176383
Division of Corperations

Y/

‘pe the tax audit number

8/1072021

Note: Please print this page and use it as a cover sBeell
(shown below) on the 10p and botion: of all pages of the document.

(((H21000301826 3)))

A AR RN

H2100030182632BCX
Note: DO NOT hit the REFRESHRELOAD bution an vour browses from this page.
Doing so will gengrate another cover sheel.

To:!
Division of Corporations
Fax Number (858)617-6383

From:
Account Name ¢ € T CORPDRATION SYSTEM

Account Number

Phone
Fax Number

. FCABRGERO623
: (614)280-3338
(954)208-0845

#*Enter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Fareign Limited Liability Company

CM Management, 1L1C ~
|Certificate of Status f[ 0 [ . -
‘ & o™
[CcﬂHiﬂICnpy J 1 | R
L o= [Page Count 04 i - o .{:"_"l
L& EE [Estimated Charge L_sissoo ) 2 O
~ EE; R e
() o \_‘l;:“:" g
fho= L&
e T
< -:_I »._.:—Ef
Ty T
] .
L] — g
E Corporate Filing Menu Help

hitps:/fefile. sunbiz.arg/scrpts/efiicovr.exe



To: 18506176385 Page: dof § 2021-08-10 13:20.56 C8T

APPLICATION BY FOREIGN LIMITED LIABILIT )
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE
OOMPANY TOTRANGACT BUSINESS INTHE STATEOFFLORDA:

C

12122023573 From: Kimbariy Laughre:

|
Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

fOiLOlW\GE.‘RMED TO REGISTER A FOREIGN LIMITED UABILITY

CM Management, LL

1
{Namc of Foreign

Limited Lishifity Company; must mciude “[.lmhed Tability Company,” L-L.C.." of “LLCH

Foride, The alternate name must include “Limited Liability Cempany,” "LLC," or "LLLC.T)

Caldwell Mill Management, LLC
{If name cnavailable, entet afttmate mame adopred for the s of tansacting businesa i
i
Alabama '

2.
~Tansdrciion under the law of which Tort: g ted Tabality company 11 orgamzed)

TEET number, T applicable)

4, i
((Dm Tra rantacied busineas :n Ylonda, 1 pricd to registranen.)
See soctions 605.0904 & 6050905, F 5. 1o detérmine penaity habilty)
i
15 Colley Cave Drive i 15 Colley Cove Drive
5. i 6.
(Strent Address of Principal Oflice} [Mzhng Address)
Gulf Brecze, FL. 32361

Gulf Breeze, FL 32561

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

]

Thomas A. Satterfield
Namne: o
15 Colley Cove Drive —
Office Address: _ [—
< [N
Gulf Brecze 32561 : - =
, Floride = !
(Ciy? (Zop codet - i
o= B
TN

Reglstered agent's acceptance:
istered agent and 1o accept service

Having been named as reg
designated in this application, T hereby accept the appointmen
1o comply with the provisions of all statutes relative to the proper an
and accept the obligations of my positlon as registered agent.

of process forthe ab
¢ as registered agent an

ove siated limited llaﬁj?jg?.éo%ny af the place
d agree to act in this capaclly. ! further agree
d complete performance of my duties, and I am familiar with

//[ Thomas A. Sauterf(ield

o » /
o G

|
1
!
|

i prance)
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!
!
!
i
i
]
]
i
i
.
i

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}:
Title ur Capacity: Name and Address: Title pr Capacity: Name and Address:
CManager Name: Thomas A. Sanerficld I Manager Name: Mark R. Lilly
& Member Address: 15 Coliey Cove Drive ' & Member Address: 4144 Chevy Chase Drive
Autharized Gulf Breeze, FI. 32361 ;% — Authorized Flintricge, CA 91011
Person E Person
C30ther DOther O0ther (JOther
CIManager Name: IMarager Name:
CIMember Address: | TIMember Address:
OJ Authorized O Authorized
Person ‘ Person
CiOther [COther TOther OOther
i
!
[iManager Name: ; C'Manager Name:
{OMember Address: g C1Member Address:
i
{J Authorized ? ] Authorized
Person | Person
OOther OOther 1 3 Other CiOther

i
E

!
Important Notice; Use on atiachment 1o report inore than six (6). The attachment will be imaged for reporiing purposes unly. Non-
indexed individuals may be added to the index when filing ym:nr Florida Department of State Annual Report form.

é)ld, duly authenticated by the official having custody of records in the

& Auached is a certificate of existence, no more than %0 days
Fcate is in a forcign language, a translation of the certiticate under oath

jurisdiction undet the law of which it is organized. (1f the ceni
of the translator must be submitted)

10. This document is exccuted in accordance with section 605!0203 (1) (), Florida Statuies. [ am aware that apy false information
submitted in a document to the Depariment of Stare constitutes a third degree felony as provided for in s.817.155, F.S.

e

n authuized person

!' 7‘;—;;‘44( /4,% TTEEELy, I/‘P. ‘Mfwaf}?

Typed or printed name of signee
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John H, Mermill P.O). Box 3616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CM Management, LLC was
formed in Jefferson County, Alabama on March 3, 2010. The Alabama Entity
ldentification number for this entity is 444-224. 1 further certily that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 1 have hercunto sct my
hand and affixcd the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/10/2021

Date

Bm.m..;n

2021081000000448 John H. Mcrrill Sccrctary of State




