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COVER LETTER

T Registration Section
Division of Corporations

CHFCIM VENTURES TEC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate ot
Existence, and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

MATTHEW MILLER

Name of Person

MILLER EAW PLLC

Firm/Company

222 USHWY | STE 21

Address

TEQUESTAL K. 33469

Civ/State and Zip Code

matt.miller@ vachtingattorney .com

E-mail address: (to be used for future annual report notitication)

IFor further infurmation concerning this matier, please call:

316-2032
MATTHEW MILILER 361
at ( )
~Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanons
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is 2 cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 03 513000 Filing Fee & O S135.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLANCE WITH SECTRON (030002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REUGINTER A FORFKN LIMITED LIABILITY
COMPANY TEI TRANSACT BUSINESY INTHE STATE OF FIORIDA:
CFCIM VENTURES, LI
f O any,” 1L LCT or TLLCT)

1.
(Name of Foreigan Bimited Caabhity Company, must include ~“Lanated Liability Company

TULLC T artLLC T

(I e sasanlsble, enter aftermitte name adapted for the purpose of transacting business in Flonds The aliermate name must include “Limned Liabilits Company

33-2306284

L

DELAWARE
tFLI number, it appheable)

Cunsdichon under the law of which foreagn lnmited hatulity company s orpaned)

2

SEPTEMBER 9. 2021

4.
{Date irat transacted business m Flonda, tf priar 1o registration )
I8¢y sectioms 6050904 & 603 DA%, 5 10 deterimme pesialty liabulity )

773 NW FLAGLER AVEADPT 301

I3 NW FLAGLER AVE AT 301
G.
(Mading Address)

3.
{Street Addiess of Bonaipal Olliee)

STUART. FI. 34994

STUART. FL. 34994

pay ~a
=1
~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ll 'S_{% -
ey e
. . sLoo T
MILLER EAW PLLC 1 s
Name: BT R
= == p——
222 US HWY 1 STE 21 =@ A
Oftice Address: oo =
o lan}
TEOQUESTA RREID
. Flonda
1City) 141 Conle)

Registered agent’s acceptance:
Flaving been named us registered agent and to accept service of process for the above stated limived liahility company ai the place
designated in this applicavion, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
fo comply with the provisions of allf statutes relative to the proper and complete performance of my duties, and am familiar with

amidf uccept the obligations of my position ax registered agent.

(Rq.hlm-d agenl’s stenature )




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 or Capacity: Name and Address: Title or Capacity: Name and Address:
— CHARILES AI'PPLEBY
= Manager Name: T Manager Name:
T73 NW FLAGLER AVE
TIMember Address: TIMember Address:
Al 301 R
T authorized O Authorized
STUART. FIL 34994
Person Person
OOther COther T Other OOther
O Manager Name: T Manager Name:
OMember Address: OMember Address:
. o
O Authorized D Authorized " =
w2
Person Person L '_,j
g L
OOther O Other O Other TOtheris. @ :
Gy 6
! & ——
TiManager Name: DI Manager Name: —
COMember Address: DiMember Address:
O Authorized CAuthorized
Person Person
O Other I Other CiOther {JOther

Important Notice: Use an aitachment to report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached is a cerntificate of existience. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certiticate is in a foreign language. a translation of the certificate under oaih
of the translator must be submitted)

10. This document is exccuted in accordance with section 645.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.5.

G Signature of an authonised peoon

MATTHEW MILILER

[y ped or prnted name o signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFCIM VENTURES, 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 THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CFCIM VENTURES,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2018.

-] D
N < QK
b\ r’H:) =
10u!rw,« VA Uhiteie s aggratary o spre 3

Authentication: 204081158
Date: 09-03-21

7126584 8300
SR 20213162069

You may verify this certificate orline at corp.delovar ¢.gov/authver.shimi




