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COVER LETTER

T Registration Section
Division of Corporations

COMTS-Red Brick )V LLC
SUBIECT:

Name of Lumted Linbility Colpany

The enclosed "Application by Forcign Limited Liabitiny Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submited to register the above referenced fureign himited hability company o transact business in Flonida,

Please return aif correspondence concerning this matier to the following:

K. Hezekiah Harris 11

Nuame of Person

CMTS LLC

Firm/Company

B300 N Stermmons Freeway Sliie 6077

Address

Dallas Texas 75247

City/State and Zip Code

hharvisggemislle.com

E-mail address: (1o be wsed tor future annual vepon notification)
For finther information concerning this matter, please call:
K. Hezekiah Haris 11 yi2 RORE2Y

atd !
Name of Comtact Person Arca Code Daytime Telephone Number

Mailing Address;

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corportions

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, F1 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed s a cheek for the following amownt:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE, .
O 3125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & L275160.00 Filing Fee. Certiticate

Cenifreate of Status Certitied Copy ol Stutus & Certified Copy



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

IN COMPUANCE WHH SECTION 80300002 FLORIDA STATUTES, THIE FOLLOWING IS SUBMKTTED TO REGISTER A FORFIGN TITED LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIA:
CMTS-Red Brick IV LILC

(Nwme wf Farengn Limated Liabiity Company s muostainclude “Eimned Labiliy Company.™ LILC. wr "LLC

(17 naime anas ailable, entee alternale asme adoped B the purpose ol nisacting business in Floride, The ablermate nosne mest include " Linited Liabiiny Compasy " 7L CorLLC™y

Washington RO- 1480533
3 ; 1
tharsdicnion utwder the Liw ot which tarewgn Tinzted habilty compamy s orgamzed) (FE2 number, it applicahle)
NSA
4

{ae Tirst transacted business m Florida, £ poor (o regiatialivon 1
dRew sevnnns o) MU L K0S N0E P o deteriune penslty hakiliy

2398 E. sunrise Bhvd N300 N Stemmons Freeway
5 o,

(Rrreet Address of Prawipal (e s lahing Addieso
| +

Suite 6077

Fort Laaderdale FIL 33319 Dallus TX 73247

. T2

—

7. Name and street address of Florida registered ageat: (.01 Box NOT acceptable) L e
.o T
, .y o
Yvonne McClain w (]
Namwe: L !
= T

SN37 Goodby's Exeeutive Dr., Ste 2 —_

Ottice Address: a

~O

. - o

Jacksonville 32207
- Florida
ity (£ conder

Registered agents seceptance:
flaving heen named as registered agent and 10 accept service af process for the above stated limited liability company at the place
designated in this upplication, I hereby accepr the appointment s registered agent and agree to act in this cupacite. T furidier agree
to comply with the provisions of all sututes relative to the proper and complete peeformance of my dutios, and [ am familiar with
and accept the obligations of my position as registered agenr,

=
~J

It

o agems signdred

l



. For imatial fndexing purposes, st names. title ur capacity und addresses of the primary membersfimanagers or persons authorized to
manage [up to six (6) oial ]:

Title vr Capacity: Name and Addreess: Title or Capucity: Name and Address:

CMTS LLC

Red Brick Consuling ime

= M anager Nume O Manager Nume:
_ ¥300 N Stemmons Freeway . G681 La Plazu
=\ ember Address: ! = lemiber Adddress:
O Authorized Suite 6077 Ml Authorized Sulte 230
Dallas TX. 753247 Dana Point CAL 92629
Person Person
JOther CiOther CiOther COther
I Muanager Name: CiManager Name:
M ember Address; OIMember Address:
ClAuathorized T Authorized
Person Person
Cinher Cionher O Oher ClOther
DM anager Name: O Manager Name:
CiMember Address: DINember Address:
T Authorized Ui Authorized
Person Person
TOther TI0ther T Other CiOther

Important Notice: Use an attachnient 1 report more than six (6). The attachment will be imaged Tor reporting purposes only, Non-
indexvd individuals niay be added o the index when filing vour Florida Department of State Annual Report form.

Y. Alached is g certificate of existence. no more than 90 davs old. duly autheniteated by the official ha ving custady of records in the
jurisdiction under the law of which itis otganized. (iU the certificate is in a foreign language. a wanslation of the certificate under vath
of the translator must be submitted)

). This document is executed inaccordance with section 6
submitted in a document 1o the Department of Styie

0203 (11 (h). Flonda Statutes. [am aware that any false information
Sacthird degree felony as provided for in 817,135, F.S,

Signature of sn authenzed person

K. Herzekah Harris 11

Typed ar printed name o signier
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Secretary of State

Lo KIM WYMAN, Secretary of State of the State of Washington and custodian of 1is seal, hereby issuc this

CERTIFICATE OF EXISTENCE

OF

CMTS-RED BRICK JV LL.C

L CERTIFY 1hat the records on file in this otfice show that the above named entity was formed under the laws of the State of
Wushington and that its public organic record was filed in Washington and became effective on 04/14/2021.
I FURTHER CERTIFY that the eatity's duration is Perpetual, and that as of the date of this centificaie. the records of the
Secretury of State do not refleet that this entity has been dissolved,
I'FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid,
I FURTHER CERTIFY that the most recent annual report has been delivered o the Seeretary of State for filing and thai

proceedings for administrative dissolution are not pending,

Issued Date:  09/13/202 ¢
UBI Number: 604 747 606

Chiven inder v hand and the Scal of the Sue
of Washington ar Olymma, the Stie Capual

7, U

Rim Wyman, Sectetary ol State

Date fasued: 0413 2024
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