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COVER LETTER

TO: Registration Seetion
Division of Coerporations

SUBJECT: CM’( C“\PH/(‘L[ LL—C

Nume ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compiny tor Authorization to Transact Business in Florida," Centiticate of
Lixistence, and cheek are submitted 1o register the above referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this maiter Lo the tollowing:

)(}/ /2 Ckﬂt/f’a LS

Numwe of Person

C/T K Cv‘bfm j } ZC«

Firm& DI

530 N4 chfr S“' A(Tf 2[{

\ddru-.

?Of‘f" Lm\,«{crc{@{ (L ﬁEKSJZ

C mx‘mm and Zip Codu

[/((/L\umm'ou,i @ v A(w,&un Jinc\, Com

E-marl address: (1o be used Tor futurd annuwal report notification}

Fuor further intormation concerning this matter, please cali

YCV(E. ch '\UIQQS :11(7%7) JEM&EL————

Nume of Contact Person Arca Code Daxtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P Box 0327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32503

Enclosed is a cheek 1or the fullowing amount:

Pegse make check pasable ! FLORIDA DEPARTMENT OF STATE

Q/; 125,00 Filing Fev CI$130.00 Filing Fee & O SE33.00 Filing Fee & O S160.00 Fiting Fee. Certificate
Certificate ol Status Certitied Copy of Status & Certitied Cope



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

APPLICATHOS
IN COMPLIANCE WITH SECHON G083 0X02 #LORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10O REGISTER A FORMIGN LINITFD TLABILTY

CCAPANY T TRANSACO T BUNINFNS INTHE STATE OF FLORIEA
~J Tabihn STTTSAAN 30 7 ST Kol

C MK Capiz
3 K Capiin
(Name of Forergn Limie{ Tibiliny Campany st iaclude “Timited Linbilin Comprany

(M name unasadable, enter aliernate name adupted tor the purpose of Damvacting business i Flonda  The alteinate nane must melude ~Lonted Ll Company
S

UL LCT e tLLC T

(FTT number. 1T applicable v

2. \. 4 { Ay 2
tTonsadicsion ender the L of whineh foreren Tt Tabilin company 1 arvantzedy
&/0| S TOZ]
1 O& /0 Oz
(Date Mirst ransacted business 1o Florida, i prion 1o cegntranon )
1Sce sedliany O3 UMM o oUS 005, F S o deteriming penalny liabibin
(Mahing Addressi

. 220 Sus Zad S Apt 211
7 Copt lapelad e, FL 333502

I:Of‘{' L(\C’VAC/‘V—\J‘,O—’{L’.’ FLJ:)’jZ/

Nume and strectaddress of Florida registered agent: (1.0, Box NOT aceeplable)
Kle ChhowieoS

T30 SW Zad SF AptZ S B

, e

Gt Lowdorl fo FL, 35312
@f% C_c.\(/ét\fc;d‘o-[{ . Florida 333)2 ;_E:,.‘

? P

%%@J
LEAY e

EHd £1435 11

Namwe:

59 iy
{

¢

Ortice Address:

Uy

v further ugree

Huving been named as registered agent and 1o qoeept service of process for the above stated limited fiabifity compuny af the place

Registered agent’s acceptance
designated in this application, ] ierchy accept the appointment as regisiered agent and agree to acf in this cupacity
to comply with the provisions of all staiutes refutive o the proper wind complete performance of my duties, and Iam familiar with

5l ] iy \
and wceept the abligations of my position as registered agent.

chg:sl:nnl Ape sty signatug )




. For initial indexing purposes, listnames. title or capacity and addresses of the primary members/managers or persons authorized w

manage [up W six (6} wial]:

Title or Capacity:

CiMtanager

B Member

D Aauthurized
Person

Cinher

O Munager

#Z NMember

OAuthorized
Person

OOher

O Munager

v ember

T Autherized
Persan

OOther

Name and Address:

Name: J}//V/Q Cﬁldl I/:O"‘:g

Address:

Of S dst Av

Aﬂp‘ﬁ 2905

kvt Lavdeddds, FL SFR0J

[ JOher,

Name: Ch r_'LS Lec@"fi

Address: 30( S /«LJ'-f,/(VQ

7903

/f-ff’:

_K::f-)

Lauéoro]q(f; ):Ll 35301

CIOther
N
Address:

DO Other

Tithe vr Capucity:

Name and Address:

Cinlanuger

#® Member

O Authorized
Persen

Q()lhcl’g

CINfanager

& Momber

O Authorized
Person

Tother

CINtanuger

Oxtember

O Auvthurized
Person

Ciother

Nanme: -:;;_S&:}p% }_A [/
Adddress: Q ] )?C‘:g:l( /G?A‘Z({g Df"
Modicn, CT_0b6F3

CiOther

Name: /j’fow"k /—/,//

Address:_ €91 Lot A
J?{

Copt Lacdevlofe FL, TSI

ther

Nume:

Address:

CiOther

Linportant Notice: Use an attachment to report more than six (G). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Florida Depariment of State Annust Report form.,

9. Allached is a certiticule ol existence, no more than Y0 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language, o translation ol the certificate uader vath
vt the translator must be submitted)

10, This document is executed in aecordance with section 603.0203 (1 (b}, Floridu Sttutes. | am aware that any talse information
submitted in a document e the Department of State constitutes o third degree tfelony as provided for in 5. 817,155, F.5.

g

Signature of an authotzed persan

&J’) .:,1,V;.==rz._$

fiide

[vpead an printed same o1 ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMK CAPITAL 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 NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMK CAPITAL LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

6039921 8300
SR# 20212524416

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203879160
Date: 08-09-21




