22000000024

(Reguestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

(] pckur  [] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer:

Office Use Only

V1
S

SRR

It a

vi2Ya3

=R Y
J U /[. (\‘

03
4.

vQlu
EX

IFER MO

9003783240

HRY €~ Ry zap;

d374

o



COVER LETTER

TO: Registration Section
Division of Corporations

CMC Professional Services LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1 the following:

Brete Zitny

Name of Person

CMC Protessional Services L1L.C

Firm/Company

IS E GenevaRd #3116

(8]

Address

Carol Stream., [ 60188

CitviSate and Zip Code

licensing(@plprofessional.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Brett Zitny 224 136-2367
al( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroce Street, Suite 810

Tatlahassee, IF1L 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec 3 S130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION $13.0002, FLORID STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

CMC Professional Services 1L1L.C
S ame of Foretgn Limited Daabihiey Company . must nckede “Limned Tiabihey Company ™ TLLC Tor TLIC T

1.

Prainic Land Professional Services LLC
I name s mlable, enter alicinaie name adopred i the purpose uf tmnsacting busiaess in Fionda The alfemate satwe miost imclude “Limited Liabatity Company,” “1, 1L C” o “LLC,™)

{FLU number. 1 apphicablel

L

MO

5
{Tunsdiction under the Taw of wlich foreign Timated Tialiliny compans ss organircd)

4.
fLrate first transacted Bustness i Floaonda, of prioer o registralion |
{8ee sections 605 DA0H & 605 0905 | 5 ta determine penalts liabihiy)

333 F Geneva Rd #3116

6.
(Manling Adddress)

335 E Geneva Rd #3116

(¥}

sireet Addiess of Princral Qe
Carol Stream. 1L 60188

Carol Stream. 1L 60188

7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) o,
=

O

=52

COGENCY GLOBAL INC,
L

m
)

Name:
113 North Calhoun St Suie 4 M=
TN

\i"}
Y €~ Wy 222
HE|

rd
Y.

.

.

Oftice Address:
32301

.’
i
10

Tallahassee
. Florida
=

thap code}

tCnv)

Registered agent’s acceptance:

Having heen named ay registered ugent and to aceept service of pracess for the above stuted limited liobility company at the place
designated in this application, I rereby accept the appointment ax registered agent and agree to act in this capacire. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of niy position as registered agent,

Isilisa Workman

(Registered ageni’s signatime )




§. For initial indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wal]:

Title or Capacity:

O M lanager

= \ember

O Authorized
Person

CIOther

CIManager
= \ember
G Authorized

Person

OOther

O\ anager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name and Address:

Bren Ziny Tim Combs
Name: - OMlanager Namg: ”
25 E Geneva RA 23116 _ 3250 Bunkum Rd
Address: =N\ ember Address:
Carol Stream. L 60188 . Caseyville, 1. 62232
CJAuthorized )
Person
i Other OOther COther
. Juson Courtney .
Name: M anager Name:
53259 Bunkum Rd
Address: OMember Address:
Casevville, 1L 62212
o O Authorized
Person
C Other COther [ZOther
Name: CiMianager Name;
Address: O Member Address:
D Authorized
Person
C Other O Other Z Other

Imporiant hotice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuzl Repoert form,

9. Attached is a certiticate 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. (11 the centificate is in a toreign language. a translation of the ceriiticate under oath
of the translator must be submiited}

10. This document 15 executed in accordance with section 605.0202 (1) (b). Florida Sttutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,133, F.S,

/

Brett Zitny

y Sunature of an authornized person

s ped or printed name ot signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

52| 1. JOHN R, ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certifv: that the

records in my office and in mv care and custody reveal that

CMC Professional Services LELC
LCONIS65244

was created under the laws of this State on the 28th dav of November, 2017, and is active. having fully

complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 14th dav of
December. 2021,




