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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CF Wellington Ventures, LLC
' {Name of Foreign Limited Lizbility Company; must include “Limited Liakility Company,” "L L.C." or "LLC.7)

!

(11 name wnavailabie, emier Liternae name adopted for ihe pucpouc of rensacting business m Flonda The aliemate pame muit teiude “Lirited Lability Contprny,” “L.L.C," or “L1L7)

Delaware
3.
(FET number, 1 ppiic abkc)

-
" “{fisdiciion under the Tuw of which Torelgn Fmried fibility cempany \ organized)

Not Applicable
{Date first trangaried buyiness 1n Flonda, if pror t regGsination.)

{Sez scetions 03,0904 & 6050905, F.5. 10 dezerming pozally lashitity)
3131 Tunle Creek Blvd,, Fth Floor

3131 Turtle Creck Blvd., 1 1th Floor
5. 6.
(Streel AdJret 0f Principal OHfice) (g Address)
Dallus, TX 75219 Dallas, TX 75219
. s
e MY
~y LT

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

cy N
o= iT
CT Carporstion System .;3' .
Name: e _"_‘ "(5 Yoasd
—b
. - . m—
1200 South Pine Island Road = N
Office Address:
Plantation 33324
, Florida N
(City) (Z:p code}

Registercd ageni's accepiance:

Having been named as vegistered agent and to accept service of process for the abuve stated limited liubility company at the place
designated in this application, 1 hereby accept the eppointment as registered agent and agree te act in this capacity. [ further agree
to camply with the provisians of all sratutes relative 1o the proper and compiete performance of my duvies, and I am familigr with

and accept the obligations of my position as registered ggent.
7 7
@é@ﬁngz‘,ﬁ Mark Holloway, Asst. Secretary

(Registersd age's ;ip:@
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&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonized 10
manage |up to six (6) woral]:

Title or Capacity;

= Manager
CiMember
OAuthorized

Person

Cother

O Manager
OMember
C Authorized

Person

COOther

CManager
JMember
O Authorized

Person

OOther

Name and Address:

Name: (il Besing

3131 Turtle Creek Bivd., F111

Address:
Dallas, TX 75219

COther
Name:
Address:
OOther_
Name:
Address:
ClOther

Title or Capacity:

= Manager
OMember

JAuthorized
Pecrson

OOther

CManager

OMember

O Authorized
Persan

OOther

TiManager
CiMember
O Authorized

Person

O Other

Mame and Address:

_ Steve Stuart

Name

Address: 5 Sunset Lanc

Rye, NY 10580

Cothe
Name:
Address:

COther .
Name:
Address:

COsher

Imporiant Notice: Use an attachment te report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wansiator must be submitted)

10. This document is cxecuted in accordance with section 6035, 0203 (13 (b), Florida Starutes. I am awere that any talsc information
subniitted in a document to the Department of Stale cunsmutc;a hiird degree felony as provided for in 5.817.155, F.8.

:/ e ST S
i
e " e
- gy
j;!" —ccyianature of an suiborized person

Lﬂl ! %é%wlﬁ

-r):’ or prinied name of signee

From:; Lexus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF WELLINGTON VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

Authentication: 202470635
Date: 01-24-22

6563122 8300

SR# 20220210448
You may verify this certificate online at corp.delaware.gov/authver.shimi




