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

IN COMPLIANCE WTTH SECTION 60350002 FLORIEYA STATUTES, THE FOLLOWING (5 SUBMTTTED 10O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CM2 Construction LLC

{~ame of Toreiga Limited Liability Company: must include “Linuted Luabiliy Company,” "LLL.C." or "LLCT)

CM2 Consulting LLC

Louisiana

(Jurtadiction undes the law of which foreign imited hability compaay s organized)

(f nae unavaitable. enter sliernaie name adopted for the purpise of tansasting busitess in Floda  The alterrate naine munt include “Limited Liability Compam,” “LLC" ur *LLC ™)

L)

{FET number, + apphicable )

(Daic finnt tunseied business :n Flonda, of pror to regstreon )
(See vectiont 605 0004 & 605 190X, F S, determune peralty abthiy)

. 500 NE 5Th Ave . 500 NE 5Th Ave

(Mmling Address) '_.-C‘?:
- ~>
o= T
: = 2
. \ et
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060"’ "’3
= L
A *
7. Name and strect address of Florida registered agent: {(P.O. Box NOQT acceptable) il -..n
Go

- Registered Agents Inc.

Oftice Address: 7901 4th St N STE 300

St. Petersburg

. Florida
(City)

33702

{ap eide)
Repistered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liability company at the place
desiynated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

10 comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I um fumiliur with
and accepr the obligations of my position as registered agent.

B T

(Registcred agent’s signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons autherized o
inanage [up to six (6) total]:

Title or Capacity:

~Name and Address:

Micah Shaw

Title or Capacity;

~Name and Address:

(IManager Name: (L Manager Name:
7901 4th St N STE 30

b€ Member Address: E 300 (i hMember Address:
CJAuthorized St. Peteerurg FL 33702 (7 Auathorized

Person Person
D()lhcr [:i()lhcr DU'\hcr D(thcr
{IManager Name: (] Manager Name:

=
MMember Address: O Member Address: =
= = %
[JAuthorized (1 Authorized ' - = el
’_ ) -
Person Person > - e D
“ -
Cother Clother CJother DOihér-- &= 3
— %)
.-\\ [
- <2

JManager Name: ] Manager Narme:
(s ember Address: O] Member Address;
Clauthorized ] Authorized

Person Person
(JOther (JOther ClOsher [(other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs cld, duly authenticated by the official baving cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the eertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes. [ am aware that any false information

stthmitted in a document 1o the Department of State constitutes a third degree felony as provided tor in 887135, F.5.

’AZ‘-LM_:?«L .

Signature of an authorized peran

Riley Park

Typed or printed aame ol signee



SJI:C_RJI: TARY OF STATL
A, Goorctnry of Tt of e Fote o Lowiionas S e horelly Coriily it

CM2 CONSTRUCTION LLC

A limited liability company domiciled in GREENWELL SPRINGS, LOUISIANA

Filed charter and qualified to do business in this State on June 20, 2008

~—
I further certify that the records of this Office indicate the company has paid all fees

the Secretary of State, and so far as the Office of the Secretary of State is concemed :ts
in goed standing and is authorized to do business in this State.

';O
I further certify that this certificate is not intended to refiect the financial condition of -

3 1
i i itic
this company since this information is not available from the records of this Office

95 YA \‘ld

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 7, 2022

ﬂ g % V. @) Certificate ID:

115360488VXM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
W /L%é the instructions displayed.
Web 3677 7880K

www 505 1a gov
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