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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CMT Fonaneiel LLC

Name of Limited Liabilivy Company

The enviosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ch-‘n /U-“Ss /\M

Name of Persén

CMT E‘Amcba‘ LLC

Firm/Company

5960 Countey Clb Loy

Address

ga_rago"'q ; Fé 3"[2.‘-{_5

Cinv/State and Zip Code

CALUTN @ CMTCompoNgYTS. COM

E-muil address: (1o be used tor future annual repont noetification)

For further information concerning this maiter. please call:

Celos Aigely W 437 ) $15-7067

Name of Comact Perdon Arca Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Carporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Fihing Fee O $130.00 Filing Fee & {3 $155.00 Filing Fee & A S160.00 Filing Fee. Certificate
Certiticate of Status Cerutied Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITHE SECTION 6030002, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. CMT !‘-?na-\.c.“q! (LC

1Name of Forergn Lited Labiley Company, mustinclude ~“Linued Lisbifty Company,” ™

LLC " or "LLC™

{11 name unavaslablz, rter sliemdte name siopred tor the purpesc o transacting busthess 1 Flonda e aliernate name must include “Linnted Laabiliy Company

(,) H-‘é Limitd /..‘452111*1 Conpim Q,S - 3 g 7 7 QCI‘ Q

Uursdieiion undes the faw af wiich toreign mited Fabiliy compand i< orgamzed) (FEI number it applicable)
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{Date tirst ransacted business 1n Flonda. 1f pror to fregistrion. )
(See secinens 605 Q904 & 6050905, F § 10 determting penalty liakiling

5900 Coustry Cleb ey o 590 Country Club Ly
{Street Address of Principal Otfice ! (Mailing Address)

Earasee CFL 3y Sarasste , FL 34943

WA

7. Name and street address of Florida regisiered agent: {(P.O. Box NOT acceptable)
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Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

tor comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.

:chlalcrcyni‘s signaiure]

CED




8. For initial indexing purposes. lisi names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up o six (03 totd]:

Title or Capacity:

N lanager
Fhlember
TiAuthorized

Person

}Other

Name and Address:

Name: C""’["‘-l“- A/.'SSL‘;I
Address: _S4cCe Cou..l',} C[.,L Lda.z)

_SQ» a.Sa*‘«,_ FL JHI e

CiOther

O Authorized

Person

(D Other

Nuing: Mt‘-'SSQ /(/.‘5517
Address: _S0 Cw.-lvlp CL,L, Ll/a?
gmstjml £l 32y

“'Other

CiManager

IMember

O Authorized
Person

1Other,

Nanmg:

Address:

COther

Title or Capacity:

[IManager

CIMember

D Authorized
Person

O Other

Name and Address:

CiManager

CiMember

C Authorized
Person

Cihher

O Manager

CiMember

O Authorized
Person

Other

Name:
Address:

OOther
Name:
Address:

10ther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added © the index when filing vour Florida Departmeni of Sizte Annual Report form,

9. Anached is a cenificate of existence. no more than 90 days old. duly authemticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. a franslation of the certificate under oath

of the wanslator nwst be submited)

10. This decumeni is executed in accordance with section 6035.0203 (11 {b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State consiitutgs a third degree felony as provided for in s, 817,135, F 5.

O!iigmlum of an suthorzed person

/)a./a.‘,\ /u':;s{‘ﬂ
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Dyped ar pnm-.‘! name of spce



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show CMT
FINANCIAL LLC. an Ohio Limited Liability Company. Registration Number
4301622, was organized in the State of Ohio on March 4, 2019, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Wimess my hand and the seal of the
Secretary of State at Columbus. Ohio
this 15th dav of February, A.D. 2022,

SEL e

Ohio Secretary of State

Validation Number: 202204605058



