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-

sunszcr: _COFNeA Cfone - (CM Q9 Plantation, LLC

L 4
Name of Limited Liability Company

The enclosed "Application by I."omgn Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retumn all correspondence concerning this matter to the following:

@atlog £ aodrsquﬁr

Name ofPerson

CRLA Lan

FirmvCompany

260] €. &g%&gou Ot

—~
[ ]
—
[ - T
Cocodt 6o, H, 23132 R
City/State and Zip Code e
i .
¢ . =
E-mall address: (o ¢ fur report notlication) :; ot
For further information concerning this matter, please call '2‘),-.
(Ar{oL. £. godr ques

at(,_gw ) SW"I‘EM
Name of Contact

Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the

llowing amount:
Please make check payable

FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee .00 Fili

$130.00 FilingFee & [ $155.00 Filng Fee & (J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RTTH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILTY
CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(If mame mwvailsble, cater alteroste name adopled fe the purpose of ransacting busioess in Fiorkds. The alterusty mame st include *Limited Liability Campuny,” “L.LC." or "LLC.7)
2 D

516122 _

e ot £33 0008 605 0905, 1 8, o ety ety
, U0 W ITD Gronon WY M0 W Ir0 AAONGon ey
HUSC 1y, B 2414

vscimmee (f F1Y)

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

| ud] 20

1 e

=

-

Office Address: MLS_,_M[LD[ ,w 1‘6 flwr

ey @fwgm Forida 33132

{Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this applcation, I hereby accept the appolntment as registered agent and agree to act in this capactty. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my dutles, and I am familiar with
end accept the obiigations of my position as registered :
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

0 city; Name and Addreps:

i Title or Capacity: Name and Address;

CiManager

Name:
CIMember Addess 0 W, IT[O BIONEON  OMember Address:
O Authorized ﬂNL! O Authorized
O Other, O COther OOCther OOCther
OManager Name: OManager Name:
OMember Address: OMember Address:
Ul Authorized O Authorized
Pezson Penson
O0ther OoOther OOther OoOther
[ ]
OManager Name: OManager Namc: ‘.5’3
= C -
OMember Address: OMember Address: :-9 ‘e
DO Authorized O Authorized - il
?-_:E !
Person Person
- \_9 T e
OOther OOther OOther Eib’mgr

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

9. Attached is & certificate of existence, no morc thun 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thirgdegree felony as provided for in3.817.155, F.5.

v Wmofmﬂhmﬁndm
. /2D, fa., *S Mmy'iu‘w

o aazoe of sighey

.
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELANARE, DO HEREBY CERTIFY "CORNERSTONE-ICM QAK PLANTATION, LLC"

IS DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAMARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TAIS OFFICE SHON, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THRAT THE SAID "CORNERSTONE-~ICM
OAK PLANTATION, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D.
2022,

ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

SPL Uﬁl

cp oW M

6676776 8300

SK# 20221045501

You may verify this certificate online st corp.dalaware_gov/authver shtm!

Authentication: 202939207

Date: 03-17-22



