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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassgsee, FL 322301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 664667 8014471
AUTHORIZATION
COST LIMIT 57125.00
____________________________________ N e mmimma-
ORDER DATE May 9, 2022
ORDER TIME 9:12 AM
ORDER NO. 664667-045 >
F)
CUSTOMER NO: 8014471 B
-
____________________________________________________________ = ---
-
FOREIGN FILINGS =z
: 2
.
NAME : CBG MIDWEST, LLC
XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLATN STAMPED COPRY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON:

Alexxis Weiland

EXTH

EXAMINER:




COVER LETTER
TO: Registration Seclion
Division of Corporations

CBG Midwest, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lia

bility company to transact business in Florida.
Please return all correspondence concerning this matter 10 the following:

STEVE BAGLEY

Name of Person

CRG MIDWEST LLC

Firm/Company
3064 SALEM INDUSTRIAL DRIVE

Address
WINSTON-SALEM, NC 27127
City/State and Zip Code
SBAGLEY@COOKANDBOARDMAN.COM =
E-mail address: (to be used for fulure annual report notification) ~
For further information concerning 1his matter, please call: :___ 3
<o
STEVE BAGLEY 136 768-8872 -
at { } -z
Name of Contact Person Area Code Daytime Telephone Number oS v
MAILING ADDRESS: STREET ADDRESS: - (_fl
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee O si30.00 Filing Fee &

O $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA
INCOMPLLNCE WITH SECTION 605.0902, FLORIDA STATULES, THEE

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

FOR AUTHORIZATION TO TRANSACT BUSINESS
| CBG Midwest, LLC

(Mome of Foreign Limike

FOLLOWING S SUBNITTED 1O REGISTER A FOREIGN LINITED LIABILITY

d Liability Company; must include “Timited Liabiliy Company,’

LLC, o “LLCT)

(Ff name unavatlable, enter altemalc naine adopted for the purpose of Iransaciing business in Florida, The

DE
2.

lternate name st inchade ~Lirniled Liability Company.” “LLEC " or TLLET)

84.2733455

3.
(Turrsdiction under the law of which foreign Tamicd Lability compary is ofpamzed)

(FE! munber, 1f appheable}

{Da;e first tansacted businesa o Flo
Sec sections 605 0904 & 605.0903,

3064 Salem Industrial Drive
5.

nda, (0 priot to 1egistrahon )
F.5. 10 detennine petakty hability )

{Smeet Address of Principal Office}

3064 Salem Industrial Drive
6.

(Mailmy Address)

Winston-Salem, NC 27127

Winston-Salem, NC 27127

7. Name and street address of Florida registered agent: {P.0. Box MOT acceplable)

15:€ id 81 CoiLgel

]
Corporation Service Company R
Name: -
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Cuy)
Registered ngent’s acceplance:

Huving been named as registered

(7ip code}
designated in this application,

f agent and to accept service of process for the abaove stated limited Hability company at the place
I hiereby accept the appointinent as repistered agent and agree to act i this capacity. | further agree
to comply with the provisions of alf stointes relative (o the proper and complete performance af my duties, and §am SJamitiar with
aid aecept the abligutions of my position as registered ugent.
Corporatjon Servjce Company
By: (jf}.«w/ Lb':;‘hd'mﬁﬂ. 2

it

(Regiszered agent’s signative)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) wotal]:
Title or Capacity: Name and Address:
DManager Name

DMember

[(JAuthorized

~ Darrin Anderson

Address: 3064 Salem Industrial Drive Wi

Winston-Salem, NC 27127
Person

Oshcr CEO

CJOother

Lance Simpso
DManager Name: ance Simpson
3064 Salem [ndustriat Drive
DMember Address:
DAuthorized
Winston-Salemy, NC 27127
Person

Olher €oo

[]Gther

DManagcr Name:
DMcmher Address:
DAulhorizcd

Person

DOther {Jother

Title or Capacity: Name and Address:

David Eis
D Manager Name: avid Bisner
3064 Salem Industrial Drive
D Member Address:
D Authorized

Winston-Salem, NC 27127
Person

Olher Cro

(Clother

I:I Manager MName:
D Member Address:
D Authorized
Person
DOlher [CJOther =
-
b
D Manager Name: -
I:] Member Address: '"‘3_:
D Authorized - 2
- (4]
Person !
DOther (other

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

g Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a 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 constitules a

hird degree felony as provided for in 5.81 7.155.F.&.

NS

Signature of an awthorized person

Prso _ gls et
Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBG MIDWEST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF

THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CBG MIDWEST,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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(o-0]
. o 7
- en
N
Qmm W, Bulock, Seciviary of State )
7561124 8300 Authentication: 203376437
SR# 20221853450 i
You may verify this certificate online at corp.delaware.gov/authver.shtml|

Date: 05-09-22



