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COVER LETTER

TO: Registration Seetion
Division of Corporations

CENM Hallapdale, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o regisier the ahave referenced foreign limited linbility company to transact business in Flonda.

Please return all correspondence concerning this matier 10 the following:

A. Tyler Colpini

Name of Person

CEDM Hallandale, LLLC

Firm/Company

4408 Forest Dr. Suite 330

Address

Columbia, SC 29206

Citv/State and Zip Code

teolpini@dtaylortheus.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

AL Tvler Colpin 303 256-10350
at{ )

Name of Contact Person Arca Code Paviime 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. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLINCE W SECITON G50 FLORIDA SELFUTEN THE FOLEOWING I SUBNVTED 10 RECGINTER A FOREKGN  LIVITED LB}
COMPANY TOTRANNACT BUSINESS INTTIE SEATRE OF FLORID A
| CEDM Hallandale, 1LLC

{Name of Fareign Limited Liabifity Compamy; must melude “Lamuted Liabiliy Company,” 7L C

Lo *LLCT

(8 niune unas ailable, enter alicrnate nane adopted for the purpose of tramsacting business in Florida The altermate mxme muast inchude ~Limited Lizbility Company,”™ =1L 1L.C7or *LLCT)
South Carolina
2

unsdicnion under 1he law of which foresgn Timited Tiabnlity company w orgamzed)

{FEI munber, 1f applicable)

(Date first trznsacted business m Flonda, 1 prior (o regisirion }
(See sections 605 0904 & 605 D905, F.S to detenmiine penalbty liability }
4408 Forest [Dr. Suite 350
3

(sareet Address of Pringipal Ofhee)

4408 Forest Dr, Suite 330
6.
Columbia, SC 29206

N aling Address)

Columbtia, SC 29200
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} = - .
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Paracorp incorperated . Ue's

Name: - o

o

155 Office Plaza Drive, 15t Floor
Office Address:
Tallahassee 32301
. Florida
ity )
Registered agent’s acceplance:

{£ip code)

Having been named as registered agent and to accept service of process for the above stared limited labifity company ai the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of alf statctes relative 1o the proper and compliete performance of my duties, and 1 am familior with
and accept the obligations of my position ay registered agent.

See AHacled

T
IRepstered ayent’s szfmnlurel




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
= Manager Nume: A Tyler Colpini = \anager Name: David M. Ellison
ClMember Address: 4408 Forest Dr, Suite 350 CIMember Address: 4408 Forest Dr, Suite 330
E Authorized Columbia, SC 292006 O Awthorized Columbia, SC 29206
Person Person
CJGiher, CJOther ClOther COther,
OlManager Name: O Manager Name:
TMember Address; CIMember Address:
O Authorized O Authorized
Person Person
JOther COther CJOther OOther
HManager Name: O Manager Name:
OMember Address: Cdtember Address:
O Authorized O Authorized
Person Person
E30ther COther [30ther OlOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153, 7.8,

DG

Signalure of an authorized person

David M, Eilison

M ped or primed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/29/2022
ENTITY NAME: CEDM Hallandale, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ //\‘/f_’“ (2 £

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

VN

HE)

CEDM Hallandale, LLC, a limited liability company duly organized under the laws of '
the State of South Carolina on April 27th, 2022, with a duration that is until December I
|
l

NENZN

2

31st, 2072, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuantto S.C.
1 Code Ann. 33-44-809, and that the company has not filed articles of termination as of
4 the date hereof.
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Given under my Hand and the Great Seal

of the State of Sogtﬁ(_:g_rglina this 29th day
of June, 2022. " -
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