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

IN COMPLLANCE W SECTRON (050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORIKGN . LIMNITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| COMFEL LG

{Name of Toreign § imited T bty Company . misd metnde T inied Tiahalis Company 7 1LLLC 7o RECTY

I matye wans st bable, nrer atternaly name adodted o1 e prurposs of iansscing busingss n Honda Ehe diemate tme nast ighide “Livied bty Company 7 "LLC or "R

7. Delaware 3
TJwnsdhizuon wwder e faw of which forengs Tmned Tabiing contpany 18 ergansed) (LD number, «f apphcabie?
~
- | e ]
1. L O
Date Tirsd trorsacted businey in Tlaruda W pedor 10 registiuion - .
(Sev seenions BOLOGT & GOS8 KRS TS w deteenmpe penadty habilih } ~r . CE I !
~- [ R
Southeast Financial Center et Finvancind e o ™ :
5. h : 6. Suvutheust Financiad Cenlel A cn
inrtoer Address of Priscipal OTeed iuhim: Addres .- s
o == b
. - x= —
200 an vd. § } 1 - . " - _—
202 8. Biscayne Blvd., Sute 10 2040 8. Kiscavae Blvd., Suite 3HKI_ — L-}
= o
jami. FL 33 P g on
Mianu, FL 33131 Miami, FL 33131 ’

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: 1 Corporation Svsiem

Office Address: F200 South Pine Istand Road

Plantation

. Florida___ 33334
RS {Eap Condes
Registered agent’s neceptance:

Having been named us registered agent und to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appointment ay registered agens and agree to actin this capacity. 1 further agree

to comply with the provisions of all stafutes refative o the proper and complete performance of sy duties, und 1 am famitiar with
unid accept the obligations of my position as registered agent,

f‘.
e R Voo A Ak
o ?T Corporation System &}\l.&\"\ ';\"Fpé'

Sandra Zwitack, Assistant Secretary - VoM

1Registercd agent’s sigiaiure)
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8. Forinitial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six (6) wtal]:

Kaity Tean

Title or Capacity; Nume and Address: Title or Capuacity: Name and Address;
IMunager Name; _deraid A, Beeson — Munager Numwe:
T IMember Address: Sautheast Financial Center Z Member Address:
N Authorized 200 S Biscayne Blvd, Suite 3300 — Authorized
Person Miami. FE, 33151 Person
ICnler Z(lier — Other dinher
IManager Namw; — Manager Name:
INlember Address: — Member Address:
“JAuthorived — Authonzed
Person Person
Other — Onher — Other —3Other
IManager Nanw — Manager Name:
ntember Address: Z Member Address;
) Authorized Z Authorized
Person Person
{nher _(nher — Other dnher

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of State Aanual Report form.

9, Attached is a certificate of existence, no more than 90 days ald. duly authenticated by the ofticial having custody of records in the
Jurisdiction uader the law of which it is vrganized, {11 the centificate is ina foreign language. a translation of the centiticate under gath
of the translalor must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Siatutes. [ am aware that any false information
submitted in & Jocument 1o the Department of State constitutes a third degree felony as provided for in s.817.135, 1.8,

o

Gerald AL Beeson

Typed vr primed e of agnes

(rs)



To: L Page: S5¢of 5 2022-07-2509:16:26 POT 19548277643

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCMFL 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 SHOW, AS OF
THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

Authentication: 203990089
Date: 07-22-22

7666619 8300
SR# 20223066902

You may verify this certificate online at corp.delaware.gov/authver. shiml

From. Kaity Toon



