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COVER LETTER

TO: Registration Section
Division of Corporations

CSFM.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiicate 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:

Timothy Forkm

Name of Person

CSFMLLLC

Firm/Compuny

12567 Highfield Circle

Address

Lakewood Ranch, FI. 34202

Citw/State and Zip Code

timforkin76@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tim Forkin 941 209-9354
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE

i1 $125.00 Filing Fec O S130.00 Filing Fee & M §153.00 Filing Fee & T S160.00 Filing Fee, Certificate
Centificate ol Status Centitied Copy of Status & Certified Copy



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

N COMPLIANCE MTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWWING (S SUBMITTED 70 REGISTER A FOREIGN  LUATED UASILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CUSFM.LLC

{Nome of Forciga Limited Liabiiity Company; must inclede Limited Tiabality Company,” "L.L.C. 7 er "LLC™)

1Tt name praailible, enter hirrnate nune sdapted for the pupaose of transacting tsiness in Tlorida The alterngte name must mnclude “Limacd Lisbilay Company
State of Ohio
5
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3.
ursdicten under the Taw of which toreign Timited Tiblity company is organtred) (FEF aumber, i applicable)
N-A
4.
{(ate (it wansacted business in Flonida, 1 priot 1o replstotion. |
{Sev aectimy 603 W0S & 6035 1905 F.S. ) determime penelty lisbility)
12567 Highfield Circle 12567 tlighrield Circle
5. 6.
(Street Addness of ncipal Office) (Maslisg Address)
Lakewood Ranch, FL 34202

Lakewood Ranch, FL

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Timothy Forkin ) =
Name: i -1
o 0y -
. . Let ™~ f::
12567 Highfield Circle s -
Office Address: - -5
- x
Lakewood Ranch 4202 fmm T
. Florida A o
11y 1Zip code) feti el o
Registered agenl’s aceeplance:;

Having been numed as registered agent and to aecept service of pr s Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay repistered agent and agree to act in this capacity, T further agree

o comply with the provisions of all statutes relative tp the properarfd complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiy
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8. For initial indexing purposes, list names, lle or capacity and addresses of the primary members/managers or persens authorized 10
manage [up 10 six (6) towal]:

Title ur Cupacity: Name and Address: Title or Capacity: Name and Address:
= Nanager Namu: Timothy Forkin CIManager Name:
CiMember Address: 12567 Highfield Circle OMember Address:
CiAuthorived Lakewood Ranch. Fl. 34202 D) Authorized
Person Persan
CiOther, Oother TQther COther
CiManager Name: CIManager Name:
CMember Address: TMember Address:
[DAutherized Tl Authorized
Person Person
T Other O Other 10ther, OOther
CManager Name: OiManager Namce:
OMember Address: OMember Address:
C Authorized T1Authorized
Persun Person
COther OoOther C1Other COther

Lmpornant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the indea when filing your Florida Deparument of Siate Annual Report form.

Y. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdivtion under the law of which it s organized. (1f the certificaie is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

14, This document is excented inaccordance with scetion 6050205 (1) (b). Florida Statutes. | am aware that any faise information
submitied in a document to the Department of State constitptes a phird degree felony as provided for in s.817.155, F.5.

Slg(aiuvl an aun;mu:d persan
/Ix W\O% Y 'ﬁlgk: N
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of Staie for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities! that said records show
CSFM, LLC, an Ohio Limited Liability Company, Registration Number 2336194,
was organized in the State of Ohio on October 17, 2014, is currentlv in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of July. A.D. 2022,

SE L b

Ohio Secretary of State

Validation Number: 202219903776
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