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COVER LETTER

TO: Registration Section
Division of Corporations

CN Destin Majestie, 11U

SUBIECT:
Name ol Limited Linbility Company

u

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certiticate of
Existence. und check are submited 1o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this mater w the following:

Matthew Moore

Nuame of Person

CM Ventures, Ine.

Firm/Company

206 Lee Road E83

Address
. ~
. PR " (o]
Opelika, AL 306804 B ~
5 e - = [ ) .
Ciev/State and Zip Code FRRS T A
. T o
T -
MikLImeore@cmveniuresing, ory 1 ! (==
Mokl ] v e : T (de] :
= T — T — v
E-mail address: (10 be used for future annual report notification) E xw N
- e
e A ISP g
For turther intormation concerning this matter, please call: <o -
(%)
Matthew Moore v3d OH14-N]2N o
at{ )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassee. F1. 32314 2415 N Monroe Streel. Suite $10
Tallahassce. F1. 32303

Enclosed is a check for the following amount:
Please make chech pavable 10 FLORIDA DEFPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status Certitied Copy

0 $160.00 Filing Fee, Certificate
of Status & Certitied Copy



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

INCOMPLEINCE W SECHON GO390 1L ORI STATUTES THE FOLEOIWING ISSTBNTUTPDY 1O REGINHER 3 FORITGN
COMPANYTOTRANSHCTBUSINESS INTHE ST OF FLORI L

CTor LT C Ty

CM Destin Myjestic, LLC

L
tNume of Forergn Tamited Liabiliny Company. must melude “Limined Loy Company ™ T, TG

CLECTan LI

{18 ame unasutable. enter altvrtze name adopied Tor the purpose oF ramacniog business i Flonda The alientte name must include “Lomted Liabuhits Company.”

RN-3284135

State of Alabama
i A,
(FED numiber af applicalle)

thisdicnon under the Tow™ st which torcipn innited Tabiliy company 1 orgamzed)

n/a
4.
{1ate finst ransacted business i Flondu it priot o tegststion )
ISee sections S DX & 602 (9035 F 5 (o determune penaln Tabnliy
266 Lee Road 183 266 Lee Road 183
o b,
i5treet Address of Punapal CHiee) (Mnhng \ddrews)
Opelika, AL 36804 Opelika, AL 36304 I ~a
ST =
L. ~
= B ™3
v |7 -,
i ™ .
o R
T ]
T [y
D v
) o i
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) S IS
- b - T . 4
= i~
Do M
TS
L
o

Corporation Service Company

Name:

1201 Havs Street

Office Address:
Tulkthassee 32301

. Florida
{120p condey

iy

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stared limited Lability company af the place
designated in this application, 1 lereby accept the appointntens us registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumilior with

and necept the ohligations of my position as registered agent,

7a ' 72

IRegmiered agent’s signature |




8. For initial indexing purposes. list niemes, titde or capactty and addresses of the primary. miembers/managers or persens authorized o
manage [up to six {6} wal]:

Title or Capacity; Name and Address: Tide o Capacity: Name and Address:
& M anager Name: Matthew Moo ® \anager N Christy Moore
CIMember Address: 206 Lee Road 183 N tember Address: =06 Lee Road 133
O Authorized Opelika. Al 36804 Ol A uthorized Opelika AL 30804

Person Fersen
0ther OOther ClOiher CIOher
OManager Name: OManager Nanie:
{IMember Address: M lember Address:
O Authorized ClAauthorized

Person I*erson
O Other CiOther CiOther
OManager Nanme: 1N tanagen Name:
OMember Address: OMember Address:
O Authorired ClAautherized

Person [*e¢rson
OOther JOther CiOther Cionher

Important Notice: Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is arganized. (1 the ceriificate is in o foreign language. a translation of the certificale under oath
of the transliator must be submitted)

10. This document is exccuted in aceordinee with section 6030203 (1) (hi. Florida Statutes. | am aware that any talse idormation
submitted in a document to the Department of State constitutes a third degree felony as proyided forins 817155 1.5,

Signature of an aathonzed peeson

/?74#442!«1 /oy

Typed or prnted mame of sigiee




P.0. Box 3616
Montgomery. AL 36103-3616

John H. Merril]
Seeretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this office disclose that CM Destin Majestic. LLC was
formed 1 Alabama. Alabama on July 18, 2022, The Alabama Entity Identification
number for this entity 1s 001-030176. I further certity that the records do not
disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/18/2022

Date

}u.m.;lk

22081 2 . o
20220818000012778 John H. Merrill Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

MATTHEW MOORE
CM VENTURES, INC.
266 LEE ROAD 185
OPELIKA, AL 36804

SUBJECT: CM DESTIN MAJESTIC, LLC
Ref. Number: W22000110001

We have received your document for CM DESTIN MAJESTIC, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) tc be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00019074

RECENED
sgp 0 § 101
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