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COVER LETTER
TO: Registration Section
Divisien of Corporations

CMK 88, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilits Company for Authorization to Transact Business in Florida" Certificate of
Existence. and cheeh are subaritted o register the above reterenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

Deborah P Kennedy

Name of Pegson

Firm/Compuany

4483 Long Lake Road

Address

Melbourne, FLL 32934

Citv/State and Zip Code
dpk37@sbkeapitak.com

=
~23
E-maal address: (1o be used for future annual report notitication)
For further information concerning this matter. please coll: c
-
Deborah P Kennedy 678 592-3396 e
al } o
Nuame of Contact Person Area Code Dastime Telephone Number ;_)
e
Mailing Address: Street Address:
Reuistration Section Registration Scetion
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre oi Tallahassee
Tallahassee. F1. 32314

2413 N Monroe Street. Suite 810
Tallahassee. 1 32303
Fnclosed is a check tor the following mmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $)25.00 Filing Fee TS130.00 Filing Fee & 2 $133.00 Filing Fee & T S160,00 Filing Fee, Certiticare
Certificare vl Status

Certitied Copy of Status & Centilied Copy



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

INCOUPLIANCE WHTLSECTION 0502 FEORID ESTAUHUTES, THE FOLLOWING S SEBVETTID 10 REGISTER A FORFRN LINFINED TEABHTT
COVPANYTOHTRAAN NCTRESINESS INTHE ST OFREORID |
| CMK 88, L1LC

vame ot Forergn Limied Tabiliy Company Owost include “Lannted Liabalny Company ™ T LC Tor "LLCT

A name wrasalable, enter aliernue name adopted lor the putpese of asacting bosmess n looda The altemate nasse musn inchade “Lonased Labibity Compans 770 E 070 "BEC ™)
Georgia 45-3089994
2 3
hatdeten amder the Tw afwhich Toreign Tuntied Twbilay company i organeeed

n/a

oF D number, 1t applicable

1Date Tt transested ot s Florida, B powe o iegisteatian )
(See sectiny GBS 0901 & G050 F F N e detenmine penalt liabiluy)

4483 Long Lake Road. Melbourne. FL 32934
Y

i3nreel Address of Principal Oftive)

4483 Long Lake Road. Melbourne, FLL 32934
6.

lLadeng Addnes s

7. Name and street address of Florida registered agent: (P00 Box XOT scceptable)

Deborah P Keanedy
Name:

4483 Long Lake Road
Otfice Address:

Meiboume, FL

31934
. Florida
s
Registered gyent’s acceptance:

171 conden
Huaving been named as registered agens and to aeeept service of proceas for the ahove stated timired Habiline company ar the place

designated in this application, I hereby accept the appaintmiens as regisiered agent and agree eo act in this capacite, |{ further ugree
to comply with the provisions of oll statutes relutive to the proper and complete performance of my dudios. and am familiar with
and accept the obltigations of e position us registered ugent.

@ £ u—:«Lﬁ ‘/émﬂ,

tRegistared agent’ signature,




manige [up o i (o) ol

Name and Address:
Ci X Lanager

Deborah P Kennedy

Name:

8. For minal indexing purposes. list names, tithe or capacity and addresses ot the primary members/managers or persons authorized o
Title or Chapacity:

Tide or Capacity:

N\ ember

Nonne and Address:
O] M anager Name:
4483 Long Lake Road
Address: £ TN lember Address:
- . Melbourne. FL 32934 .
CiAuthorized 1 Authorized
Person Person
i Other JOther O wher OOnher
I\ lanauer Nume: JManager Name:
O Member Address: M ember Address:
O Authorized O Aauthorized
=
Person Persan g
Tnher ZHOther Oother Other
™~
-
CiN Lanager Name: I M anayer Namne: i
I
TIxlember Address: O Member Address: =
O Authorized i Authorized
Person Person
JOther COther

OOiher

CiOnher

Important Notice: Use an attachment to repori more than six (6). The atiechment wiil be imaged for reporting purposes only. Non-

indeved individuals may be added o the index when iling vour Florida Department of State Annual Report form.

of the translaior must be submined)

9. Auached 15 u certificate of existence. no more than 90 Javs okd. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in @ foreign language. a ranslation of the certiticate under vath

1. This document is executed inaccordance with sectien 6030203 (1) (b Florida Staanes. [an aware that any false intormation
submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for in s 817,135 F .5,

\—D L ML/JO "'/élMd LQ

Siggaatise o i anthorzed person

Deborah P Kennedy

Faped o printed mame ot ey




Control Number - FO6I80)2

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Geargia 30334-15310)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CMK 88, LLC

o Domestic Limited Liability Company

was formed in the jurisdiction stated below or was anthorized transact business in Georgia on the
below date. Said entitv i3 in compliance with the applicable filing and annual registration provisions of
Title 12 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any ather stmilar document with the office ot the Secretary of Stale.

This certificate relates only o the legal existence of the above-named entitv as of the date 1ssved. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or is pcndiﬁ“ﬁ with the
Secretary of State. =

This certificate is issued purseant 1o Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity 15 inexistence or s authorized to transact business in this stae, =

—

Docket Number ;23720330
Date IncrAuth:Filed; UR2262200 |

1A

Jurisdiction - Georgia
Primt Date 9 28 I Tl
Form Number 211

Lot Rofmappsin

Brad Raffensperger
Secretary of State




