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COVER LETTER

TO: Registration Section
Division of Corporations

CIPMC, LLC
SUBJECT:

Waine of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flornda," Cenificate of
Exisience, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G. SHERMAN, P.A.

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code

P
Maxwell. Cohen@elliman.com ?1
E-mail address: (1o be used for future annual report notification) o
For further information concerning this matter, please call: i
Gryska Sotolongo 303 348-5898 Ext. 204 -
at ( ) i
Name of Coniact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID::

b _CIPMC LLC
(Name of Foreign Limited Liabifity Company. must include “Limited Liability Company,” "L L' C.7or "LLT ™)

{Lf nainc unavailable, cnter alternate natne adopied for the purpose of maniacting business in Florida The zhiernate nane must include “Lirated Liability Company,” "L L C.” or "LLC.")

California
3.
[urisdiction under the law ol which Toreign Tinnted Liability company 15 oeganized) (FEI nuenber, +f apphcable)
4.
(Date first zansacred business in Flonda, of pros 1o repistranon. )
(Sce sechions 603 0904 & 605.0905, F.S. to determnine penalty hability)
1 University Place #20D 1 University Place 20D
5. 0.
{Strect Address af Principal Gficc) (Mahng Address}
New York, New York 10003 New York, New York 10003
—
—t
oty
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’:_'J
-
Thomas G. Sherman, PLA. -
Name: =

bl
\

90 Almeria Avenue
Office Address:

Coral Gablcs 33134
. Florida
tCuy) (Zip ¢ada}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company ar the pluce
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o rln;; proper and complete performance of my duties, and I am familiar with

[R‘cgislcrcd agent’s signature)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) 1otal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Maxwell Cohen

W= Manager Name:; M anager Name:
O Member Address: ! University Place 4200 OMember Address:
OAuthorized New York, New York 10003 O Authorized

Person Person
DOther OOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person Ej

-3
C10ther OOther O Other O Other -
O Manager Name: CManager Name: =
CIMember Address: CIhember Address: 2
Ry

O Authorized O Authorized

Person Person
OOther OOther O0Other O Other

Imporiant Notice: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ng more than 90 days old, duly authenttcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.

Dotuiigned by
EZ -
1039080 KR4 TT

Sipnature of an authorized person

Maxwell Coben

Typed o¢ prinied name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CIP MC, LLC

Entity No.: 201835810131

Registration Date: 12/21/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any, »

business activities or practices of the entity. =t

P

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of Octoher
17, 2022. e

—

1

.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 052961020

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



