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. COVER LETTER .

TO: Registration Section
Division of Coerporations

CMP Properties LLC. a New Jersev limited liabihity company
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certficate of
Existence, und check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matier o the following:

Gis Songur

Name of Person

Monarch Law & Title LLC

Firm/Company

2131 Consulate Dr. Suite 148

Address

Orlando. FLL 32837

Citv/Sate and Zip Code

gsongur@monarch-ticlecu.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Gia Songur 407 377-3583
al )

Name of Contact 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, F1L 32314 2413 N, Monroe Street. Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & 12 $155.00 Filing Fee & T3 $160.00 Fiting Fee, Ceruficate
Certificate of Status Cerutied Copy of Status & Certitied Copy



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

IN COMPLUANCE WITH SECTION 603.002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTIZ) TO) REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESN IN THE STATE OF FLORIDA:

| CMP Propertics LLC

(Nume of Foreign Limited Liahihity Company: muast ichade “Limied Liakility Company,™ "L L0

CMP Properties Florida LLC

LoharLLCT

13 name unavaiteble, eater alternate name adopled for the purpase of tipsacting busiess in Flozida, The aliernate name musi inelude " Lenied Liabilsy Company,” “LELC or "LLC.}

New Jersey 88-2127419
N

{ursdiction under the law o wiich foraign limited Labihity company v organssed s

L4

(FEI auinber, 1t applicable)

upon filing of this application

4,
{Dale Bt gamsacted busitess in Elonda of prior o registratin, b
(Nee sectians SISO & D8040, F S 10 determine peraliy labiligy)
55 Lavender Drive 55 Lavender Drive
5. 6.
(Strzet Address of Principal Otfice)

IMaihng Address)

Sewell, NJ OBN8O Sewell, NI 08030

g

e 530

|
1

7. Name and sureet address of Flonda registered agent: (P.0. Box NOT ucceptable)

Songur & Assocites, PLA,
Name:

2151 Consulate Dr Suite 14A

he 0

Office Address:

Orlando 32837

. Florida

Oy 17ap code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent,

1Regstered @u'sﬁnﬂu)&



&. Foriniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons guthorized Lo

nuage [up to six (6) woal):

Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Chayleen Probasco OManager Name:
OMentber Address: 55 Lavender Drive TIMcmber Address;
DAnthorized sewell. NT 00k i Dl Authorized
Person Pcrson
OOther e OOther COther CJOther
OManager Name: IMamager Name:
OMciber Address: e IMember Address:
OAuthorized ~JAnthorized
Person Person
JOther TI0ther Clnher IOther
CIMamager Name: OManager Name:
CIMember Address: ClMember Address:
OAuthorized _tAwhorized
Person Person
OOuher Z1Other IOther OOther

Iinporiant Notice: Use an attachment o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

. Attached is a cenificate of existence, no muore than 90 days old. duly iuthenticated by the official having cuslody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transkation of the certificate under oath

of the translator must be submitied)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarce that any filse inforngtion
submitied 1n a document 1o the Deparuncnt of Stie cgnitilulcs athird degree felony as provided for ins. 817155, F.S.
i

\

Yo
(:_,\ N ‘Lut Ny \f\ whane 0

Chavlecn Probasco

Signature of' an authorized person

Tvped or printed name of spnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CMP PROPERTIES L1.C
0430807911

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 04, 2022,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

CHAYLEEN PROBASCO
IS LAVENDER DRIVE
SEWELL. NJ 08080

INTESTIMONY WHEREQF, T have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of December, 2022

A A S

Flizabeth Maher Muoio
State Treasurer

Cerrifiviate Number D 6138581041

Pergv this certificate enline at

hatps haww Lstnenjan TYTR_Stending Cort/ ISPV eritv_Cert jsp



