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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

BRANDON FINOMORE
7401 FIRST PLUNIT M
OAKWOOQD VILLAGE, OH 44146

SUBJECT: COMMERCIAL PROPERTY SOUTIONS, LLC
Ref. Number: W22000151861

We have received your document for COMMERCIAL PROPERTY SOUTIONS.
LLC and your check(s) totaling 5160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aliernate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.." and "LC". The abbreviations "Lid."
and "Co.", also are no longer acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist [1 Letter Number: 922A00027405

F

§
“";'l'lj,.'

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



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

B COMPLIANCE WITH SECTION 8350902, FLORIDM STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY 1D TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Commercial Property Sclutions. LLC

{Name of Forcign Limited Liability Company, st melige - Limiicd Liability Company,  L.L.C.."ar "LLCT)

Greenfield CRE LLC

{If nare wnasailsble, cnter akemate name adopted fbr the purpase of ransaching business in Florids. The akemate name mast include “"Limited Lubility Company,” *L.L.C." o “LLC.")

Ohto

(2]
i

Turudichon usdo the w of wikh fursign [med Tubilny conpany 1 vrganued) {FEl number, {fapplicnble)

.x-

Date Tinst tansactad business in Flonda, i pnor to regstniton.)
(5¢e sections 605.0904 & 605.0905, F.S. to determine penalty biability)

7401 First Place Unit M 7401 First Place Unit M
3. 6.
(Sirees Address of Prncipsl OfTxce) {Mating Address}
Oakwood Viliage. OH 44146 Qakwood Village, OH 44146

3
e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie)

Registered Agents loc
Name:

7901 4th St N, STE 300
Office Address:

St. Petersburg 33702
. Flonda
(City) (Zip codk)

Ch:Z Hd 81 N¥ Bl
1
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Registered agent's acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisiuns of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

Bee

(Registerod -.:nl'-‘;ignmm)




8. For initial indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) tutal]:

Title or Capacity:

= Manager

= Member

O Authorized
Person

T1Other

) Manager

OMember

{JAuthorized
Person

ClOther

O Manager
ClMember
i Authorized

Person

O Other

Name and Address:

Title or Capacity:

. Brandon Finomore
Namw:

7301 First Place Unit M
Address:

Oakwood Village, OH 44146

CiOther___
Name;
Address:

OOther
Name:
Address:

{JQOther

= Manager

CMember

O Authorized
Persan

CiOther

CiManager

OMember

T Authorized
Person

CJOther

OManager

CiMember

O Authorized
Person

COther

Name and Addruss:

Daniel Fort

Name:

Address:

7401 First Place Unit M

Ouakwood Village, OH 44146

CIOther
Name:
Address:

COther
Name:
Address:

TOther

lmportani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stute Anmial Repurt form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol 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 1o the Deparimer

A7

Brandon Finomore

Signalure of an authosized peran

Typed or pnted name of vignee

titutes a third degree felony as provided for in s. 817155, F.5.



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entitics; that said records show
COMMERCIAL PROPERTY SOLUTIONS LLC, an Ohio Limited Liability
Company, Registration Number 4379483, was organized in the State of Ohio on
September 13, 2019, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this I5th dav of November, AD.
2022.

S e

Ohio Sccretary of State

Validation Number: 202231901998



