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COVER LETTER

T(): Registration Section
Bivision of Corporatinns

CFR GROQUP LLC

SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liahility Company tor
Existence, and check are submitted to register the above referenced I‘nr(’

Piease return all correspandence concerning this matter to the foliowing:

utherization to Transact Business in Florida,” Certificate of
izn limited Tiability company Lo transact business in Florida,

JATIR ROMERO

Name of Parson

WILLIAMS&MORRIS, PC PLILC

Firm/Company

SO0 NW

1534 TH SIREET STE 646

Addres

MIAMILAKESS FL 33016

Civ/State and Aip Code

williamsmorrspaddhotmatl.com

E-mailaddress: (1o be used for futuge annual report notification)

For {urther information concerning this matter. please call:

JAIR ROMIEERO

186 256-6015
at { }

Name of Contact Person

Mailing Addreas:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code Davtime Telephone Number

Street Address:

Registfation Section
Divisign of Corporations
The Centre of Tallahassee

2413 1\1 Monroe Street, Suite §10

Tallahassee. FLL 32303

Please make cheek pavable to: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &

O Sif3.00 Filing Fee & O $160.00 Filing Fee. Certificate

Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

IN FLOR
INCONPLIINCE W SECTION 60300002, FLO-IDA STATUTEN THE FOLLG

DA
COVPANYTOTRANNKCUBUNINERS INTHE STOEOF FLORIDL:
l.

NY FOR AUTHORIZATION TO TRANSACT BUSINESS

HING IS SUBNTTIED 1O REGINTTR A FORIIGN TIVITED (1481 ATY
CFR GROWI [LLC
trvame of Foreign Timaled Liabbty Companiy, must incTude “Limned il

ity Company,™ L LC "o “LTC ™y
CEFR GROUP LSA LLC
(IF natne unavinlable, enter alternate naime adupted 1or the puepose af iamacting business 1 Florida, § he aliernate nime mustaneinde “Laned Liabahiey Company.” “LL O on “LEC T}
> DELAWARE
tunsdsction under the T ol which toreagn lomied Tabihty company i< organizad)

A
-
L2

Q22533

(FET bl applcable)
(Date first rumsacted business in Flonda, 11 pror to regisirg
[See sections 605,004 & 605 095 F S 10 determine pent

160 WINDWARD DRIVE

LN,
(Street Addiess ol Pringipal Ottice)

)
plty liabilinyg

SAME
b.
PENIBROKE PINEFS, FL 33026

(Mg Address

=
S %

- -
=
. R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
=
2
WILLTAMS&MORRIS. RC, PLLC. oo L
Name: —

Office Address: 3004 NW I154TH STREET STE 646

MIAMI LAKES Florida 13010
(Cinn b (Aap cende)
Registered agent’s acceptance:
Having been named as registered agemt and o aecept service of proce:

designated in this application, § hereby aceept the appoinimeint us regi.

v for the above stated lnited fiabifiee company at the place

stered agent and agree (o act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative o the proper and éomplete performance of my duties, and I am fomidior with
amd aceept the oblivations af my position @y registered agent.

r sinens,

{Rogmierod agent’s signanir




8. For initial indexing purposes. list names, title or capacity and addre

manage |up to six (6 total]:

Title or Capacity:

same ancd Address:

CAROLINA FAJARDO

= N\ anager Name:
Clafember Address: 1160 WINDWARD DRIVI:
T Aathorized PEMBROKE PINES, ¥ 33026
Person
D0ther TIOther
O Banager Name:
DA fember Address:
OAuthorized
Person
OOther ZJOther
Oixtanager Nuame:
OMtember Address:
O Authorized
Person
CIOnher O Other

Lmportant Notice: Use an attachment to repert more than six (6). The att
indexed individuals may be added to the index when filing your Florida

9. Attached 15 a certificate of existence. no more than 90 days old. duly 4
jurisdiction under the Taw of which it is orpanized, (11 the certificate is i
of the transkator must be submitied)

10. This Jocument is exccuted in accordunce with section 60543205 (1)

Title or Capacity:

Eses of 1he primary members/managers or persons authorized 1o

Name and Address:

1N lenager Names
CIntember Address:
O Authorized
Person
JOther {J0ther
O Manager Nuame:
O M ember Address:
OAutherized
Person
CiOther O Other
CIManager Name:
M tember Address:
O Authorized
Person
[ JOther O0ther

wchment will be imaged for reporting purposes only, Non-
Department of State Annual Report form.

uthenticated by the official having custody of records in the
i forcign language, @ translation of the certificate under oath

b, Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third deeree felony as provided for in s.817.155. F.8.

Ca'/w&m Fa @,7’64@/«9

Signatwre b an au

hlll“il L]

Cx\R(Jl,IT.‘.-\ FAJARDO

Tuvped vr princed

jathe vl sigce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY|OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CFR GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWELVE DAY OF JANUARY, A.D. 2023
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CFR GROUP LLC"
WAS FORMED ON THE TWELVE DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

NUE

Jvﬂ'ﬂy W Bullocn_ Sacretary o $late

6351823 8301
SRi 20223464834

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204308765
Date: 01-13-23




