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COVER LETTER

TO: Reeistration Section
Division of Corporations

CMSTH PROPERTY GROUP. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auwthorrzanon w Transact Business in Florida” Certificate of
Extsience. and check are submitted to register the above referenced foreiga limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Carlus M. Suero

Name of Person

Firm/Company

[4800 Sw [607Th S1.

Address

Miami. FL 33187

Citv/Seate and Zip Code

cmx7Osoluionsticfegmail.com

E-mail address: (1o be used for future annual report noiification)

For further information concerning this matter. please calk:

Carlos M. Suero 303 T64-38537
at )

Name of Contaet Person Arca Code Davtime Telephone Number
Muiling Address: Street Address;
Registration Scection Registration Section
Division ot Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed 35 4 cheek for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATF

— $125.00 Filing Fee DI $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLANCE BT SICTION G002 FLORIDA SEATUTES THE FOLLOWING IS SUBNETTED 1O REGINTER A FORFRGN LIV LIBIITY
COVIPANY TOTRANSHOTBUNINESS INTHE STATE OF FTORID A
| CMS760 PROPERTY GROUP, LLC

(Name ol Foregn Linted Lrabihey Company: must include “Trmted Tl Compane LT C

JutLLOC T

s unasailuble. enter altermate name adopted tor the pumpese of ramacung busioess i Florsda he altersate maeme must nelude “Limted Lobuiy Company,” "L EC " e ™)

Wyoming
2 3
tlunsdicnen undet the Liw of wiliuch toreign Timned Tulahiy company s orgamzed) (FET numzher, 1 applcable)
4.
{Thate fiest izansacted basiiess in Flarida W pnioe o registration )
1Nee sectians BO3 0004 & G005 FS b derenmine penali haduliy b
E4860 Sw 160Th St 14860 Sw 160Th st
5

txireet Address ot Pnncipal Oitheye)
J

M aling Addrnes st

Miami, FIL 33187 Miami. F1L 33187
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7. Name and street address of Floridu registered ageat: (.0, Box NOT acceptable) W
. o e
a4
Sabrina Heria - wn
Nanwe: '
- wn
- ~ ps ‘: N
13702 SW 30th Terrace

Oftice Address:

Mianu 33196

. Florida

1) cap eanle)

Rewistered agent’s acceptance:
Having been named us regiswered agent and 1o aceept service of process for the ubove stated limited fiability company at the place
desigrated in this application, I herehy accept the appointment as registered agent and agree to act in tis capacity. 1 further agree

o comply with the provisions of oll statutes relutive to the proper and complete performuance of my duties, and [ am famitior with
and uccept the obligutions of my position as registered agent.

it Ltk
AT (‘—’dﬁ;isl&td agent's signaire )




& For initial indexing purposes. list names. title or capaeity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} total]:

Tide or Capacity:

= Janager

ZiMember

T Authorized
IPersan

TOther

TN anager

M lember

IAuthorized
Person

Tother

I anager
Cinlember
OAuthorized

Person

Ciiher

Name and Address:

. Curlos M. Suero
Name:

Title or Capacity:

DM Fanager

14860 Sw i60Th St
Address:

I Member

AMiumi, FL 33187

O Authorized

Person

CJOther

Name:

O Other

LN anager

Address:

OMember

I Authorized

Person

iJJOther

Name:

OOnher

I\ anager

Address:

CIMember

authorized

Person

OOther

TOher

Name and Address:

Name:
Address:

TiOther
Name:
Address:

“Other
Namwe:
Address:

TOther

Imporiant Notige: Use an attachment 1o report more than six (63, The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 9 dass old. duly authenticated by the olficial baving custody ol records in the
Jurisdiction under the law ol which it ks organized. (If the certiticate i3 in a foreign language. a transtation of the certiticate under oath
of the ranslator must be submiited)

Itk This document is executed in accordance with section 605.0203 1 1) 1b). Florida Statutes. | am aware that any false intormation

submitied in g document o the Departmentt of Stite constitutes a third degree felony.s

strovided for in s 817135, F.S,

Carlos M, Sucro

Wﬂwmcd person

Tsped o piiited natie of agnee



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CMS76 PROPERTY GROUP, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 18, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001210657.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of February, 2023 at 11:17 AM. This certificate is assigned |D Number 058259330.

(bt ) Frmy

Secretary of State

Notice: A cenrtificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.//wyobiz.wyo. gov and following the instructions displayed under Validate Certificate.




