{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war [] man

(Business Entity Name})

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

)

UV
R

Lo @ 2000EsSsAY

Office Use Only

FUTAMIREATAT

400405348404

[
; ~a
: ~D
B Cad
: x -
L - .
MBS - o -
T i
7 ’_: —_ . .
':r;) -— Tn
e hin 1l
_- (W2l -(:; { _”1
I o»n
i o
M. SOLOMON

MAY - 3 2023




COVER LETTER

TO: Registration Section
Division of Corporations

CBH Management Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christy Holmes

Name of Person

CBH Management Services, L1.C

Firm/Company
565 Glen National Drive

=
Address e
.- 4
e
Alpharctta, Georgia 30004 - "'<

ey
W —

City/State and Zip Code S
1 (__': fo
christy h@cbhmanagement.com . o =
i o S0
E-mail address: (1o be used for Tuture znnual report notification) Y1 en

ar
- [we)

For further information concerning this matter, please call:

Christy Holmes 678 3466482
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fec & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy

v
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M.



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CBH Management Services, LLC

]
{Name of Forergn Limuited Liability Company; must tnclude "Limited Liability Company,” "L.L.C.." or "LLC.™}

CBHM Services, LLC

(I name unavailable, entet alternate rame adopted for the purpose of transacting business in Florida. The aliernate name must inchude “Limited Liability Company,” “L.L.C.”" or “LLC.™)

87-0917304

Georgia
3

(FEI number, tf applicable}

(Turisdiction under the Taw of which forctgn Timited Tability company s organized)

3/14/2023
4.
(Date Tirst ransacted business tn Flonda, if prior to registration.}
(See sections 605 (0904 & 605.0905, F.S. 1 determine penalty liability)
14004 Roosevelt Bivd #602 565 Glen National Drive
5. 6.
{Strect Address of Pancepal Othice) (Mailing Address)
Clearwater, FL 33762 Alpharetta, GA 30004 . o
o —
- Tay
L 0 -
A [ {
LT = ——
2z =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N '
= ey ——
or @
Christy Holmes K ‘—3 o
Name: “7 oo
14004 Roasevelt Bivd #602
Office Address;
Clearwater 33762
. Florida
(Ciey) (Zip 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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my as refistered agent.

L O A

“_Iﬁgilmui agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christy Holmes
= Manager Name: — o0 oS [IManager Name:
14004 Roosevelt Blvd #602
COMember Address: poseve v OMember Address;
Clearwater, FL 33762
O Authorized ranwaier 376 OJ Authorized
Person Person
ClOther OOther CIOther {10ther
UManager Name: (Manager Name:
CIMember Address: [(OMember Address: na
2
Ol Authorized O Authorized x --
e % [
gy o< -
Person Person S -
-y ._4_
b
B0Other OOther O0Other Other 5 E“E [
-4 o L
L b
o9
CIManager Name: OManager Name:
OMember Address: CMember Address:
[JAuthonzed O Authorized
Person Person
OOther OOther OOther OOther

Important 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 State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the wranslator must be submitted)

10. This document is executed in accordance with sectio
submitted in a document 1o the Depanmeniof Statdycop

/ Signature of an authonized penson

C)/\Y\ S‘hJ{ H—D!WA

Typed or printed mame of signec




Control Number : 23027512

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CBH Management Services, L1.C
A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 i existence or is authonized to transact business in this state.

Docket Number @ 25146727
Date Inc/Auth/Filed: 01/31/2023

Jurisdiction : Georgia
Print Date C 04/27/2023
Form Number 211

Bost Roggmepsion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

CHRISTY HOLMES
565 GLEN NATIONAL DRIVE
ALPHARETTA, GA 30004

SUBJECT: CBH MANAGEMENT SERVICES, LLC
Ref. Number: W23000055594

We have received your document for CBH MANAGEMENT SERVICES, LLC and
your check(s) totaling $125.00. 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
aiternate 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 suftixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

v i Sem ey,
i TR
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Yvette Scott  *®
Supervisor RFCEIVED 5? Letter Number: 723A00008603
MAY 01 2023
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