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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8§50-558-1500

ACCOUNT NO.

120000000195
REFERENCE 677545 7919510
<:
TON :
AUTHORIZATIO ":;%;%f%/
COST LIMIT $ 125.00

ORDER DATE April 14, 2023

ORDER TIME 10:45 AM

ORDER NO. 677545-00¢6

CUSTOMER NO: 7919510

FOREIGN FILINGS

NAME : CAMBRIDGE TOMA, LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

"~y

CONTACT PERSON:

(Y.

Alexxis Weiland-sorenson -- EXTH

2

EXAMINER:
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.LORIDA

IN COMPHANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATEOF FTL.ORIDA:
| CAMBRIDGE TOMA, LLC

{(Name of Foreign Limited Liability Company: must include “Limited Diability Company.” "E.L.C..7 or "T.LC.

{11 namne unavailable, cnter ulternate name adapied for the purpose off ransacting business in Flonids, The aliernate name musi include ™ Lintited Liability Company,” “LLC," ar "LLC.™)
Delaware
2

Junsdiction eades the law af which foreign limited labshity company s organseed)

3.
1FE] number, 1f apphcable)

4.
{Date first ransaczed business in Flonda, if pror te registration. )
15ee seclions HO5.0004 & $05.0005, F.5 1o dewermine penalty hability)

790 Andrews Ave 790 Andrews Ave
3. 6.
{Sureet Address ol Principal Officed 1Mailing Addreas)
Ste H101 Ste H101

Deiray Beach, FL 33483

Delray Beach, FL 33483

H . ~ :
i L =2 "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) H S S
= .
T o
Corporation Service Company . (L, (" :
Name: [ i
o
1201 Hays Street - @
Office Address: e 4
S )
Tallahassee 32301 , . TLmo ¢ &
. Florida ' (A
(Cinvy (Zipende) ¥
Registered agent's acceptance:

Having been named us registered agent and to accept service af process for the above stated limired liability company at the pluce

designated in this application, | herehy accept the appointment as registered agent and agree to act in rthis capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and gccept the obligations of my position as registered agent,

b/ id,

(Registered agent’s ~ignature)



8. For initial indexing purposes. Tist mmes. iitke or capacity and addresses of the primary members/marngers or persons authorized to
manage [up to six (6) otat);

Title or Capacity: Name and Address; Title or Capacity; Name and Address;
Chistopher Burnbam .
CIManager Name: i (] Manager Name:

FOU Andrews Ave
Catember Address: nre 't [ Member Address:

Swite H101

[ JAuwhorized wiized
Person ST ESa S) ) =4 ZW ‘Q %ﬁ%%i 35(/5\\5
Conker DOlhcr Clower (oiher
DMmu:gcr MNane: |:| Manager Name:
U Meniber Address: [J Mcmber Address:
[ JAuthorized ] Authorized
Person Person
L loter [ ower CJother i ]Other
DMamgcr Name: U] Manager Name:
[ Inember Address: ] Member Address:
ClAuthorized . U Authorized
Person Person
[other LloOther Clother [_JOther

lnpariant Notice: Use an atachment 1o reporl mare than six (6). The attachment will be tmaged for repeiting purposcs oniyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cortificate of existence. no more than 90 days old. duly authenticated by the official b ing cuslody of records in the
Jurisdiclion under the law of which it is organized. (If the cenificate is in a foreign langunge. a translation of the centificate under outh
of the transkalor nuist be submived) e
'/"“. -
-
10. This document is executed in :]CC?I‘(I:H!CE with section 6030203 (1) (b). Florida Stanrtes. § am avare that any false informalion
submitted in a document o the Dcpanmcnlﬁ [ Staie consulnt‘cs} third degree [elony as provided forin 5.817.135. F.S.

1’

[ {/ n,//;uu/ /e A

! I / ‘:!t.r.-lturr of an authonsed person

Christopher Burnhan

Toped or printed name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE TOMA, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMBRIDGE TOMA,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203145581
Date: 04-14-23

5832272 8300
SR# 20231454391

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




