M’Z,’boc@éé SB LY

=

000411357810

(Address)

{CityrState/Zip/Phone #)

[:] PICK-UP D WAIT D MAIL
. -
L L =
ST 2
T
(Business Entity Name) - e E 3
L. X -
_';: }"‘ D 11 > '.__G
:':,’, '-'-‘ L — x .’.—:
ISR Mir—s
{Document Nurnber} M o O l:_-_
- = —
. <
Cerifi . . = wn
erified Copies Certificates of Stalus Y.
Special Instruclions te Filing Officer: -
o
: o
- o=
r ™o
’ Caly
: =
= 7
(%]
O
I~ .
23000 bou110 . x :
. 5 -
U Z 3 -.? , (‘ ! ’ z o A

Office Use Only

w11l

. Brumbiay




FLORIDA DEPAR’T"MENT OF STATE
Division of Corporations

July 5, 2023 RESUBMHT

Please give origi
lec ginal
CsC submission dete as file dats

b

SUBJECT: CMF IV MODE AT BALLAST POINT GROUP, LLC
Ref. Number: W23000091611

We have received your document for CMF IV MODE AT BALLAST POINT
GROUP, LLC and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

This is already filed, M23000006770.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews

Regulatory Specialist I Letter Number: 923A00014942
@
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1 ; Q) \
™ <

wiww . sunbiz.org

Divicion of Corporations - PO BROX 683927 -Tallahaccee Flarida 39314



C/t-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/30/23

Order #: 1230356-1

Re: Cmf v Mode At Ballast Point Group, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:

Please take the following actiﬁ'r/n
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CMF IV MODE AT BALLAST POINT GROUP. LLC
SURIECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEMI ELLIOTT

Name of Person

CARTER EXCHANGE FUNDY MANAGEMENT COMPANY. LLC

Firm/Company

4890 W KENNEDY BLVD.. STE 200

Address

TAMPA, L 33609

City/State and Zip Code
DELLIOTT@CARTERFUNDS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DEMI ELLIOTT 813 158-3981
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $123.00 Filing Fee 00 $130.00 Filing Fee & T $155.00 Filing Fee & {3 $160.00 Filing Fee. Centificate
Certificate of Status Cenrtified Copy of Status & Certilied Copy



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

IN COMPLIANCE WTH SECTION 6030902, FLORIDA STATUTEN, THE FOLLOWING [S SUBMTTED TO REGISTER A FORFIGN  LIMTED LIABILITY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
CMF IV MODE AT BALLAST POINT GROUP. LLLC

(Name of Foreign Limited Liabiliy Company: must include “Limated Lizhliy Company.™  LLC. " or “L.LC T

{1t name unavaitable, enter aliernate name adopted for the purpose of ransacting business in Florida The altemate name must inelude “Limited Liability Company,” “L.4L.C." or "LLC

DELAWARE
2. 3.
{Junsdichan under the Taw of which foreign Timited liability company is organized) {FEI number, 1f appheable}
6-23-2023
4.
(Date first transacied business i Flonda, 1 prior 10 1egistration )
(See sections 605.0904 & 603.0903. F.§ to determine penalty hability)
4890 W, KENNEDY BLVD.. STE 200 4890 W, KENNEDY BLVD., STE 200
3. 6.
{Street Address of Princrpal Otfice) {(Maling Addressy
TAMPA, FLL 32609 TAMPAL FLL 33609

=3

=

[V ]
= 3>
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = - =
[N —_— 2
=
M3 &
CORPORATION SERVICLE COMPANY =z © =
Name: ) —

2

[201 HAYS STREET )y

Office Address: . o

TALLAHASSEE 32301
. Florida
{City) 17ip code)

Registered agent’s accepfance:

Having been named as registered agent and to accept service of process for the above stated limited tiability 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 ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Az _Weitad<yanon #F

(Registered agem's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Cindy Pleiter

Thomas Guard

{3 Manager Name: {JManager Name:
= Member Address: 4890 W, KENNEDY BLVD & Member Address: 4390 W, KENNEDY BLVD
O Authorized STE 200, TAMPA, FL 33609 O Authorized STE 200, TAMPA, FL 33609
Person Person
I10ther O Other OiOiher O Other
O Manager Narne: CiManager Name:
T Member Address: O Member Address:
O Authorized O Authorized
Person Person
CiOther COOther OOther TOther
CiManager Name: (O Manager Name:
CiMember Address: O Member Address:
Ui Authorized O} Authorized
Person Person
CiOther, T Other [JOther COther

[important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in ihe
jurisdiction under the law of which it is orgamized. (if the centificate is in a foreign language. a translation of the certificate under oath
oi the translator must be submitted)

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 to the Depantment of State constitutes a third degree felony as provided for in s. 817,155 F.S.

R I Pt AN

Srgnature of an avthorized person

Thomas Guard

Typed o printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMF IV MODE AT BALILAST POINT 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMF IV MODE AT
BALLAST POINT GROUP, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

Jrlﬂny w Bubloch_ Secivtary of Siste )

Authentication: 203663766
Date: 06-30-23

7532168 8300
SR# 20232500934

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




