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COVER LETTER

TO: Registration Section
Division of Corporations

CBRE HOLDING LLC
SURIECT:

Name of Limited Liabtlity Company

The enciosed "Application by Fareign Linuted Liability Company for Authonization to Transact Business in Flovida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Robin Jones

Name of Person

Registered Agents Ine,

Firm/Company

30N Gould St, Sic R

Address

Sheridan WY ¥2801

City/State and Zip Code

support@registeredagentsine.com

E-mail address: (Lo be used for future annual report notitication)

For further information concerning this matter. please calk:

Robin Jones 307 200-2803
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Mease make check pavable t: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 S130.00 Filing Fee & L] 8155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Stitus Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6030002, FLORIDAS STATUTES, THE FOLLOWING S SUBMITTED T0O REGISTIR A FOREIGN LIMITED LIARIEITY
COMPANY TOTRANACT BUSINESN INTHE STATE OF FLORIDA:
CBRE HOLDING LLC

(Namie of Forergn Limited Liabliy Compasry: must include “Limited Liability Company.” "LL.C. " or TLLCTY

11t name unas tlable, enter altenale mne adopted for the purpose of Iansacting business in Flonda, The alternate name must mclude “Limded Liabiliny Company.” *L1LC or "LLCT)

WY Y3267 3350
2 3
tursdigtion under the law o1 which fereign brmted Tatline company s arganized) CFED numbeer, 11 apphicable)
08072023
4,

(Date Hire transacted busimess n Flonda, 17 poor to registraoon.y
(3¢ wetiops HO5 0008 & pd3 M5 FN o determne penalty hability )

30N Gould St Ste 6423 30N Gould St Ste 6425
5. .
1street Address o Pancipal Offiee) Mabing Addiess)
Sheridan WY 82801 Sheridun WY 82801
) 3
[ o |
-_'r.' T ~3
USA USA Sy e
e - 3’1
Y] _—
- ! T e
7. Name and street address of Flonida registered agene: (P.O. Box NOT aceeptuble) =
. ”1 —— qJ
SMARTAX SERVICE LILC 2o 5 :
Name: RS

12329 PEMROKE RD
Office Address:

PEMBROKE PINES 33025
. Florida
Ly {Z1p code)

Registered agent’s acceptance:
Huaving been named ax registered agent and to qecept service af process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree

to comply with the provisions of ull statutes relative to zh("{p.:s)p(’r nd complete performance of my duties, and [ am _familiar with

and accept the ohligutions af my position as registere a? ]

J *
e

AT .
(F&lcml RRENIs Sigature ]




8 For imtial indexing purpeses, l1st names, tide or capacity and addresses of the primary members/managers or persons authorized
minage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. CRRE Trust .
= A fanaper Name: CiManager Nane:
JONGOULD ST, §STE 6425
Ohfember Address: OMember Address:
SHERIDAN WY 82801
O Awthorized O Authorized
USA

Person Person
O Other OOther O0ther COther
OManager Name: O Manager Name:
OOMember Address: Cidlember Auddress:
O Authorized O Authorized

Person Person
OOther OOther Oher COther
CtManager Namw: CiManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other O Other Onher Oinher

Imporiant Notice: Use an attachment 10 report meie than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a centiticate of existence, noanare than 90 days old, dulby authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis orgamized. (15 1he certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) i?l"lorldd Statutes. T aware that any false information
submitted in a document to the Department of State constitytes lh.m] d grec felony as provided tor in 8.8 17155 F.S.

H!Ln.itun. ol un authorized peron

Y\,/S 5/— gf; agc,\.

Tsped or printed pame of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the Siate of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

CBRE HOLDING LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 1st day of August, 2023 at 2:15 PM.

~__ .~

Remainder intentionally left blank.

(et )/ Frey-

Secretary of State
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Raobin Jonces
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