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

IN COVPLIANCE W SECTYON 50902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN [ATTED LIABILITY
COMPANY TOTRANS4CT BUSINESS [N THE STATE OF FLORIDA:

| CMA Financial, LLC

(Name of Forcign Limned Ligbility Company: must imclude " Limited Liatality Company.”  L.L.C."or “"LLC™)

{If name unavaileble, cnter altemaic naixe adopied for the purpose of fmnsacting business in Horida. e ahemate same mst inchude ~Limited Liability Company,” “LLL.C.7 or *LLCT)

Delaware
3

(]

Hardicton under the law of which forcign imied Tability comypany s arganired)

(FET aumber. 1T applicable)

TDaie st iransacled business tn Florida, 1f priof (o registanan.)
[5ec seutions 4050004 & 605.0035. F.S. 1o determene penaly linbility )

(Sireet Address of Princepal Officck

(Mailing Addresy)

1095 Broken Sound Parkway NW 1095 Broken Sound Parkway NW

Boca Raton, F1. 33487 Boca Raton, FL 33487

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

r~2
st}
2
(AN}
—— = -
Corporate Creations Network Inc. ) .t
Name: -~
. F—
40 US Highway 1 o
Office Address: - .
I - '--'
North Palm Beach 33408 w Coed!
. Florida o
Wy} {Zip couke) (o]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samifiar with
and accept the obligations af my position as registered agent.

/%/ Joseph Panholzer Joscph Panholzer, Special Secretary

(Regulered agent’s signature |
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Nanmw: Michac Ashabi Ondanager Name:
OMember Address: 7116 Damita Drive OMember Address;
OAuthorized Lake Worth. F1. 33463 T Authorized
Person Person
OOther (Other H0ther OOther
CIManager Wame: COManager Nane:
CIMember Address: COMember Address:
C Authorized OAuthorized
Person Person
OOther COther OOther {0ther
OManager Name: OManager Name:
OMember Address: (IMember Address:
{JAuthorized O Authorized
Person Person
T Other OQther O 0ther OOther

Impontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when Fling your Florida Depantment of State Annual Report form.

9, Attached is a certiticaie 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. (1f the cenificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in < 817.155, F.S.

/st Joseph Panholzer

Sigrature af an ausharized persan

Joseph Panholzer, Attomey-in-Fact

Typed of printed name of tignee
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CMA Financial, LLC

Document Number: L22000469498
7116 Damita Daive

Lake Worth, FL 33463

November 14, 2023

Florida Department of State
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Subject: Consent to Use Similar Name

We the undersigned, hereby authorize the use of the name, CMA Financial, LLC, as the name of
a filing entity for the purpose of submitting a filing instrument to the Secretary of Statc. The
undersigned certifies to being the authorized by the holder of the existing name to give this
conscnt.

Thank you,

/s/ Joseph Panholzer

Joseph Panholzer, Attorney-in-Fact
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CMA FINANCIAL, 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 NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMA FINANCIAL,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Qmw.mn.mdm 2

Authentication: 204591422
Date; 11-14-23

2605383 8300
SR# 20233975183

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




