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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/16/2023

NAME: CBPW LLC

TYPE OF FILING:  APPLICATION

COST: 155,00

RETURN: [ i§.d " COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGF,




COVER LETTER

TO: Registration Section
Division of Corporations

CBPW LLC
SUBJECT:

MName 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 iiability company to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Brian Robinson

Name of Person

CCWO

Firm/Company

7380 Sand Lake Road Suite 500

Address

QOrlando, Florida 32819

City/State and Zip Code

brian@ccwo.us

F-mail address: {to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Brian Robinson 407 409-0885
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O S130.00 Filing Fee & (0 $i55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CBPW LLC

CBPW Phase | LLC

(Name of Forcign Limited Liability Company; must melude - Limited Liabity Campany. “L.L C.."or “LLCT)

Wyoming

{1 name unavmlable, enter alicrnate name adopted for the purpose of transacting husiness in Florida. The aliernate name musl include ~ Limited Liabitiry Cotnpany,” "L L C." or "LLC.")
Ourisdichion under the Taw of which Tore:gn limited hability company s organzed)

85-1832931
3. -
(FET number, |f:np[ﬂl(:ﬂilcf[:_'_'1i E;J
—t P e
AN = X!
NA QL e
4. =T -
{Dale firsi transacted business in Florida, if prior (o registration e .
(See secuons 605.090% & 605.0905, F.§ Iopdé'.crmincgpcnahy I:)abihry) Rl =k ;-:.‘3'!‘
e - T
7580 West Sand Lake Road Suite 500 Same as street address - ﬁ
5. 6. PR 3
{Sireel Address of Principal Gifice) (Mailing Address) : U_'.\ o
T
Orlando, Florida32819 =

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

Burr & Forman
Name:

Office Address:

200 South Orange Avenue, Suite 800

Orlando

{Cuty)

32801
, Florida
Registered agent’s acceptance:

{Zip code}
designated in this applicarion, I hereby accept t
to comply with the provisions of all statutes,

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

and accept the obligations of my positiopas re

ppointment as registered agent and agree to act in this capacity. I further agree
atiye to the proper and complete performance of my duties, and I am familiar with
stered agent.

(Registered agent’s signaturc)




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

Title ur Capacity:

DO Manager
COMember
= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

(OManager
(COMember
O Authorized

Person

OOther

Name and Address:

David Townsend
Name:

Title or Capacity:

7380 W. Sand Lake Road
Address:

Suite 500

Orlando, Florida 32819

OOther
Name:
Address:

OOther
Name:
Address:

O Other

CIManager
OMember
i2Authorized

Person

ClOther

Name and Address:

JManager
CMember
O Authorized

Person

ClOther

DO Manager
OMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OO1her
Name:
Address:

O Other

linportant Notice: Use an attachment Lo report mare 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. Antached ts a cenificate 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 4 foreign language, a translation of the certificate under oath
of the translater must be sebmitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, I am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Al r

David Townsend

Signature of an suthorized pesson

Typed or prinled name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CBPWLLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 8, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000928311.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of November, 2023 at 10:10 AM. This certificate is assigned D Number
067037422,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website hitps:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




