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COVER LETTER

1T0: Registration Section
Division of Corporationy

SUBJECT: CPG309, LI.C

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company lor Authorizalion te Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matler to the fotlowing:

Nuathan Rekant

Name ot Person

AOM Services

Firm/Company

207 Rockaway I'pke
Address

Lawrence, NY 11559

Citv/State and Zip Code

nathan@raomservigeslic.com

E-mail address: (1o be'used for future annual report notification)

For further information concerning this maiter, pleass call;

Nuathan Rekant arg 316 ) 205-3284
Name of Contact Person Arca Code Daytime Telepbone Number
MailingA ddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Streel, Suite 310

Tallakassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavabie 10 FLORIDA DEPARTMENT OF STATFE,

] $125.00 Filing Fee T 513000 Filing Fee & & $135.00 Filing Fee & O $160.00 Viling fee. Ceniticate
Certilicate of Status Certilied Copy of Status & Certified Copy

(H23000399990 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GO50X02 FLORIDA STATUTES THE FOLLOWING [SSUBAMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
CONPANY TV TRANSACT RUSINESS INTHE STATE (OF FLORIDA:
I CPG309.LLC

{Name of Topegn Timbed Tiabibny Company. nust incude “Lomted Tabiliy Company,™ L L0, or 7101

(I name unavalable, enter aliernats aante advpitend tur the ruguns of Irensectug busincss i Flonda e alierate e must inglude ~Linvted Liaduiin Compaay.” “5L847 " o "LEG ™

2, DUelaware 3.
Hunisdizion ander e Yas o1 woizh iprenm hmaed DAt compan 8 soganired) tELEL nuember, o apploabiz)

4.
{Dste Tust vansacted busingss wn Tlosada T prior to regntrution 3
(8o aoctions KOF UM & 605 U005 F b ta determmie penadry hubaling)

5. 3350 85W 5371H PL 6. 3350 5W 3TTH PL

181reat Address of Prneipast Offiee) thtoling Addeessy

FT. LAUDERDALL, FL 33312 FT. LAUDERDALE, F1. 33312

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

Marc Eisenmann

Name:
(MYice Address: 3330 5W 37T PL
FIoLAUDERDALL .Florida _33312
tCiy) 12ap aode

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, [ hereby aceept the appointment as registered apent and ugree to act in this capacity. | further agree
1o comply with tie provisions of all statutes refative to the proper and complete performance of sy duties, and | wm famitior with
und accept the oblivations of my position as registered agent.

Pare, iaeingnn

\Regoicecd agenl™s signaltiee)

(H23006399990 3)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membuers/managers or persons authurized to

manage [up to six (6) total]:

Title gr Capacity: Name and Address:

T Manager Nume: | Mare Ersenimann
“Inlember Address: 3350 SW 5Tth Pt
JAuthorired Fort Lauderdale, T1, 333132
Person
TJtnher, Tioer
IManager Name:
IMember Address:
Jauthorived
Person
ixher I Other
Cldlanager Narme:
IMember Address:
JAuthorized
Person
TJther, i Orther,

Title pr Capacity:

~ Munager

T nMember

Z Authorized
Person

Z Other

— Munager

— Member

— Authorized
Person

— Other

— Manager

— Member

— Authorized
Person

— (nher

Name and Address:

Numie:
Address:

JOther
Name:
Address:

JOther
Nanw:
Address:

JOther,

Important_ Notice: Use an attachment to report more than six (61. The astachment will be imaged for reporting purposes anly. Nen-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report forin,

9, Attached is 2 certiticate 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. {11 the certificate is in a foreign language. a translation of the certificate under outh

of 1he translaior must be submitted)y

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 5.

Marc Eisenmann

Signatre ol an muthoniscd persen

Ware Ceaaningr

i'vpad an pomial oame al vgees

(H23000599990 5)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPG30%, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPG309, LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

W et
Qfm_qw Dulbeck, Sitrubwy of e}

Authentication: 204577438
Date: 11-13-23

2422564 8300
SR# 20233959536

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

(H23000399990 3
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CPG309 LLC
3350 SW 57™ PL, FT LAUDERDALE, FL 33312

Octobrer 26, 2023
Consent for Use of Name

Name- CPGI9 LLC
Document Number- 1,21000533722

Formation Date- 12/20/2021

To Whom 1t May Concern;

I, Marc Eisenmann, manager of the above Florida Limited Liability Company.
have converted my Floride LLC into a Delaware Limited Liabili!y Cumpany. | consear w
the use of the name, CPG309 LLC by CPG30% LLC, a Delaware Limited Liabitity
Cumpany, that is filing to be authorized as & foreign limited liability company in the State

of Florida, There are no objections from us regarding this usage.

Mare Ersenman; e

Mansger
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