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

IN COMPLIANCE WITH SECTION 615089002 FLORIOA STATUTEX THE FOLLOYING IS SUBMITTID TUO REGINTER A FORFIGN  LIMITED (L48I1TY
COMPANY TO TRANSICT BUSINESS INTHE STATE (FFLORIDA:

.. CMRE Holdings, LLC

tName of Foreign Limied Diability Company: must include "Limiied Lishilty Company,” "1IC.  or "LLCT)

(1! name unmnlable, enter alternate mame adopted for the purpase ol transacung hisimess o Flonda The allernate name must mchude “Limsied Liabliey Company,” "L C.7or LI ™)

De|aware 991376527

{hnadiction under the faw of which farcign Tumited Tiability company v onganizedy (FEI number. f applicable)

iNate (it ransacted bosiwess i Tiorida, W prior o cegistralion )
1Sce sevtion KIS KL & 0SS, F.X. ta delermine penalty Tinbdiyy

2 Park Plaza Suite 320 . 2 Park Plaza Suite 320

(Mathing Addreswy

1§10 AT of Prancipal 1Ty

Irvine, California 92614 Irvine, California 92614

7. Name and stregt address of Florida registered agent: (P03 Box NOT seceptable} ‘c
K
-
eResidentAgent, Inc. o
Name: ! (]
~o
i 115 N Calhoun St Suite 4 n) .
Office Address: x !
Trailahacenn ) b N )
Tailahassee Florida 32301 8
({'wyy (Z1p coded

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appainiment as registered agent and agree to act in this capacity. 1 further agree
aijuto-thre-proper_ and complete performance of my duties, and [ am familiar with

o comply with the provisions of all statytes
and accept the ebligations of my posgfion as rpgisﬁ'd HRM’N )

— .
M&rm ~ nignature
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B. For initial 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:

= Manager
OMember
O Authorized

Person

COther

OManager
OMember

OAuthorized
Person

OOthet

TiManager
OMember
CJAuthorized

Person

OOther

Name and Address:

wme. Mark Barron

Address: 2 Park Piaza Suite 320

Irvine, California 92614

£ 0ther
Name;
Address:

CIOther
Name:
Address;

OOther

Title or Capaclty:

CManeger
(IMember

O Authorized
Person

CO0Other

UManager
OMember

OAuthorized
Person

OOther

OManager
OMember
D Authorized

Person

C3Other

Name and Address:

Name:
Address:

OO1her
Name:
Address:

OOther
Name:
Address:

[0ther

Important Notice: Use an attachment to report more than six (6). The aftachment wilt 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. Attached is a certificate of cxistence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language,  transiation of the certificate under oath
of the translzior must be submitied)

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

Wa‘f ZM—-—«

Signature of an smtharized perion

Mark Barron

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREEBY CERTIFY "CMRE HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMRE HOLDINGS,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TQ DATE.

Authentication: 202827197
Date: 02-16-24

3105617 &300

SR# 20240541456
You may verify this certificate online at corp.delaware.gov/authver.shiml




