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COVERLETTER

T Registration Section
Division of Corporations

C/M Capital Partners. LLC

Nante of Limited Ligbility Company

SUBITECT:

The enclosed "Application by Foreign Limited Liability Company for Authonzation o Tranaact Business m Florida,” Certilicate of
Existence. and check are submitied o register the above reterenced foreign limited Liability company to transact business in Florida.

Please return all correspondence coneerning this matier to the tollowing:

Randolph Ford

Namwe of Person

c/o Schulte Roth & Zabel LLP

Firm‘Company

919 Third Avenue

Adidress

New York. New York 10022
CitviStiate and Zip Code

jjuchno@mercersicap.cam

L-mal address: (to be used for future annual repost notilcaton)

For further information coneerning this matier, please call:

Jonathan Juchno a( 546 | 4014216
Name of Contact Persen Area Code Duytime Telephone Nwmber
MALLING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Carporations
Registration Scetion Registration Scetion
P.0). Box 6327 Clitton Butlding
Tallahassee, FI, 32314 2h61 BExceutive Center Circle

Y

Tallahassee. F1. 32301

Enclosed is a check for the tellowing amount:

Please make check pavable e FLORIDA DEPARTMENT OQF STATE

(] SIZE.00 Filing Fee D S130.00 Filing Foe & [:I SESS.00 Filing Fee & [ si60.00 Fihag Fee Certificaie
Certiticate of Suius Centified Copy of Status & Certified Copy
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE DT SECHTON G300 PLORNE SCSTUTIN G POLTOWING IS SEBNTPIIDY TOVREGINTI A FOREICGN LINELED T EARETEY
COMTANY TOTRANSACTRUNNTNS INTHE SUATE OF FLORIT

. CiM Capital Partners, LLC

(Name of Foreign Limted Taabiliy Company: must include “Linited Liabihty Company,” 7EL.C

T o TLLCTY

C/M Capital Partners IM GP LLC

{11 nanw unavaitable, coter altersate name adopled fr the pumposg of ransscting busiress i Fonda The alternate naome must include “Lamited Liability Conyany ™ LG o LLCT

. Delaware

tes

Clunsdicton mindes e faw of which beresen mmted rabaliy tsampans 1= ceganeds

{FE] et applivablen

: Upan Filing

(TFale al Lunsacted bustness w Dhorida. f pee la registration Yoo
(Sew sections BDE 0901 A AOS 0505, F.S a detenimme peaalty Liebiiity

< 1111 Brickell Avenue, Suite 2920 1111 Brickell Avenue, Suite 2920

(Sacet Addiows af Puneipal Oifice)

(Mailng Adidiess)

Miami, FL 33131 Miami, FL 33131

=
7. Name and gtreet address of Florida registered wgent: (P00 Box NOT aceeptabie) =
= M
(T
. Cagency Global Inc. — (I
Name: -
x =
—
115 North Calhoun St. Suite 4 )
Office Address: C L8 w
@
(38
Tallahassee — 32301
. Florida
Wyt

/g comied

Registered agent’s aceeptance:

Having been named us repistered agent und to aceept service of pracess for the above stated limited Tubility company at the pluce
designated (n this application, T hereby acoept the appoiniment as registered agent und ayree to act in this capacity, I further agree

to comply with the provisions of aff statutes refative to the proper and complete performance of my duties, and Lam faomilior with
and aeeept the obfigations of 7{: 1) position as registered agent.

- st o
i —— el

\\.

O ' (Registered apent’s sipiuinred

Ashley Cepin, Asst, Sceretary

({(H2400008 1848 3)))
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8. For initiad indexing purposes.

manage [up o six (61 total]:

Title or Capacity:

DManagcr

[ZlMcmbcr

authorized
Person

COther

|_{Manager
DMcmhcr
(JAuthorized

Person

Jother

| fhtanager

L Intember

CJAuthorized
Persen

DOl]wr

Name and Address:

N ) Jonathan Juchno
SANG

To: FL Div. at Carporations

" 1111 Brickell Avenue
Address:

Suite 2920, Miami. FL 33131

[ Other
Name:
Address:
lomer
Name:
Address:
_|her

Farx: [B50}6.7-6333

Title or Capacity:

J Manager

[—J Member

I} Autherized
Person

[ JOther

I NManager

| Member

i1 Authorized
Person

ClOther

] Manager

| ] Member

L] Authoriced
Person

[Tlother

Page: 3ot h 02/123/2024 5:34 FM
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fislnamws, title or capacity and addresses of the primary members/muanagers or persons suthorized w

Nume and Address:

Name:
Address:
T Other
Name;
Adddress:
[Other
Name:
Address:
._H_()lin.'r

Impurtant Notee: Use an attachment 1o report more than six {61 The attachmwnt will be imaged for reporting purposes only, Non-
indexed mdividuals may be added o the tndex when filing your Flonide Departiment uf State Annual Repoert form.

9. Auached is a cenificate of existence, no more Ui 90 days old. duly suthenticated by the oilivial having custody of records i the

Jurisdiction under the law of which it is arganized. (1F the cortificate is tn a forcign language, a translation of the certificate under cath

of the iranslator must be subnntted)

10, This document is executed in accordance with section 6050202 (1) (b). Florida Statutes. § am aware that any false information
submitied in 4 docuent to the Department of State constituies @ thind degree felony as provided for in 3.817.155, F.8,

Vi uBighimad ry:

AOATTRAN SR

CCAIAAD TRV FALT. |

Sivnaure of ¢n authonised petson

lsathar liicrhoer
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Delaware

The First State

i, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "C/M CAPITAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS CF THE FOQURTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C/M CAPITAL
DPARTNERS, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 202804521

3044355 8300




