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To:

Division of Corporations
Fax Number : (858)617-6383

From:

Account Name . LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Number : 872720806836

Phone : (487)Ba3-4600

Fax Number : (487)377-6544
Atin: Tami D. Passley

**Enter the email address for tnis business entity to be used for future
annual report mailings. Enter only one emall address please.**

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

N COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ CF Growth Management LLC
{(ame of Forcign Limited Liability Company; must iaclude “Limiwcd Ciability Company,” 'L.L.C., or "LLL. )

{1{ rarne unavailable, cater altermnats neme adopid for the purpose of rnsasting busicess in Florida. The slzmate came must ielude “Limited Lisbiliy Company,” “L.L.C." o "LLC.™)

Delaware 990471317
2. }

{Turisdretlon wnder the Inw of which foreign Timlted TabTTity company 1 crganizedy ' (FEl nurnber, T appllcable)

Lipon qualification

(Date first ransacted Biitiiest in Flonida, 17 priar 1o Mgiitration )
(5ec soctions 405.0004 & $05.0908, F.S. to determine penalty labikiry)

5 2000 Ponce de Leon Boulevard, Suijte 500 2000 Ponce de Leon Boulevard, Suite 500
. 6.
{Streer Addrean of Prineipal Offioe) (Muiling Addrens)

Coral Gables, Florida 33§34 Coral Gables, Florida 33134

21
3
7. Name and gtreat addresq of Florida registersd agent: (P.O. Box NOT acceptable) 2!
=
=
VCorp Agent Services, Inc. t
Name: &
) Ll
1200 South Pine Island Road =
Office Address: €D -
Plantation RRE¥ES &>
, Florida
(City) {Zip cods)

Registered agent’s ncceptance:

Having been numed as registered agent and to accept service of procesy for the above stated Hmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of alf statutes relarive tn the proper and complete performance of my duties, and f am famifiar with

and accept the obligations of my position us registered agent. m
/‘V\/\.« :

(Reglatered agent’s nignarure)




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

Thtle ar Capacity: Name and Address: Title or Capaelty: Name and Address:
W Manager Neme: Currie Schramek CManager Nume:
OMember Address: 2000 Ponce de Leon Boulevard OMember Address;
O Authorized Suite 500 OAuthorized
Person Coral Gables, Florida 33134 Person
OOther OOther OOther “10sher
CiMenager Name: CiManager Name:
CiMember Address: IMember Address:
CiAuthorized O Awthorized
Person Person
COther_____ JOther_ OOther T0ther
OManaper Name: O Manager Name;
OMember Address; OMember Address:
CiAwhorized O Authorized
Person Person
OOCther_____ 0ther_ OCther Z10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individusls may be added to the index when filing your Florida Department of State Annuel Repent form.

9. Attached is a certificate of existence, no more than 90 deys old, duly surhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in & foreign languege, a translation of the certificate under onth
of the translator must be submitted)

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 1o the Department of State consjjiutes a third degree felony as provided for in 5.817.155, F .S,

Dhe

e s ianature of an awtharized pecren

Carrie Schramek

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GROWTH MANAGEMENT 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GROWTH
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER,

A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204901848
Date: 12-26-23

2683088 8300
SR# 20234325254

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




