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COVER LETTER

TO: Registration Section
Division of Corporations

CMLE Holdeo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

William Peitz

Name of Person

CME Holdco

Firm/Company

3615 Gondola Ln

Address

St. James City, FLL 33936

City/State and Zip Code

bpeitz@ememultizone.com

E-matil address: (to be used Tor future annual report nottfication)

For further information concerning this matter, please call:

William Peitz 580 7634735
at ( )

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI, 32303

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

L1 512500 Filing Fee I $130.00 Filing Fee & [ $155.00 Filing Fec & W 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECHON 6050002, FLORIDA STATUREX THE FOLLOWING I SUBNITTED 10 REGISTTR A FORIZGN LINMITED LEABHITY

COMPANYTUTRANSACTBUSINFSY INTHE STATEOF FLORIDA:

| CME Holdeo LI.C
’ (Name of Foreagn Limited Liability Company: must include “Lemited Liability Company.™ "L 1L C.Wor "LLLCT

{1F name unanailable, enter alternate name adopled for the purpoese of ramsacting business in Florida  The alternate nome must inelude "Limited Liability Company,” “L.1L.C." ar “LLC.)

03-4934282
(FET number, 1f upplicable)

)

Kay County Qklahoma
3

{Turtsdiction under the Tnw of which toreign Timined Tability company 1 organized)

271472024

ate Tinst transacted business in Florda, 1] priot @ segistrehon ]
(Sec sections 003 0904 & 605 0903, F § 1o determine penalty lability)
3615 Gondela Ln

6.
(Maling Addiess)

36135 Gondoela Ln
St James City. FLL 33936

.
{Street Address of Principal Otfice)

St. James City, FL 33956
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable}

g
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William Peitz
Name:
_ o
3615 Gondola Ln - [
Office Address: o
.
. l"ﬁc}‘
33956 - =
. Florida [ s o .
ipoode) 17 ol fﬂ

St James City
(City}
(3

/¢

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capaciny. 1 further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

i‘chisitmd agent's signature )




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 (6) 1otal]:

= Manager
= Member
O Authorized

Person

OOther

CIManager

CIMember

CAuthorized
Person

OOther,

O Manager

CIMember

O Authorized
Person

O Gther,

Title or Capacity:

Name and Address:

William Pettz

Title or Capacity:

Name: = Manager
Address: 3615 Gondola Ln = Member
St James City, FL 33936 O Austhorized
Person
OOther Other
Name: CiManager
Address: OMember
OAuthorized
Person
OOther OOther,
Name: O Managet
Address: OMember
O Authorized
Person
OoOther TOther

Name and Address:

Patricia Peitz
Name:

Address; 3615 Gondola Ln

St. James City, FL. 33956

DO Other
Name:
Address:

CIOther
Name:
Address:

JOther

Important Notice: Use an attachment to report ntore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitues a third degree felony as provided for ins.817.155.F 5.

o A+

William Peitz

Signatuee of an authoerized person

Typed or printed naine of sigtice



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of said state, the custodian of the records of the

state of Oklahomea relating 10 the right of certain business entities 1o transaci
business in this state and am the proper officer to execute this certificate.

F FURTHER CERTIFY that CME HOLDCO, LLC whaose registered agent is
WILLIAM G PEITZ with its registered office at 2029 LEMON TREE LANE
PONCA CITY 74604 _USA Oklahome is a Domestic Limited Liability Company duly
organized and existing wnder and by virtue of the laws of the state of Oklahoma and
is in good standing according 10 the records of this office. This ceriificate is not to be
construed as an endorsemeni, reconmmendation or natice of approval of the entity's
Sinancial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affived the Grear Seal of the
State of Oklahonma, done at the Ciny of
Oklahome City, this _29th, day of March
2024,

Ok LA~

Secretary Of State




