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UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW

A PROFESSIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION

Toll Free Telephone: 866-343-7874
E-mail: runderwgod@rulaw com
www dulaw com

Resgarch Triangig Oftic
3110 Edwards Mitt Hoad, Suite 300
Raleigh, NC 27612
Tet (919} 664-8803
Fax {520} 653-2761

Eiorida Qtiice

5778 Major Bive Sunte 550
Orlando, FL 32819

Tel (407) 354-3420

Fax (+07) 354-380

outhern LioeniaiNgy: i
2400 S. Comarron Roag #140,
Las Vegas, Nevada 89117
Tel (702) 639-7333
Fax: (T02) 69§-7377

April 24, 2024

Florida Department of State

Registration Section/Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Dear Sir/fMadam:

RE: CGR A-OB ADMIN, LLC

Enclosed is the following to Foreign Qualify the above entity in the state of Florida
- Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
- Delaware Certificate of Good Standing
- Check in the amount of $125.00 for the filing fee

If there are any questions regarding this filing, please contact me. Thank you for your

assistance,

Andrea Cannon
acannon@riulaw.com

3110 Edwards Mill Road, Suite 300
Raleigh, NC 27612
Tel: 919-664-8803 or 866-343-7874



COVER LETTER

TO: Registration Section
Division of Corporations

CGR A-OB Admin, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Heather Ashe

Name of Person

Underwood & Robens. PLLC

Firm/Company

3110 Edwards Milk Rd.. Suite 300

Address

Raleigh, NC 27612

City/State and Zip Code

acannonfgriulaw com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Andrea Cannon 919 664-8803
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallabassee. 'L 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount:

Pleasce make check pavabie to: FLORIDA DEPARTMENT OF STATFE,

= $125.00 Filing Fee 1313000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ol Status Cenrtified Copy of Suatus & Centified Copy



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

INCOMPLIANCE UTITE SECTION GR.0X2 FLORIDA STATUTEX THE FOLLOWING INSUBMITTED 10 REGISTER A FORIFGS LIMTTED (LABILIT

COVPANYTEOTRANSHCT BUNINENS INTHE SEATECF FLORIDA:
CGR A-OB Admin. LIL.C
LLC T LT

tName of Foregn Limued Liabiliy Company. must incude “Limited Taabibny Company

1 e unanailable. enter alizenare nunie sdopied for the purpose of ransacting husimess o Florida The alternaze name must indude ™ Linmed Laabiline Compamy,” " 1L C7or LLC ™)
Delaware 92-2265598
2. 3.
unsdieton under the Taw of which Toreagn Tinited Tubahiy cormpamy s organized) (IEl number, iappheakle)
212772024
4.
(Dhate first ansacted business in Flondu, (Fprior tw registration |
tSee sections 608 DM & 005 0905, F S 1o determine penaliy liabihi)
100 Coastal Drive, Suite 400 100 Coastal Drive, Suite 400
5. 6.
5trees Address of Prancipal Office) M athng Addicss)
Charleston, SC 29492 Charleston, SC 29492
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
EN
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove suied limited Imb:!hr camp: . i the place
) A ey further agree

designated in this application. 1 hereby accept the appoimtment us registered agent and agree to act.in this capicit
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

anrd uccept the obligations of my position ay registered agent

U7 Let

tRegiviered ageut’s sipnuture b




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage jup 1o six (6) wial]:

Title or Capacity:

Name and Address:

David Hudson

Title or Capacity:

=\ fanager Name: O Manager

OMember Address: 00 Coastal Dr. OMember

O Authorized Suite 400 OAuthorized
Person Charleston, SC 29492 Person

OOther CiOther CiOther

OManager Name: CiManager

OMember Address: CINlember

O Authorized O Auwtherized
Person Person

E10ther OOther CiOther

O Manager Name; OManager

CMember Address: O Niember

O Authorized O Authorized
Person Person

OOther OOther CiOther

Nante and Address:

Name:
Address:

O Other
Nane:
Address:

C30ther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more 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. Antached is a certificate ot existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,135, F.8.

AL

\_{f——

David Hudson. Manager

Signaluie of an autharized person

Ts ped or printed mame ot wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGR A-0B ADMIN, 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 FEBRUARY, A.D. 2024.

Authentication: 202879622
Date: 02-26-24

7284852 8300
SR# 20240660691

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




