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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive 7 1flakassec, [lorida 32372

(850) 6:56-4724
DATE 05/22/2024

ALK TN

ENTITY NAMECB SCRE FLORIDA DEVELOPMENT LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURK ™
XXX XX XXX X Plaix Copy
Gentifed g
Cje.v-&ﬁ:a& af Statas

“SPLERSE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arte & Amoadments

Certifred 6’%:; of Arte & Ancrdments Complete fite (1 Vrclading Fenaa? ;@;ﬂf&f/
Certifivate of Statas

Certifcate of Status Foffesting:

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAHBLER OF CERTIFICATES REQUESTED

Services, [nc.

TOTAL OWED §125 ACCOUNT#IZUMOOOOIOS/ ( { ,
United Corporale /
il

Fhoase cal? 7;}4 al Lhe above namber 0[0/‘ any ISSUES OF LOKCEFAS, 72«[ poa 0 mach:




COVFR LETTER

T Kegistration Section
Division of Corporations

SUBJECT: _C,ED \SIZRFV Flor e Dtot’«’i,{';fjﬂﬂl({’/_?i LLC

Name of Limited Liuhifir_v Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certiticate of
lixisience, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

o Aveed J Kooz

A N
Name of Pérson

Mew #ge Bunnen \oluhions B

FFirm/Company
[O[  thybagiy H 18 _SHe L0y
o [ —{#]—mﬁ 5 -Addrc-.s‘ss -

\/ €45 ;jL aCy L 22905 _ -

B City/Sate and Zip Code

Jake ao newdage - bre (Com

E-mail addre<€: {to e used for fiture snnual report notification)

Far fAuther information concerting this matter, please call:

Aidxed J Koor I¥ W AT Bl0-6Hs Koo

Name of Contact Person Area Code Daytiine Telephoue Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plyase make check payuble to: FLORIDA DEPARTMENT OF STATE
$£125.00 Filing Fee Ul $130.00 Filing Fce & O $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT RLSINESS
IN FLORIDA

IN COMPLIANCE WA SECTION 050902, FTORIDA STATUTES, THE FOLLOWING I8 SURMITTHD 10 REGISTER A FOREIGN TIAMITEDR T14RILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE U[‘ FLORIDA:
rent L LL

UA: ' o/
b2y "rarL l’—ra'i by Campany.” LI G
{Nane ufhm.u,n amited Lizbility Company; must inclede “[amited Liabity Company.” “1.17C Tor “T.LC.Y)

(I nasxe unavaitable, enter akernate narse adopicd tor the purposc of lmnwc=1ng—ln-mnrltss if: Flotida. The sitemate name raus) inclads “Eimned Liability Cumpaay,
- C , -
. Dela e , _49-99354/¢
w of which forcign Bmited TREILty co:pany 15 organized) | - (FEi aumbér. i applicalble)

lJunsH:cuun under tl'c 1

TUL L L T

4.
e ﬁr:l transacicd business in Flonida, 1 prior © registration
(Sec toctions 6050004 & 605.0%S, F.S tu deteromne penalty Liabilnyy
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1. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ™2
ro

o

wee AHZEAT. Fty
Office Address: _“‘{C’ \ \_\‘ig\fWLL{“ﬂl 'q S_tdc;(_p C___i .
\L/(:?AE.O {5‘5&&(‘ by  Flonda M L

{Zip code)

[12e¥1

Registered agent's acceplance:
fluving been named a5 vegistered agent and 10 acoept service of process for the above stated timited liability company at the place

desigrated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. T further agrec
am! complete perfurmance of my duties, and I ane familiar with

ter comply with the provisions of all statutes pplutive to the prop

and accept the obligutions of my posit Iermi"uqenr
Z i

{Rewssiered apomt’'s sipnature)




8. Vor initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total]:

Titie or Capacity:

>ﬁM anager

[Member Address: |~ {"ll,%‘;‘iuﬂq B Nftomber Address; 111 'H!\{I W KA
ClAuthorized _SHE D0k ) C Authorized S ¥ < Clo B
Person J'_{_}JL‘L‘()‘_({( ) T ( ‘:‘r-} Person VQ&__&'& I _{ ( ‘\2 é!(ﬁ_j
LiOther__ (JOther___ o OCther (Cther
[
() Munager Name AJICRO LQ/’)\B R OiManager Name: _
N Member Address: | MOV T huﬁhlt_(_g.(r{fw (I Member Address:
£ JAuthorized Me 2ok O Autharized .
Persan \ler i vach {33963 person
TOther ) COther . ) COther CO0ther
Tl Manager Name: B H’Z” E[» K(gﬁﬂé W' TIManager Name: _
TIMember Address: ]LJOLH} ,( hLL{LlL[FHH [IMember Address: o
"\%;_Amhorizcd _ S0k Uauthorized o
Verd Beadh FUSIYES vesen
HOther, LiOther C(xher GoOther

Nante and Address:

Name: H'J K(JG’_}lﬁ _—!:J_—L

Title or Capacitv:

CiManager

Name and Address:

Name: \E)i‘(—fg O ‘I‘k/’]f{ (?ij_

lmpuriant Natice; Use an attachment o report more than six (6), The attachunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Departruent of State Annual Report form.

9. Attached is a certificate of existence, no more than YU days ald, duly sutheaticated by the official having custody of records in the
jurisdictien under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the cenificate under vaih
uf the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Deparomet ¢ a third degree felony as provided for in5.817.155, F.5.

L

Signature of an amborised petzon

NTOA _

Typed orfinnted naaie at sigEnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CB SCRE FLORIDA DEVELOPMENT 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-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CB SCRE FLORIDA
DEVELOPMENT LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

N YW

.uﬂr“ v [gtioch, Secretary of State )

Authentication: 203526075
Date: 05-21-24

3614977 8300
SR# 20242325305

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




