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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE MTTH SECTION &05002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMITED |LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CBMP Ventures LLC
(Name of Foreagn Limated Lishilisy Company. must mehade “Tomined Liabihty Company”™ " LL.C. 7 aor LI

(I name unasailabke, enter aligraate mme adonted tor the purpase of temacting business m Florida. The altemate name nasst inchude “Litmted Liabihty Company,” “L.L.C." ot "LLC.M

3 B88-0700057
- (FET ninmber, 1T applicable)

T
e X
tTupsdiction under the Taw of which Torerzn limnied TNty company 1< rrganized]

(Bate Tintrraeacted Business i Flnrida 1T pror ta regminn )
Osge coctions 603 IPHHL & 0% (005 3+ 8 (o deteanme peratly Labilins b

7901 4th St N STE 300

{Maihing Addres<d

7901 4th St N STE 300

St Petersburg FL 33702

Intrect Address of Prncpal Oihce)

St. Petersburg FL 33702

7, Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) @
s ~a
= TR o
o~ ~
Name: Northwest Registered Agent LLC .L N g "?*
::,' —C J
:;- N €y
Ofhce Addiess: 7901 4th StN STE 300 e o E'zm
@ T
. Pet . - =
St. Petersburg Flovida 33702 S Trovaeg
Ty tLip oodde) .- s
A
R

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appaintment as registered agens and agree to act in this capacite, 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited [fability company at the pluce
to comply with the provisions of all statiutes relative to the proper und complete performance of iy duties, and [ am familiar with

andd vecept the abligativas of my position us regisiered ugents.

R
/e
(Rogutesed agent’s signature)
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8. Foviamal indexing purposes. listinnes, e or capacity and addiesses of the prinvay imemberns/matingers ot persuns authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

{iManager Namg: Proctor. Michael CIManager Name: Bray, Chase
MMember Adtresy; 7901 4th SUN STE 300 X Member Address; 7901 2in SUN STE 300
OAuthorized St. Petersburg FL 33702 Ol Authorized St. Petersburg FL 33702
I'erson Person
COther T Other OOther S Other
OManager Name: O Munager Name:
OMember Address: OMember Address:
M utharized MAuthorized
Person Person
GiOther OJOther OOther O Osher
LIManager Name: Lt™Manager Name:
CiMember Address: OMember Address:
COauthurized O Authoriecd
Persan Person
COOther OOther T Other O iher

Important Notice: Use an altachment to report more than six (6). 'Fhe attachment will be imaged lor reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Departmem of Siate Annual Report form.

0. Attached is a cenificute of exisience, no more than 90 days old, duly muthenticoted by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the cenificaie isin a foreign fanguage, » translation of the certificate under oath
of the translator must be submitted)

10. This duocument is executed in accordance with section 605.0203 (1) (b). Florida Statates. | am aware thai any false information
submitted in a document 0 the Department of State constitutes a third degree felony as provided for in 5.817. 155, F. 5.

Ty AA— /:/p n‘/é.-'“‘//
SV ey

Nat Smith

Signature pf an autherized poven

Typed or printed name of vigner
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Jane Nelson
Secretary of Stale

Cuorporations Seciion
P.O.Box 136097
Austin, Texas 787 E-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State o Texas. does hereby certily that the document. Certilicate of
Formation for CBMP Ventures, LLC (file number 804416387), a Domestic Limited Liability
Company (L.LC). was filed in this oftice on February 02, 2022,

it is further certified that the entity status in Texas is in existence.

In testimony whereoll | have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Ausun, Texas on May 23, 2024,

C}w—‘ﬂlm-

Jane Nelson
Secretary of State
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