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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporahons
From: Amanda Miller

Ext:

Date: 06/05/24

Order #: 1525865-1

Re: Cmf Allegra At Cocoa, LLC

Processing Method: Routine

TO WHOM IT MAY CONGERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation
AUTH

. ff‘\
Please take the following action; /"J _g,, W
File in your office on basis - “’E‘ﬂv’

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CMF Allegra at Cocoa
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter o the following:

Derni Ellioti

Name of Person

CARTER EXCHANGE FUND MANAGEMENT COMPANY, LLC

Firm/Company

4890 W. KENNEDY BLVD., STE 200

Address

Tampa, FL 33609

City/State and Zip Code

DELLIOTT@CARTERFUNDS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Demi Elliott 813 358-5981
at { )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O S130.00 Filing Fee & &I S133.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WY SECTION G502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN  LIANTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

CMF Allegra at Cocoa, L C

{~ame of Foreign Linsted Lrability Company: must mclude “Limited Livbthty Company,” T LL.C. 7 or “LLCT)

!

(17 name unavailable, enter alternate name adoptedd for the purpose of transacuny business in Florida. The aliernate name must inchade ~Limited Liability Company.” "LL.C," or "LLC.™

Delaware
2 3
[Junsdiction under the Faw ol which Toreigm Timtted Tiubtlity company s organized) [FET number, 3f apphicable}
06/05/2024
4.
{Date Nirst transacted business in Florsla, i prior to regstrution )
1 See sections 603 0704 & 605 0903, F § 1o determine penalty ity
4890 W. Kennedy Blvd., Suite 200 4890 W. Kennedy Blvd, Suite 200
A 6.
(Street Address of Prncipal Ottice) (Mahng Address)
Tampa, FL 33609 Tampa. FL 33609

rf:z
=
R i
7. Name and streei address of Florida registered agent: (.0, Box NOT acceptable) -
t
o
Corporation Service Company - -
Name: =
1201 Hays Street .
Otfice Address: o
Tallahassee 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in ihis application, I hereby accept the appointmens as registered agent and agree (o act in this capacity. f further agree
to comply with the provisions of all statiites refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agens.

By:

{Registered agent's signature)




8. Forinttial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons awthorized to
manage [up 1o six (6} totalj:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
IManager Name: Cindy Peifer I Manager Name: Thomas W. Guard
= Member Address: 4890 W. Kennedy Blvd., = N ember Address: 4890 W. Kennedy Blvd.,
S Authorized Suite 200, Tampa, FL 33609 O Authorized Suite 200, Tampa, FL 33609
Person Person
d0ther Ci0ther [30ther (3 0ther
O Manager Name: OIManager Name:
CiMember Address: Ixfember Address:
O Authorized T Authorized
Person Person
Ci0ther 10ther TiOther CiOther
CiManager Name: O Manager Name:
TiMember Address: TiMember Address:
C Authorized CAuthorized
Person Person
CiOther CiQther CiOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report forn.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which itis organized. (I0the certificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes, | aim aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.155. F.S.

B T R P

Siguature of an authorised person

Thomas W. Guard

Typed or printed name of signee CSC CUAL-36539



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMF ALLEGRA AT COCOA, 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 FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMF ALLEGRA AT
COCOA, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

T

J-m-yw Butiosn, Sexretary of Sat )

3826770 8300

SR# 20242776907
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203634136
Date: 06-05-24




