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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

DAVID WITTROCK
4514 COLE AVENUE, STE 600
DALLAS, TX 75205 US

SUBJECT: CFM SOLUTIONS LLC
Ref. Number: W24000098889

We have received your document for CFM SOLUTIONS LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist !l Letter Number: 524A00014600

RECEIVED
JuL 19 2024
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Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Sékc#n:etary of State

April 04, 2024

Atn: David Wittrock

David Wittrock
4314 Cole Avenue, Ste 600
Dallas. TX 75205 USA

RE: CFM Solutions LLC
File Number: 805403338

It has been our pleasure to file the certificate of formation and issue the enclosed certificate of filing
evidencing the existence of the newly created domestic limited liability company (lic).

Unless exempted, the entity formed is subject to state tax laws, including tranchise tax laws. Shonly.
the Conmptroller of Public Accounts will be contacting the entity at its registered office for information
that will assist the Comptroller in setting up the franchise tax account for the entity, Information about
franchise tax, and contact intormation for the Comptroller’s office, is available on their web site at
https://window state.tx.us/taxinto/franchise/index himi.

The entity formed does nol file annual reports with the Secretary of State.  Documents will be {iled
with the Secretary of State if the entity needs to amend one of the provisions in its certificate of
formation It is importam for the entity to continuously maintain a registered agent and oftice in
Texas. Failure to maintain an agent or office or file a change to the information in Texas may result in
the involuntary termination of the entity

I we can be of further service at anv time, please et us know.
Sincerely,

Corporations Scction

Business & Public Filings Division

(512) 463-5555

Enclosure

Came visit us on the internel af IHpL e sos exas.govy
Phonc: (512) 463-3335 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Services
Prepared by: Nallely Escinilla TID: 10285 Docuuient: 1331 184630602



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CFM SoluTeny (LL

Narne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

P NADYERN LY g 7Y S LA

Name of Person

Cfm SpLutwnrs LLC
Firm/Company

a4 m Coly Avowe STE Lod
Address

DALLRS Ty IS5

City/State and Zip Code

B LFm soLurions. olly

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

For further information concerning this matter, please call:

Davvd Ly Treasi. w2l EET7IS-SS18
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & X $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDH:

1. CFm Sponons LG

(Name ol Toreign Limited Liabiity Company; musi melude ~Limted Liability Company, LG, of -LLG.

{If name unavailable, crter alternste name adopled for the purposs of Tansacting business in Florida. The altcrnate name ouest welude “Limited Linbility Company,” “L.L.C," or "LLC,™)

T onsdiction under the Jaw of Whigh loresgn hmited Tability company s organeed) ’ {FEL nwnber, it apphcable)

. 1/ ) 2074

{Dete Tirst transacted business I Flonda, i prof o legisation.y
{Sce sections 805 0909 & 605 0905, F.S. to determine penalty Linbility)

s ASM G LE AVOWE 6 431 GLE AvEuuE
{Street Al 3 espal Office) {Mailing Addrers)
K€ Goo STE (oo
DALLAe Ta 152 < DALLAG TR 1€ 70
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :ff
=
Name: QUENTIA)  CARAEVR o
Office Address: __| 13T KRN DRIWE £AST =
> -
INMVAY RAZBOUE TZEACH Fiorica 26131 ©
City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and io accept service of pracess for the above stated limited Hablilty compuny at the place
designated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Reginered agent’s signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: _ TN VT EacM OManager Name:
FMember Address: &X‘ BAvACLE L LN CiMember Address:;
{J Authorized meAOCLY Ty Thok?d CiAuthorized
Person Person
OOther COther OI0ther T30ther
CIManager Name: OManager Name:
OMember Address: OMember Address:
U Authorized O Authorized
Person Person
OOther Diher, OOther O Other,
UManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther DoOther OOther OOther,

lmportani Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitted in a document to the Department of Stmzaumtc(u/tfh}d%z felony as provided for in 5.817.155, F.S.

Sq,mmn: of an authorized person

PR WYY 2oii2

Typed o printed name of signee




Jane Nelson
Sccretary of Siate

Corporations Section
P.O.Box 13697
Auslin. Texas 78711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for CFM Solutions LLC (file number 803493939), a Domestic Limited Liability Company

(LLC). was filed in this otTice on April 04, 2024,

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

It 15 turther certified that our records indicate DAVID WITTROCK as the designated registered agent for
the above named entity and the designated registered oftice for said entity is as follows:

4314 COLE AVENUE
STE 600
DALLAS, TX - 75205 USA

In testimony whereof. 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on July 17, 2024

%-W—

Jane Nelson
Secretary of State

Cenne VisiL us on the uterner at hips: wwwses lexos, gov
Phone: (312) 463-3555 Fax: (3121 463-57W Lial: 7-1-1 for Relay Services
Prepirred by: SOS-WEB TiD: 10268 Docininent: 13823726 1(HN3



