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

IN COMPHANCE WTTH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTRUSINENS INTHE STATE OF FLORIDA:
CMH Enterprises of WNY, LLC

tName of Forergn Limnied Eihiiety Company; muost include “Lommed Talaliy Company.™ "L1LC T ar "LECT)

L LG er LECT)

11 ssmc unarnisble. cuter aliernate anme sdopted for he purposc of wansacing business in Mlorida, The alleinate naowe must include “Linuted Liability Company

s NY ;. 99-0784586

Jursdicnon under the law of whieh joregn bmated hability company s orgenized)

1} rumber. ol appheadlel

(Date TirsUiran~acted business i Florida 1T peor 1o reantraion )
1See wections AN L 605 05, F X o determine penally labilits)

. 7901 4th StN STE 300 ,, 7901 4th St N STE 300

(Mathog Addiessy

(Sucer Adres of Frenc:pal Office)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and stpeet pddress of Florida regisiered agent: (PO Hox NOT aceepiihled

Registered Agents Inc

Naimnu:

7901 4th St N STE 300

Office Address:

33702

(AL I 3]

Eah 1Y €030y

St. Petersburg Fiorida

Wy

Registered ngent’s neceplanee:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application. | herehy accept the appainiment as registered agent and agree to act in this capaciyy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with

and accept the obligations of my position as registered agent.

qu\id U%‘ 2

{Reprered agent’s signatue
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8. For iittal indexing purposes. list numes, tite or capacity und addresses of the primary members/imsnagers or persons authorized to
manage [up lo six {6) total]:

Title or Capacity:

CiManager
¥ Member
Oauthorized

[erson

COther

TiManager

OMember

JAwhorized
Person

i10the

CIManager
OMember
T Authorized

Peraon

DO Other

Name and Address:

N Hoffman, Christopher

Nam

Title or Capacity:

Name and Address:

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

OOthes
Name:
Address:

T10ther
Mame:
Address;

CJOther

O Manager
LiMember
T Authorized

Person

JOther

OManager
CIMiember
JAwhorized

Person

C101he:

C)Manager

T Member

T Authorized
Person

[0ther

Namg;
Address:

CiOeher
Name:
Address:

Si0tha
Name:
Address:

COther

Impertant Netiee: Use an attachment to report more than six (6). The attachment wall be imaged for reporung purposes only. Non-
indexed individuals inay be added 1o the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certiticatc of existence, no more than 90 dayvs ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certitieaie is in a foreign language. a transkation of the certiticate under eath
of the translater must be submitted}

10. This docunient is exccuted in accordance with section G05.0203 (1) (b), Florida Stawites. | am awme that any false information
submiticd n a document 1o the Departinent of Siate constitutes a third degree felonv as provided for m s 317153, F.5.

[~ ,
I [

Dot s

s

;oo s

N T

Swisny cﬁun authorrsd pern

Robin Jones

Typed o1 printed nane of signee
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STATE OF NEW YORK
DEPARIMENT OF SYATE

Certificate of Status

I, WALTER T. MOSLEY. Sccretary of State of the State of New York and custadian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and lime of this
cenificate, the following entity information is reflected:

Entity Name; CMH ENTERPRISES OF WNY_LLC

DOS 1D Number: 7231127

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; Qi117:2024

Statement Status: CURRENT

Statement Due Date: 01/31/2026

No infrrmation is available from this affice regarding the financial condition. business activity or practices of this entity.

L eree tee,, WITNESS v hand and officiat seal of the Depanment of State,
".Q OF NE lr/):-. al the City of Albany, on December 12, 2024 at 03:02 P.M,
. ,ﬁ" - O o.
L
s . WALTER T. MOSLEY
N * . Secretary of Siate
: *
- ]
. o
.. Sy

s 1R radan o asan

PGANIE BRENDAN C. HUGHES
Fxecotive Deputy Secretary of State

Authentication Number: 100007 109387 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hap://ecorpdes.ny.gav




