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C/«)‘ CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:
Date: 01/29/25
Order #: 1785094-3 ,5;’\
Re: CMF IV Mode At Melbourne, LLC C‘,ﬁ-‘,a&/_?
Processing Method: Routine IA g
| e

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Speciatl 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: Registratinn Scction
Division of Corporations

CMIF IV Mode at Mcelbourne. LIL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited L.iabilitvy Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transact business in I'lorida.

Please return all correspondence concerning this matier 1o the following:

DEMI ELLIOTT

Name of Person

CARTER MULTIFAMILY FUND MANAGEMENT COMPANY . LLC

Firm/Company

4890 W, KENNEDY BLVD., STE 200

Address

TAMPA. FL. 33609

Civ/State and Zip Code

DELLIOTT@CARTERFUNIDS.CONM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

DEMI ELLIOTT 513 338-5481
it ( )

Naine of Contact Person Area Code Daytime Telephone Nunber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FI. 32305

Enclosed is a check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATF,

01 §125.00 Filing Fee [ §130.00 Filing Fee & 03 $135.00 Filing Fee & 1 §160.00 Filing Fece, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



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

INCONPLANCE TPTIH SECTRON o05.0002, FLORIDA STATUTS THE FOMLOWING Iy SUBM D 10 REGISTTR A FORFIGN TINATED [ABRAY
COVPANY TOTRANSACT BUSINFNS INTTIE STATEOR FLORIDA:
| CMFEF IV Made at Melbourne, LIL.C

{Name of Foreign Limued eahihty Company must inciude “Limued Liabilny Company.” "LLC. " or “[1.C7)

2.

(i name unavaiiable. enter ahernate name adopied for the purpose of wansacieng business in Floride The ahicrnaic name must include "Limited Lab:ilty Comprny,” "L L C.7 or *[LLC.TI
DELAWARLE

(Jursdicnon under the faw ol which foreign Timited Tibility company 15 organired)

=¥

[-28-2025

{FEI number, 11" applieabit)
1.

{Dale first ransacied business in Florwla, i prior to registration
{Sce scctions 6030904 & £03 0503, F S 10 dctermine penalty hiabihiy)

4890 W KENNEDY BLVD.. STL 200
3

(Sureet Adddress of Pnincipal Otlice}

4890 W, KENNLEDY BLVD., §TL 200
6.

(AMading Address)
TAMPA. 'L 33609

TAMPA, FL 33609

7. Name and street address of Flonda registered agent: (2.0, Box NOT acceptable)

CORPORATION SERVICLE COMPANY
Name:

1201 HAYS STREET
Office Address:

gl

TALLAHASSEE

32301

, IFlorida

(City) (“1p code)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated mited ffability company at the pluce
designated in this application, [ hierehy accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complere pecformance of my duties, and I am familior with
amd aceept the oblipations of my position as registered agent.

-

(Registered agent's signature)




8. For initial indexing purposcs. list names, title or capacity and addresses ol the primary members/managers or persons awhorized 1o
manage [up o six {6} totul}:

Title or Capacity:

OInanager

= Member

TiAuthorized
Person

OOther

Name and Address:

Raymond Huichinson
Name:

Title or Capacity:

4890 W, KENNEDY BLVD
Address:

STE 200, TAMPA, F1L 33609

O Manager

OIMember

O Authorized
Person

J0ther

O Manager

CiMember

OAuthorized
I'erson

COOther

OOther
MName:
Address:

ClOther
Nime:
Address:

O Other

Odunager

= Member

O Authorized
Person

OOther

Name and Address:

Thamas Guard
Nime:

4890 W. KENNEDY BLVD
Address:

STE 200, TAMPA, FLL 336049

U Manager
OMember
O Authorized

Person

ClOther

CiManager

O nember

) Authorized
Person

CiOther

COOther
Name:
Address:

O 0Other
Name:
Address:

ClOther

Important Notice: Use an uttachment to report more than six {6). The attachment will be imaved for reporting purnoses anlyv, Non-
f 2 | £ purp 3

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiftcate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is erganized. (If the certiticate is in a toreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exccuted in decordunce with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Departinent of Stide constitutes a third degree felony us provided for in s 817135, F.S.

’72:,",_ S =y AN

Stgnature of an authorized petson

Thomas Guard

Ty seed or rimted same of <ienee

DOUAL-85335



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMF IV MODE AT MELBOURNE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMF IV MODE AT
MELBOURNE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D.
2025.

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

ASSESSED TO DATE.

Charuni P. Sanchez, Secretary of Stete
Authentication: 202800348

Date: 01-28-25

10069022 8300
SR# 20250287617

You may verify this certificate online at corp.detaware.gov/authver shtml




