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COVER LETTER
TO: Registration Section

Division of Corporations

C & P Properties, 11.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Compaay for Authorization 1o Transact Business in Florida,” Centificate of
Iixistence. and check are submitted to register the above referenced forcign limited Liability company to transact business in Florida,

Please return all correspondence concerning this manter (o the following:

Casey Martey

Name of Person

C & P Propretics. LLC

—1 —
et ‘f,‘.
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~ T * IS
Firm/Company 3= o :
=W
209! Qucen Victoria Dr. {' . o
riy
Address f_fr'l‘. -—-_—2 i
o= T
Anchorage, AK 99518 ;,'3):- o
= + _J
City/Suate and Zip Code b=
casey marley@hotmail.com

E-mai! address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

Casey Marley 507 775-3766
ar{ )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Scction

P.O. Box 6327
Tallahassee, F1. 32314

Registration Scction
Clifion Building

2661 Executive Center Circle

Talluhassee, FL. 32301
Enclused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O st2500 Filing Fee M $130.00 Filing Fee &

Centificate of Status

[ 515500 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| €& P Propertics, LLC

(Kame of Forcign Limited Liability Company: must clude “Limited Liabihty Company,” "L L.C..” or “[LLT)
CP AKI, LLC

(If pame unavailabic, eoter abtesmatc mme sdopted for the parpose of trenmsecting, tusiness n Florats, The altomate name marst inchede Limsted Linbikity Company.” "L LC,"or “LLC.™}

Alaska
2.

3.
(Jurssdaction under the bBrw of whach forcign limited liabtlity company is organzed)

(FEI nunber, if appicable)

(Nair fowt trznsacicd bosineas m Forkk, if pror to regasiration )
{Sec sectiom 605 0904 & 6050905, F.5. (0 dotormine pemlbty lkabiliy )

8091 Queen Victona Dr,

8091 Queen Victona Dr
5. 6.
(Soret Addres of Prcpal Office) {Maifmng Addrtss)

Anchorage, AK 99518 Anchorage. AK 99518 o j—t
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7. Name and strect address of Flonda registered agent: (P.0O. Box NOT acceptable) ;‘:- '—_E

e e

= -

Holly Collins 9

Name: =
315 Jeru Bivd
Office Address:
Tarpon Springs 34059
. Florida
(City) (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- by [ i
/ / (Reghiered 5o

*s sigrestare }




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manager Name: Casey Marlcy Manager Namge: Patrick Marley
:n Victon . 2672 Mernimac Rd
[IMember Address: 8091 Queen Victoria br ] Member Address: ermmac
L, AK 99518 , Wasilla, AK 99654
[ Authorized Anchorage ? Authorized
Person Person
[CJother Jother Oother CJother
[CiManager Name: ] Manager Name:
[(IMember Address: ] Member Address:
_ . o=
[CJAuthorized [ Authorized = -
I~ ¢ —
Person Person ’ ‘,:-E
Clother [Jother ClOther :JEI()thc?\ _
m, -
I
e =
[(CManager Namc: [J Manager Name: =L =
[
L IMember Address: [ Member Address: -
CJAuthorized [ Authorized
Person Person
Jother [Clother Cother Clother

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 your Florida Department of State Annual Report form.

9. Attached 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. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degreg felony as provided for in 5.817.155. F.S.
/M {
/ & St
P

of an authoris

C(_{Sen} Mo ley
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Alaska Entity #10084968

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corperation records for said state, hereby issues a Certificate of Compliance for:

C & P Properties, LLC

This entity was formed on May 23, 2018 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the Stale of Alaska effective August 12, 2619,

Julie Anderson
Commissioner
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