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

IN COMPLIANCE WTH SECTION 65.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMNMITED LIABILITY
COMPANTTOTRANSICT BLIINESS N THE STATE OF FLORIDA:
CCVJ GROUP LLC
teame of Furengn Limited Tkt Companys must mckide “Limited Tiability Company,” LT or “LLCT

{1t matme unavailahk. enter altemate name adupted tor the purfose of traisactitig busgss in Florida. The alteniate rame st inchide “Lumied Liabiity Company ™ "LL O o0 "LLC™)

5 Delawaie 3 87-3461987

Dunsdiction ender the law of which Toreign Tumicd Dabili vompany 15 organized) TFET number, i applicabie)

Date Tint tramacied busmess tn Floridu 1T por i regiaminn b
iSee sevtions A0S DU & 605 0005 | & e determmme peralty batnhia

7901 4th St N STE 300 6 7901 4th St N §TE 300

{nrewt Address of 'neipal Oftice) 1Maillmg Addressd

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Nume and street gddress of Florida registered agent: (P.0. Box NOT accepiable) st
~
__;:
Ragistered Agents Inc -
Name: g 9 —
Lo
Ofhce Addiess: 7801 4th St N STE 300 E
St, Petersb o % i
Petersburg Florida 33702 ~o
(Criyd Zip code) ~t

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the abuve stated limited lability company at the place
designated in thix application, [ hereby accept the appointuent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions ef all statutes refative to the proper and complete performance of my duties, and [ ain familiar with
and uccept the obligativns of my positivn ay registered agent.

«Registered agem’s signature)
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8. Forintial indexing putposes, list manies. ttle or capacity wind addiesses ol e priouny theinbers/manogens or porsons suthorized o
manage |up to s1x {6} total]:

Title or Capaeity: Name and Address: Title or Capacity: Nameand Address:
OManager Name: Ninan, Jeremian O Manager Nume:
ZMember Address; 7901 4th StN STE 300 CiMember Address:
Oauthorized St. Petersburg Fl. 33702 G Authorized
['crson Person
CiOther OOther O 0ther T Other
[OManager Nue: CiMuanager Nume:
COMember Address: O Member Address:
M Authorired M Authorized
Person Person
DOther OOther CiOther I Other
[IManager Name: L!Manager Name:
CiMember Address: CMember Address:
OAuthurized O Autliorized
Person Person
CiOther O Other O (rher i Onher

Important Notice: Use an atlachment 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 Deparument of State Annual Report form,

9. Attached is u eenificate of existence. no more than 90 days old. duly autheaticated by the ofttcial huving custody of records in the
jurisdiction under the law of which it is arganized. (17 e centificate is in a foreign language. o ranslation ol the certificate under oiath
of the iransbator must be submitted)

10, This document is caecuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submined in a document to the Department of State constitutes  third degree felony as provided for in 5. 817133, F.5.

J/ N -
/ ?/’t/g TS AN
,

Signature of an authotized prmvon

Robin Jones

Taped vr printed pame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCV.J GROUP 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 THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCVJ GROUP LLC"
WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

TR

J'HrIy W, Bukipch, Jecrelary of St

Authentication: 203454691
Date: 05-13-24

6354780 8300
SR# 20242053665

You may verify thic certificate anline at carp delaware.gov/authver.chtml




