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9/11/2013 14:05:54 From: To: 8506176383

_ COVER LETTER
TO:  Rogistration Sootion
Division of Corporations
guBseCT: CCE O%nen 1P
Name of Foreign Limited Parinershlp or Limltad Liability Limited Partnership

{ 3/6 )

The enclosad appllcation, cartificats of status and foas are submitted to rogister a fareign limiled partnorship or mfted Nability limited

pantnership to transact business in Florlda,
Ploasoe rotwm all correspondence conoeming this matier to:

Jlong Lu

Contact Person

Rinaldi, Finkelsizin and Franklin, LLC
Firm/Company

591 West Putnam Avenue

Addresy
Greanwich, CT 06830

City, State and Zip Cods

E-mail address: {to be used Tor future annual repart notlficatlon)

For further information cancerning this master, please call:
203 yAr-Tm

Jiang Lu . ) at(
Name of Contact Person Area Code and Daytime Telephone Number

Bnolosed is a chook for the foltowing emount:
0 21,000.00 Filing Fees [ $1,008.75 Filing Fees [1$1,052.50 Flling Fees 0 51,061.25 Piling Fes,
and Certified Copy Certifled Copy, and

(39465 Filing Fee and and Cortifleate of
$35 Rogistared Agent  Status ' Certificate of Status
Fes) . . .

STREET ADDRESS: " MAILING ADDRESS:

Registration Section Reglsiration Seotion

Divislon of Corporetiona Division of Comporations

Clifion Bullding P, O, Box 6327

25661 Executive Center Circls Tnllehasses, FL 32314

Tallahassoo, FL 32301
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9/11/2013 14:05:54 From: To: 8506176383 { 4/8)

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS N FLORIDA
1 SCE Owner, LF

(Name of Limited Partnorship or Limitsd Linbility Limited Partnersbip, which must inclade saffic)
Aoceptable Limited Partnership syffies: Limiled Partnership, Limited, LP., LP, or Lid,
Accaptable Limired Liabillty Limlied Partnsrship suffices: Limlted Uability Linfted Portnership, LLLP, or LLLP,

1f name unavailable, nome under which the limited pearinership or Bmited Hability limited partnesship proposss to regiser 1o transact
business In Flerida; must contaln accopinble suffix.

o Delaware 5 Septamber 4, 2013 P B
Stato or Country of Formation Pate of Formatlon ey
' : T
4. Yederal Employer Itentifleation Number, 1530012596 gl %
1S —
5. Name of Reglstcred Agent for Service of Pracess and Florida Struet Address; T —
C T Curporaticn System Ak o
SR 0
1200 South Pine Island Road =
oS T
Plantetion, Flocida 33324 Pt SN
™ o

6. [ hereby accepd the appointnient as registered agend and agree to aci in this capacly, 1 furtker agres to comply with the provisions
of all "atutes relative lo tha proper and complele performance of my dutles, cnd I am famillar with and accepi the obligations of

my position as registered ageni. c Syt .
o — A
ngel Nunez
Signatare of Reghte geat
. Assistant Secretary

7. Prinelpo) Office; . Malling Address: : .

591 West Puinam Avenue 591 West Putnam Avenus ' '

Greenwich, CT 05830 Qreenwich, CT 05830

9. Iflimited partnership ks a lmited Dability mjted partusrship, chook box ,

0. Name, principnl office address, and mafling address of ench genersl paciner;
CCE Qwner GP, LLC

Name of General Partner; Neme of Genera! Pasiner;
Stroct Address: 591 West Py Avenve Sirect Address:
Gresnwich, CT 06830

Malllng Address; 221 Yest Putnum Aveaue Mailing Addross;

Greoowich, CT 06830

Name of General Partners_____ Name of General Partner,__
Stroet Address; Sirect Addross:
Mailing Address; Malling Address:

FLOST+ 12AU20H Webow Kivwer Onifer
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{ 5/6 )

Poagel of2
Nams of General Pariner; Nams of General Partriers
Strect Addrass: Strect Addreas:
Malllog Address:_ Malling Address:
ate thiz docwmeni 5 filed By tha Florida Departsant of Siate.)

11, Effoctive date, §f other than the date of Ming; 2" fling

{(Elfective dats cannot ba prior to her riore than 90 deys afler the
12. Attashod fy a costificate of axistenca duly suthenticated, not mere than 90 days prior to the dolivery of (his spplication to the

the lew of which it is orpanized.
Signed this 110 day of Scptember R | T ,
) sl Jeroms C. Sivey

i Sigoature of n genaral partner

Jerome C. Silvey vy authorized representative

heroin are trus and the individual is aware that ftlee information
third degres felony s provided for in 8 817.155, F.8, = R
- O

“The Individual signlng this document affirm that the fircts siated
submitted Tn & docoment to the Depariment of State constitutes &
Flling Fees: ) $1,000.00 ($965 Piling Pee ond $35 Reglstered Agont Fos) =,
Certiffud Copy (opsional): $32.50 g
Coartificate of Status (optional): $8.18 Cu‘? o
| Lo
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FLOET« 1273022011 Wakers Kinwar Ouibie

Flosida Department of Stalc, by the Secretary of Stats or other officie] having custody of the entity’s reccrds In the jurisdistion wnder
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9/11/2013 14:05:54 From: To: 8506176383

Delaware ...

The First State

{ 6/6 )

X, JBEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCE OWNER, LP" I8 DULY FORMED UNDER

THEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS TRAE RECORDS OF THIS QFFICE SHOW,
P ~2

AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2013. cioE
k ;- e gy
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE %] ¥y
NOT BEEN ASSESSED TO DATE. 9= =

Eat

Ca m [T}
hd "‘1‘: i ‘..'.......1

S

TRy W, Bullock, Satrminy Of STty | e
A 'TON: 0727020

DATE: 09-11-13

5393332 8300

131076203 N
2ot RIavhrs: govieuthvor, ehea




