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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

MATTHEW NORTON
3414 PEACHTREE ROAD NE, SUITE 1600
ATLANTA, GA 30326

SUBJECT: CCAP, INC.
Ref. Number: W16000009974

We have received your document for CCAP, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO3000030610 C-CAP, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist I Letter Number: 416A00002808

www.sunbiz.org
Division of Cornorations - PO BOX 68327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __CC AP, \ac. (Flarida)

Name of‘corporalioln - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;:

p"\a:\'\—\:\ew 2. Qoctow

Name of Person

Bakan Ooved sen

Firm/Company

2944 PeacvianRA OE Soale oo

Address

Mlaude @A 20336

City/State and Zip code

'(Vmorlrcm@ ‘\oa\( erd onelkon.com

E-mailtaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

m\ S\'uug at ( A\OM\

e e - e P A
l\@b‘le of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &

Pr‘co‘\o-\-\.v(’-j Certificate of Status
avc.uﬂ"

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| AP EmAy  CCAP Toc.

(Enter name ofcorporauon must include™ INCORPORATED,” }COMPANY " “CORPORATION,”
l'lnc it IIC0 L "COfp " lllnC 1 "CO " or rICOrp ll)

CCAR TG .(Fonda)

(If name unavailable in Florida, enter alternate corporate%ame adopted for the purpose of transacting business in Florida)

2. Geam,icn 3.
(State or countrfunder the law of which it is incorporated) {FE! number, if applicable)
4, /S [oans 5.
(Date of incarporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.,, to determine penalty liability)

7. 19y Roouseld B4, Sude \DL | Maruef. B8 300N

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) e g;h—e'
- (_) o3 Lad
e g TR
Name: C\'\ﬂ:j&%)&g Y. ‘E}; SEE ; T»f: 25 s ;
Bokan Uovalsma e ClooedD & Bedcowstz fo Gz -
Office Address: 100 SE 3 Ave Suide WX o< B i
T it
- T
Ty \owudindale .Florida __ 33294 53 = OJ
(City) (Zip code) =r -
5 =
Em I
9. Registered agent’s acceptance: - - T

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1
Jurther 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.

Chordefl o 4, Mg —

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,




11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: CG:\'\ﬂnJ\\n C\r\as5aic5ﬂoﬂ

address: A 14d Roouoel) RA Sade D2

oMo, Gy 30226

Vice Chairman:

Address:
Director:
Address:
Director;
Address:
SR~
T
ey = '
B. OFFICERS e “Th
President: QG&\\A_L\‘\M C\A&ﬁf;@d;mon i
N T
Address: Se 0 a\oud

R E W = il

Vice President: _gv‘uh\o C\UZ&D

Address: S8 0‘\\0(3\)-2

Secretary: “\G.NLD [T B. Qm’\UV\

Address: S0 = 3

Treasurer: m\v\dn.o..v C\Aﬁ‘:ﬁ(l\ﬁg\o\.o‘f\
Address: 1744 RWQDR& ;S\t \‘b;' Naddla G g0

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. ‘. /7m - ’m’____m__.‘-.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. W\\lc\\m o QO(“\m . éecrc\ncv\/-

(Typed or printed name and capacity of@son signing application)




Control Number ; 15105836

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of Stale of the State of Georgia, do hereby certify under the seal of my
office that C

CCAP, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal exnstence of the above named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawal a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

N Docket Number 1125682822
Date Inc/Auth/Filed 11140572015
Jurisdiction : Georgia
Print Date 102032016
Form Number 1211
-

+

Brian P. Kemp
Secretary of Stale




