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July 7, 2020

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Comporations

’

SUBJECT: CCS REPRESENTATIVES LIC
REF: W20000069732

We have recaived your document for CCS REPRESENTATIVES LLC and your
chack(s) totaling $. BHowever, the enclosed document has not been filed
and ig being returned for the following correction(s):

A corporation may not serve as its own registerad agent. Please daegignate

the individual whose typed signature appears on the registered agent
signature line.

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

If you have any questions concerning the filing of your docursent, please
call {850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000211573
Regulatory Specialist II Letter Number: 920A00013212

P.O BOX 6327 - Tallahassee, Flonda 32314
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A Slgnature of a metnber or ap jzed representative of a member.
.. Inaccordance with section 05.0263 (1T 0besldi Statutes, the execittion of this docwment
- canstitutes i afﬁrghatign-mide_r thé penalties of perjury that the fagts stated herein are true.

. lad '_.c&sga.x"e;hat_agpﬁ;faigejnfqrma}ion_sub&dued in & document to the Department of State
R caustitutes a third degrée felony as provided for in 5.817.155, F.S. '

T CESAR SHLAIN
- Typed of printed name of signee-

. Hau‘hlgmn natried as régistered ﬁgeﬁt and to accept service of process for the above stated
. .~limitediability' compariy at the place designated In this certificate, T herely accept the -
*;. ‘appointment a4 registered agent and agres toact in this capacity” I farther agree 1o comply with

B4/04

25+ Famtamiliar with snd accept the obligations of my position as registered agent &8 provided for
e T Chapter 605, FS., SRR

T Regitered Agen FSignhture (REQUIRED)
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