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6. 02/12/2008

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA;

; CCLC INVESTMENTS, LL.C

{Name of Foteign Limited Liability Company, must mclude “Limitcd Liability Company,” "L.L.C.," of "LLC.")

(If name unavailable, enter altornate name adopted for the purpose of ransacting business in Florida and attech a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.," “LLC.”)

2 Delaware 3. 26-1990280
(Jurisdiction under the Taw of which foreign Timited liability ( FEI number, if apphcablc)
company is organized)
3. 02/12/2008 5. perpetual
(Date of Organization) (Duratwn Year imited habality company will cease io
exist or “perpetual™)

(Date first transacted bﬁsiness in Florids, if prior to reg:strat:on )
e

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
- 6499 Powerline Road, Suite 205
N
Fort Lauderdale, FL 33309 TR =
(Sireet Address of Principal OThce) ™ 1w
Tmom g
8. I limited liability company is a manager-managed company, check here | aE o
(n, o b "
M 9 &
9. The name and usual business addresses of the managing members or managers are as followt?" = £ CEE
Jaffe of Pompano, Inc., 6498 Powerline Road, Suite 205, Fort Lauderdale, Fk33309 W
2 B NS

10. Aﬁadmadismmiginaloaﬁﬁcateofmdslame,mnmﬂméOdaysold,dulyauﬂ)emieamdby&noﬂicial having custody of reoords in
the jurisdiction underthe law of which itis organized. (A photocopy is not acceptable, Ifthe certificate isin a foreign language, a
translation ofthe certificate vmder oath of the translator noust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate holdings.

Signature of a member or an authorized representative of a member.
{In accordance with section 608,408(3), F.S., the execution of this docurnent conatitutes
an affirmation under the penaltics of perjury that the facts stated hercin are true.) P VJCE . G uLDNAN for.

Patricia A. Jaffe, President of Jaffe of Pompano, Inc., Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
CCLC INVESTMENTS, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

Bruce J. Goldman, Esquire
_ {(Name)

2655 Le Jeune Road, Suite 816

-, Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Coral Gables, FL33134 5

FL o o

City/State/Zip A =

e pE

=2 3

Having been named as registered agent and to accept service of process for the above stated hmzted Sg
liability company at the place designated in this certificate, I hereby accept the appointment as r?agzsle

Txn

agent and agree to act in this capacity. I further agree to comply with the provisions of all stamras
relating to the proper and complete performance of my duties, and 1 am_familiar with and accc%r the =

obligations of my position as registered agent as provided for in Chapter 608, Florida Statute§3 <! o
?‘ B E;j o’
W‘ = O

(Sighature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "CCLC INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF URE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE S0 FAR AS THE RECORDS OF THRIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2008.

Hornnat srmit b P otapn

Harrist Smith Windsor, Secretary of State
AUTHENTICATION: 6378315

4503883 8300

080149094

You pmay veriry this certificate online
at corp. dn.law':'rn. gov/authver . shtml

DATE: 02-12-08



