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FLORIDA DEPARTMENT OF STATE
LAW OFFICES OF DELIMA GOLDMAN s CODBRRPTCorpomtions

SUBJECT: COLL INVERTMENTS 1, LLC '
REF: ROBOUOS11988
rti3 cofn
(}3 '43 adiatﬁumd-

Wle reqeived your elsetronically transmikted document, Bowaver, the
document has oot been filad. Pleass make the following correctilons and

rofax tha cemplete doocument, ircluding tha eleatronic filing covar upeet.

A certificate of exlstence or a certificate of good ekanding, dated no
of the application teo the

more than 90 deys pricc to tha delive
by the secretary of gtate ox other

Department of State, duly authenticate
official BLaving cuptody of the racords in the jurisdiction under the laws

of whioh it iz incorporated/organizad, must be submittad te this office.
A tranalaiion of the certificate under oath of the tranaslator muast he

attached to A cetificate whiob is in a language other thrn the English
languaga, A photocopy of this certificate is not acceptable. E?ge
. Eem
Plaasa raturn your document, along with a copy of this letter, within 60 :?58
days ar your £iling will be conaitered abandoned. aggﬁ
F 24
I£ you have any ations concerning the filing of your document, please ﬁ?:f
call (B850) 245-6097, -2
pesieyl
¥arsha Thomas AX Aud. #: B0O300D05RO51 Y
Rogulatacy Specialist 1I Lettar Number; 308A00014204 §§§$
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CCLC INVESTMENTS I, LLC

(Namie of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." ot "LLG.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the nlternate name. The alterate name must include “Limited Liability
Company,” "L.L.C.." *LLC.™)

2 Delaware 3. 26-2114326
(Jurisdiction under the law of which forelgn mited Hability ( FEI tumber, it applicable)
company is organized)
4. March 4, 2008 5. Perpetual
{Crate of Organization) (Duration; Year limited hability company will cease to

exist or “perpetual”)

{Date first transacted buginess wm Florida, il prior to registrauon.)
{(See sections 608.501 & 508.502 F.§, to determrine penalty liability)

7. 6499 Powerline Road, Suite 205
Fort Lauderdale, FL 33309

{Street Address of Principal Office)

8. If limited liability company is a maragcr-managed company, check here

9. The name and usual busincss addresses of the managing members or managers are as follows:

Jaffe of Pompano, Inc., 6499 Powerline Road, Suite 205, Fort Lauderdale, FL 33309

10. Aftached is an original crtificate of cxistence, no mote than 90 days old, duly authenticatext by the official having cusiody of recadsin
the jurisciction under the baw ofwhich it is organized. (A photooopy is not acceptable, T the certificate isin a forcign language, a
translation of fhe certificate under oath of'the translatormust be suboitied.)

11. Nature of business of purpasos to be conducted or promoted in Florida: 8@l estate holdings

Signatwre of § Tember or an authorized representative of a member.

(In accordance with section 508.408(3), F.8.. the exetution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.)

Bruce J, Goldman, Eaquire as Agent for Patricia A, Jaife, Preskient of Jaffa of Pompane, inc.

Typed or printed name of signee
({((H08000059051 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVTSIONS QF 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 QF

FLORIDA.

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

Tf name unavailablc, the altcrnate name 1o be uscd in the state of Florida is:

2. The namc and the Florida strcet address of the registered agent and office are:

Bruce J. Goldman, Esquire

City/State/Zip

. (Name)
-. by} <
2655 Le Jeune Road, Suite 816 I
Floride Street Address (P.O. Box NOT ACCEPTABLE) LB 7>
: - TEO Tax
R
%! ~r°
Coral Gables, FL 33134 g e L
x
P
x
&
=3
(N

Having heen named as registered agent and to accept service of process for the abave stated lim

liability company at the place designated in this certificate, I herehy accept the appointment as reﬁ[géred
agent and agree to act in this capacity. I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Floridd Stotutes.

A —

{Signature)

$106.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certficate of Status (optional)
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Delaware

The ﬁrst State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCLC INVESTMENTS I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF bELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY QF MARCH, A.D. 2008,

uikmnﬁLh ;£Q~LL$¢9¥ZQ4L¢*~/

Harriet Smith Windsor, Segretary of State

4513930 8300 AUTHENTICATICON: 64287930

080287070 DATE: 03-05-08



