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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

May 6, 2010

CRAIG CHEESEMAN
27481 MISTY AVE
PUNTA GORDA, FL 33982

SUBJECT: CC EAST COAST VENTURES LLC
Ref. Number: W10000022081

We have received your document for CC EAST COAST VENTURES LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Foreign corporation name registration, but your
entity is a Foreign limited liabilty company. Please complete and return the
enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6931.

Becky McKnight
Regulatory Specialist’ll Letter Number: 810A00011368
New Filing Section

www.sunbiz.org
Thyiainn of Clornnratione . PO ROWY 2997 Mallabhaceoas Tlarda 29091 A4




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 21, 2010

CRAIG CHEESEMAN
27481 MISTY AVE.
PUNTA GORDA, FL 33982

SUBJECT: CC EAST CAOST VENTURES LLC
Retf. Number: W10000024972

We have received your document for CC EAST CAOST VENTURES LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the followmg

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il . Letter Number: 410A00012948

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L Plcasc return all correspondencc concermng this matter to.the followmg

;Enclosed isa check for the followmg amount '
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TTO: ‘Reglstratton Sect:on

- Division of Corporations™”

' Name olemlted Llablhty Company
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. For further information concernmg lhlS matter, please call
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. Name of Pesol’ =" == - #rea €ode & Daytime Telephpng Number
'MAILING ADDRESS: o STREET ADDRESS: i
Division of Corporations - . . £. . Division of Corporations
Registration Section- ;- .-« """ " Registration Section-
P.0.Box.6327 -~ " T {7 7" Clifion Building :
Taliahassee, FL 32314 . . - - .7 2661 Executive Cenier Circle :

Tallahassee, FL 32301 .-
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_-The enclosed” Apphcanon by Forelgn leltcd Lrabtm}f Company for Authonzauon o Transact Busmcss in Florlda," Cemﬁcatc of
. Existence, and check are submltted ] reglster the abovc referenced foretgn hmltcd llabtlrty company to transact busmcss in Florida. , ~
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o APPLICATION BY FOREIGN LIMITED LIAB!LITY COMPANY FOR AUTHORIZATION TO
I : TRANSACT BUSINESS IN FLORIDA o

o N COMPLMNCE WTJ"H SECHON 608503 FZORHDA .STATDTES THE FULLOW oY SUBM.U?ED TD RKHS‘IER A FOREIGN
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" " (If mame unavailable, enter alternate name adopted for the purpose of transacting business in Florida aud attach a copy of the writien .
consent-of the managers or managing membcrs adoprmg the alternate name. The alternate name must mcludc “lened Liability

" Company,” "L.1.C." “LLC. ")
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' 'IO Anachod is an original oemﬁcale of existenice, o more than 90 daysold, duly auﬂmnwted bytheofﬁcnal havmgastodyof records in
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2 (In accordance with section 608 408(3),FS., the execution of this document constitutes -
‘angFirmation.under the penalties of per_]ury that the facts stated hercm are true. )
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' 2 The name-and the Flonda street address of the registered agent and office are:

-
CERTIFICATE OF DESIGNATION OF.
REGISTERED AGENT/REGISTERED OF FICE

'"PURS UANT TO THE PROV]SIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES THE o o
- UNDERSIGNED LIMITED LIABILITY’ COMPANY SUBMITS THE: FOLLOWING STATEMENT. [
~ TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF '

- IFLORIDA

The name oﬁhe letted Llabxl[ty Company s
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Havmg been namea’ as regfsrered agent and o accep! service of process for the above stated ltmtted

T Liabilig cé’mpan} at the place-designated in.this certificate, ! hereby accept the appointment as regzsiered A
- -agent and agree to acl in this capacity: 1 further agree to  comply with The PRoViSions 0F Gll-StQuues < «« e = « e

" relating to the proper-and compleéte performance of my duties, and I am familiar with and accept the
ob}:ganom af my pa smon a.s regastered agent as prowded for in Chapter 608, Florida Statutes. -
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’ '$_100.0(}~ Fxlmg Feefor Apphcatlon S Ll
$ 25 00=";Des:gnat:0n of Registered Agent R
T -8 30,00 " Certified Copy (optional) ~ "
$ 5 00 Certificate of S't_qtus (optmn_al)‘ .
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CC EASTCOAST VENTURES, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since February 2, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 5, 2010.

ey A

ROSS MILLER
Secretary of State

Eiectronic Certificate

Cartificate Number: G20100505-2752
You may verify this slectronic certificate
online at http://www.nvsos.gov/




