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COVER LETTER

TO: Registration Section
Division of Corporations

L Pr,v,(_ﬂ(‘l-r vach' meu‘}'s LLC

Name of Lin#ted Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

er fwo‘ Lu )( a,vu'L
4

Name of Person

cI Preparly Tuoeshunadts, LLC

Firrna:ompany _
392— 7-;-%: Ia-r}OMA ?o\\.."'
Address i
7/‘2“’)0‘“* S;pﬁ\bu; 5. L 34¢ 7
4 City/gtale and Zié Code

;iukan\'/c @ wacl, Co e,

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

For further information concerning this matter, piease call:

jrm?aro/ LMADM.\-L at( ‘11,'1) aéq—0'7‘7

,7 Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the fo]llgwing amount:
O $125.00 Filing Fee $130.00 Fiting Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




Division of Corporations

March 28, 2014

IRMGARD LUKANIK
302 TARPON POINT
TARPON SPRINGS, FL 34689

SUBJECT: Cl PROPERTY INVESTMENTS, LLC
Ref. Number: W14000019895

We have received your document for Cl PROPERTY INVESTMENTS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : C & | PROPERTIES & INVESTMENTS LLC, document number
L06000045654.

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. If you choose to file under another name, please make the
appropriate correction throughout the document(s).

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) 245-8051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 814A00006713

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CI Pra erH __Luuca'fmgu)‘:j LLC

(Name of Foreign Limitall Liability)Company; must include “Limmted Liability Company,” "L.L.C.,> or "LLC.")

O Eronecty [nvesaments of SWE 1.0

(If name unavailable, enter akemate nmul adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” "L.L.C," or “LLC.™)

2. Mevaofa

3.
" {Jurisdiction under the Jaw of which foreign limiied liability (FET pamber, if appiicable)
company is organized)

4 VA

(Date firs: transacted business in Florida, if prior to registration.)
{Sec sections 605.0904 & 605.0905, F.S. 10 deiermine penalty liability)

5 302. -{—E,r’no-“_ Pot‘u'{‘{ T-:a.«r,)o:nq .S;pfl'ldtprj p FL 3[{6 8?
(Street Address of Principal Office)

6. Jo2 ﬁiﬂow ?ﬂ\'ui—i T;“"Di'n -S'brt'ujs, +L 34429

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Trvgard Lukanch. Mavaper

— d _
QHLUT;J% Povut, ] 6 paw J_'pm‘sz; FL 234699

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

'/ Signature of an authorized person
(In arcordance with section 605.0203, F.S., the excculion of this document constitutes an affirmation under the peealties of perjury mq-ﬁilé,&cu i¥yd hesein are true. [
am awwre that any false information submitted in & document (o the Department of Stats congtitutes a th'tlcgm: felony as provided !?F_'ui; :i;;B_I 1.I55, E5.)

.—IrmTulW{ L—u a"""‘:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

C L Pf"!au“(‘t] Imue.jr!wcu/s L&

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

_ (z Qr_c;mr_—k_,f_ I {(’ﬁlmerth of SIA}E Lid

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

/Z’_}M“T q,ra( Lu. LQVI.L‘L
/4 (Name)

)792. T;f/ae“ Q::fu}bf ‘f’c:.dllﬂou,

Florida Street Address (P.O. Box NOT ACCEPTABLE)

_gbrl'u.-rst -FL 31/(5’?

FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

é/e’fw&w pany =

(Signature) e

.....

$100.00 Filing Fee for Application Fr-
$ 25.00 Designation of Registered Agent T
§ 30.00 Certified Copy (optional) < o
‘ $ 5.00 Certificate of Status (optional) hTe
I
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T 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
parinerships, 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 certificatc.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CI PROPERTY INVESTMENTS, 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 20, 2014, and is in good standing in this state.

TN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on March 11, 2014,

’;-r/ %&—

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20140311-3083

You may verify this efectronic certificate
online at http://www.nvsos.gov/
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