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September 18, 2014 Cge a3
FLORIDA DEPARTMENT OF STATE

EPAR .
ONL FINANCIAL GROUP, INC. Drvision of Corporations
LINDA A SCARCELLI

’

SUBJECT: CCT BOLDINGS LLC
REF: W14000057173

We receilved your electronically tranamitted document. Howavar, the
dooument has not been filed. Please make the following coxrections and
refax the complete document, including the electronic flling cover sheet,

- The name of your limited liability company is not available in the stata
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefora, the limited

liability company muet select an alternats name for use in the atate of
Florida.

Please insert the alternate name in the apace provided on the application
form.

The altaernate name must contain the words "Limitad Liabillty Company," the
abbreviation "L.L.C.," or the deeignation "LLC." The following suffixesn
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", aleo are nec lenger aggeptable.

Tha document numbar of the name conflict is L14Q00118129 "CCsT HOLDINGS,
LLC".

Flease return your documept.”along with a copy of this letter, within 60
days or your filing wlll be considered abandened.

If you have any questions concerning the filing of your document, plaase
eall (850) 245-6051.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CCT Holdings LLC
(iHamne of Farsign Limited Liability Company: must include “Limited Liability Company,” "L.1.C.~ of “LLC.")

Corporate Capital Holdings LLC
(If name unavailuble, enter altemnate name adopted for the purpose of transacting busingss in Florida, The alieraate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2, Delaware 3, 36-4793144

(Junisdiction under the Taw of which foreign limited liability {FEL number, ¥ applicahle}
company is orgenized)

4, Upon qualification

(Lt fiest transacted business 1n Florida, i prior Lo registration,) =)
(Sec scctions 605.0904 & 605.0905, F.5. to determine penalty lisbility) g = -y
T W >
5. 450 So, Orange Avenue, Orlando, FL 32801 Ton U -;’_‘1.
i 1
i 4
Y, 2
(Stroet Addresy of Principal Oftice) f‘:‘\ . '_E; 1{:}
oK , Orlando, s ?
6. PO Box 4920, Orlando, FL. 32802 pART RN
z7 =
Ze ¥

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

Corporate Capital Trust, Inc., Designated Manager, 450 So. Orange Avenue, Qrlando, FL. 32801

8. Attached is an original certificate of existenoc, 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
(Tn accordance with acction 05,0203, F.8,, the exestUtion of thiy document constinates an arfirmation imder the penokics of perjury that the facts sinted herein are true. 1
om aware that any false information submitted in o document to the Department of State constitules o thind degree felony as provided for in $.817.155, F 8.)

Lindz A. Scarcelli
Typed or printed name of signes
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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.

). The name of the Limited Liability Company is:

CCT Holdings LLC
" ré Ay
If unavailable, the altcrnate to be used in the state of Florida is: 7 fp o
'/‘C:; “:‘Q .((,
OO
e (O
2. The name and the Florida street address of the registered agent and office are: s T
k! TN
o 2
o —
Linda A. Scarcelli % Z. ¢
(Name) <.

450 So. Orange Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando FL 32801
City/Stare/Zip

Having been named ay registered agent and 1o accept service of process for the above stated iimited
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
Statutes relating 1o 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 Chaprer 605, Florida

Statutes.
By: & M
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optignal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CCT BOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO FEEREBY FURTAER CERTIFY THAT THE SAID "CCT HROLDINGS
LLC" WAS FORMED ON THE TWENTY-FIFTHR DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

Jefrey W, Bullock, Secretary of State e,

5591808 B300 AUTRENTVNCATION: 1647242

141105033

vari this cartifricat 214
Agn. gov/authvey, iz:;f ne

DATE: 08=26-]14
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