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CCN RESOURCES, LLC
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()Domestic Corporation

() Limited Partnership
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Registration

() Certified Copy
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5§15 E Park Avenue, Tallahassee, FL, 32301 850-205-8842
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() Name Registration
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COVER LETTER

TO:  Registration Section
Division of Corporations

CCN RESQURCES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

CINDI CREPEA

Name of Person
CCN RESOURCES, LL.C

Finm/Company
240 WEST 35TH ST., SUITE 1004

Address
NEW YORK, NY 10001
City/Statc and Zip Code

ccrepea@haleystvanigrovp.com

E-mail address: (1o be used for future annunl repori notification)

For further information concerning this matier, please call:

CINDI CREPEA 20} , 307-0100
a1 {

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Scction
P.0. Box 6327 Clifton Building
Talzhassee, FL 32314 2661 Exccutive Center Circle

Tallnhassce, FL 3230!

Enclosed is a check for the following smount:
& $125.00 FilingFee D $130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTEL TO REGSTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CCN RESOURCES, LLC
’ (Name of Foreign Limit abtlily Company; must include “Limited Liability Company,

(3 name unavailable, enter aliemate neme edopted for the purpose of transacting busiaess in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

3 DELAWARE 3,
{Turfs3Tcon under the 1aw of which fareign Hmlted Tiability TFEmumber, IT apphicable)

[
company is organized)

(D4t Anst trensacted business in Floride, If prior lo regivmlon.]
(See secrions 605.0904 & 605.0905, F.S. 1o determine penalty Jiability)

5 240 WEST 35TH ST., SUITE 1004

NEW YORK, NY 10001
{Street $ 0 cipsi Olffice)
6. 240 WEST 35TH ST., SUITE 1004
NEW YORK, NY 10001
(Matling Addrots)
7. Neme and giyest address of Florida segisicred agent: (P.O. Box NOT scceptabls)
Name: NRAI SERVICES, INC.
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION , Florida 33324
(City) {Zip code)

Registered agent's scceplance:

Having been named as registered agent and to accept service of process for tha above staled corporation at the place designated in
this application, I haveby accept the appointment as registered agent and agree fo act in this capaclty. J further agree to comply
with the provistons of ofl statutes relative (o the proper ang complete performance of my durles, and T am familiar with and accept

the obllgations of miy posifion as ragistered agent. JUDY CULVER, ASST. SECRETARY
7\ \]w\, OF NRA| SERVICES, INC.
U e

eglstered agent's signature)

8. The name, title or capacity and address of Qperson(s) who has/have authority to manege is/arc:
CIND] CREPEA, MANAGER, 85 CHESTNUT RIDGE RD., MONTVALE, NJ 0764$

JAMIE SCHWARTZ, MANAGER, 85 CHESTNUT RIDGE RD., MONTVALE, NJ 07645
JBAN WEINER, MANAGER, 5 CHESTNUT RIDGE RD., MONTVALE, NJ 07645

9, Aiached is u centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is orgenized. (f the certificate is in n foreign language, 8 tanslation of the cartificate under oath

of the trans!ator must be submitted)

Si re of an suthorized person

(In sccordmes with section 605.0203, F.8,, the excculion of this document constitutes an affirmation under the penalties of perjury that
the fects stated herein are true, ] am aware that any false information submitted in a document to the Depaniment of State constitutes a third
degres felony ns provided for In 5.817.135, F.8))

CINDI CREPEA

Typed of printed name of signee



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CCN RESOURCES, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAI EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF MAY, A. D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CCN
RESQURCES, LLC"

WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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You may verify this coertificato online
at corp.dolawaro. gov/authver. sheml

DATE: 05-20-15




