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T

COVER LETTER

TO: Reglstrution Section
Division of Corporations

SIRJECT: CC Momagement Servives. 11 C
Nume of Linuied Fwhiliiy Conmpaimy

The enclosed "Appliestion by [oreign | nmted [ kil Company for Awthonzation o Transuet Business i Blondn” Cernficaie of
I-xatence, and cheek are subimitted 10 regaster the nhove relierenced forcign Jmmted Hnbility company 1o trnsuct business in Flonda

Please retum all correspondence conceming tas matier 1o the following

Nume ol {'ervon

I'sem Coanpam

Addrese

Ciy Rt and Zip Losle

Angehy Hartwog g camipuscrest somn
TRt achdrdes (for e uvedd 107 [0z il Feport mebifi abin

For firether infarmaton concenmng thhs matier pleasy vall

Aroele. Howdw al 704 ) HI=2570

Nadie of Contaut Person Arga L ule Puvnme L elepione Wuinber
MALLING YAPDRESS: ST 1T ADDRESS:
visien of Corporminns Divisian of Corporatius
Registeation Section Repstennun Sechon
P Q) Box 6327 Clifion inlding
I allahassee 1 32304 2661 I-xecunve Cemter Cuele

Tallahasyee Fl. 32301

Enclosed is a check for the following amount:
Osi2sen g e O313000 ling Fee & O$135u Flmglee & O $160 00 Fdmg ee Conntivue
Cenificate of St Cerulied Copy alSttus & Cerlied Comy

|
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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 T0 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TU TRANSACT BUSINESS IN THE STATEOF FLORIDA;
I, CC Munugemenl Senvices, | 1.C

e of Ioreiga Linnted | inbaliy Company: must owelude T omicd T abilay Company ™ L L.C. or LIC '}

CL Toido MNANoeny Spqvves, WC

{1f nure unavailable, enter olicrate pma adpttet for the purpave of tRinsicin.: business in Flonda {he alternate name must meluds “1imiled
Linkility Company.” “L L.C. ar"LLL ™)

2. Delaware

3. 61-1760775
Cunsdichion under the kaw or whaeh fusengn Tiamted Tisbility
congxiny ix argonizod
4. Upon Qualilicution

(FET aumber, W applicable)

{Date Gt Iransacles] busaness i Flanda of pros o regtsirtation. )
(Sew sechions 605 .0KH & 605 OM5, I 5 1o delermmae pengliy ibiling)
5 2100 Realord Road Suite 414, Charloue. NC 2821

6. Same

(Street Address of Prmcapal OMee)

(Mahing Address?

7. ‘The name, title or capacity and address of the person(s} who has/have authority 10 inanage is/are:
T CGirove Smdent Propernes L EC 2100 Rexdord Road, Suse 414, Chashinwe, NC 28201,

Member

8. Attached is an original centificate 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 transtation of the certificate under oath of the 1ranslator
must be submitted) [ E

Signature of an authorized person

tIn accardance with ~ectiun 603 D203, F 8, the axectrion of Ihis documeant ennsiflutes st alvnanm under the penatties of per iy that the faits slated heem are bue, 1
Scott Rochan

ath aware that anw Eaber infarmation sabinined o o decument (o the Department of State consitutes o thicd degree el as prosided forin 802 138, F 85
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Typed or printed name of signee

i
™~
m
O

Rt
g8 v Lt



[T |

8/17/2015 12:55:36 PM From: To: 8B506176383( 3/5 )

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.

I. The name of the Limited Liability Company is:

CC Munagement Serviees, 11.C

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

e

CC Florida Management Services, LLC

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

C I Corporalini Sy sicim
(Nume)

1200 South Pine Ishund Roud
Fluridy Strect Address (1P O Box NOT acceErram 1

O T T o L N TP R R

Phimiatiog FL 33324
Ciy/Statel/Z1p

Heving been numed as regisiered ageat and 1o acoept service of process for the above siared limited
liability compery: it the plave designared in this certificare, Therehy aecept the appaintment ax
registered agem and agree 1o act in this capucity. 1 furiher agree to comply with the provisions of allf
stanires relating 1o the proper wnd complere pecformance of my duties, wnd Tam fomilior with and

accept the obligutions af my position as registered ugens us provided for in Chapter 603, Floridy
Statnres.

Cl Comporaiion Systein

Ry: %ZA____& Terasll Kearcer Asst. Scereiary

(Sigmature) ;"-: @ %

5T M
e A BT e

$100.00 Filing Fee for Application e =3 s

$ 25.00 Designation of Registered Agent LR T

$ 30.00 Certified Copy (optional) AP 'K

S 5.00 Certificate of Status (optional) ;3:; hre @
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=2 ;
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You na
at co

Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CC MANAGEMENT SERVICES, LLC" IS
DUOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SRHOW, AS OF THE TWENTY-SEVENTR DAY OF JULY, A.D.
2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

5732684 8300

151083930

vorify thio corcificate cnline
.delavare.gov/authvor. shtml

DATE: 07-27-15

Jeffeey W, BTll-t;ck, Secretary of State
AUTHEN 'ICON: 2589200

[ T



