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

N COMPLIANCE WITH SECTION 6050962, FLORID# STATUTES, THE FOFLOWING 1S SUBMITTED T REGISTER A FORFIGN LDATED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

CCREP, LLC
{Name of Toreign Limited Liability Company; must Include "Limmited Liabllily Company,” "L.L.C.7 of "LIC)

L

{If name unavaflable, eater alternate name odopted for the purpose of ransacting business in Flarlda, The altemate name must includa “Limitad
Llability Company,” “L.L.C," or “LLC.")

2 DELAWARE
(Jurlsd cton undar the Taw of which Torelge Timited Ramnty
sompany ts orgenized)
UPON FILING OF THIS APPLICATION

4.
ate Trst Lranseclod BUmoss in Fiords, 11 pror 1o regisireion.
{SetPsandona &03.0904 & 605.0908; F.8, to dcgmﬁmf;-ﬁnauy linbgllty)

420 8. ORANGE AVENUE #950

(FEI number, it appiicable)

3,
ORLANDO, FLORIDA 32801

(Strect Address of Prncipal OTfee}
6. 429 3, ORANGE AVENUE #9350

ORLANDO, FLORIDA 32801

(Malling Address)
7. Name and girect adidrasy of Flarida registered agent: (PO, Rox NQT seceptable)
i
Name: JOAQUIN E, MARTINEZ = a
e
Office Addrags: 430 §. ORANGE AVENUE, SUITE 200 3},:.{ % “rg
G d ¢
ORLANDO Florida 12801 w3 ro T
{City} (Zip code) MmN
Registersd agent's acceptance: I e
pluce

Having been named as registered agens and o accept service of process for the above stoted limited liability coriiponyiB) the plic
designated in this npplication, F hereby accept the appointment as reglstered agent and agree to act in this cdfutity. Rfyrihér agres

to complywith the provisions of all stan {atlve proper and complete perfarmance nf my dutles, and fam Sygsdlar with and
accept the obligations of my positon & regliterad fgenf i, e—
- * T~
[ r‘N ./_—-'
- {Registerad agent's signature)

B. The nane, title or capacity and address of the person{s) who hasshave authority to manage is/are:
PAUL ELLIS, MEMBER,; FRYSE ELAM, MEMBER; AND KEN LOERBER, MEMBER

420 S. ORANGE AVENUE #950

ORLANDO, FLORIDA 32801

5. Attached fs » cortificate of cxistence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it (s organized. (If the certificats is in a foreign language, a translation of the certificate under oath

of the tanslator must be submitted) z %,

Signature of an authorized person

This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T atn aware that any false Information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8

PAUL ELLIS

Typed or prinled name of signec
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Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCREP, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

PAID TO DATE.

NUE

Umummdﬁh ?

Authentication: 10312950
Date: 10-28-15

5801581 8300
SR¥ 20150672400

You may verlfy this certificate online at corp.delaware.gov/authver.shimi




