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April 1, 2016

FLORIDA DEPARTMENT CF STATE

GREENBERG TRAURIG (ORLANDO) Division of Corporations

SUBJECT: CC-WCD LLC N H[’L
REF: W16000024265 . zfiiizl

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correoticns and
refax the complete document, including the electronle filing cover sheet.

According to section 605.0802, Florida Statutes, the application for
Certificate of Authority must be made on tha forms preaescribed and
furnished by the Dapartment of State. Therefore, your applicatilon is
being returned and the correct form is enclosed.

Pleage 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) 245-6051.

Jenna D Harris FAX Aud. #: EBle6000080789
Regulatory Specialist II Letter Number: 416A00006709

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTRON &05.0002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T REGISTER A FORFIGN FIMITED LIABHITY
COMPANY TO'TRANSACT BUSINESY IV THE STATE OF FLORIDA:

CC-WCDLLC

{. ,
{Name of forcign Limited Liability Company: musf melude "Limited Liamiiy Company, L.L.C.. of “L.LC.

(If name unavailable, enter aliernate name adopted for the purposs of transacting business In Florlda, The ahernate nome must Includs “Limited
Linbiliy Company,” “L.L.C™ or 11,7
. Delaware
{Jungdictiion under the Tow of which foreign Timited sty (FCT wumber, i applicable)
company is organized?
4 Upun qualification

([hute first rensacted business in Flovida, il prior o registradon.}
(See sections 605.0904 & 6030905, F.S. 10 determine penalty Lability)

135 San Lorenzo Ave., Suie 740

5.
Coral Gables, FL 33146 "‘fﬂ
{Street Address of Principal Office) —
g, 1358an Lorenzo Ave,, Suite 740 EM“‘

Coral Gables, FL. 33146

(Mailing Address}

7. Name and street address of Florida registeved agent: (P.0. Box NQT acceprable)

Huroid Cisenacher

Nane:

Office Address: 135 San Lorenzo Ave,, Suite 740

Coral Gables, Florida 33146
(City) {Zip cade)

Registered agent’s acceptance:

Huving been numed us registered agent anmd fo accept service of provess for the above stuted limited fiability company at the place
designated In this application, 1 hereby accept the appoiniment as registered ugent and agree to act in this capucity. | further agree
to complywith the provistons of aff statutes refailve to the proper and complete performarnce af my dutles, and I am familiar with and

accept the obligations of my position as registered agent,

(Registered agent’s signature)

8. I'he namc, title or capacity and address of the person(s) wha has/have authority tn manage is/are:

MGR  CC-WCD Holdings, LLC

135 San Lorenzo Ave., Suite 740

Coral Gables, L. 33146

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiut having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
A

Signatufe of an authorized person

This document is executed in accordance with section 605.0203 (1) (b),-Florida Statutes. [ am aware that any false information
submitted in o document o the Department of State constitutes a third degree felony as provided for in 3.817.155, F 8.

Harold Lisenacher, Authorized Representative

1yped or printed name of signee

- (((H16000080789 3))
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Delaware

The I'irst State

£, JEFFREY W, BULLOCK, 3ECRETARY OF 3TATE OF YRS STATE OF
PELAWARE, DO HEREKDY CERTIFY "CC=-#CF LLCY IS POLY FORMED UNDER THX
LAKZ OF THE STATE OF DFLAWARE AND IS [N GOOD STANDING AND UAS A
LEJAL RXISTENCK 80 FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, A.D. 2016.

AND I DO NEREBPY FURTHER CERT'IFY THAT THX SAID “CC~NCD Lic* WAY
YORMED ON THE NINTK DAY OF MRRCH, A.D. 2016.

AND I BG MERKBY FURTHRR CERTIFY YHAT {WE ANNUAL TAXES HAVE EXEN

PAIB £C DATE. ny

A
T
\A@u{-«)\:«‘ CE XTI

l

Authentication: 200963284
Daca: 04 1016

DYBdL6) K30

SRIF 2015 19R85635 ——r
Yo, Vagosarchy s 2w UHCIY baline it I Awar s e autvedr il

(((H16000080789 3))}



