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COVER LETTER

TO: . Registration Section
Division of Corporations

CC French, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ccrtiﬁcalc of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jessica N Douglas, FRP

Nane of Person

Greenspoon Marder. PLAL

Firm/Company

201 E. Pine Street. Suite 300

Address

Orlando. FI. 32801

City/Swate and Zip Code

jessica.douglas@gmlaw.com
E-mail address: (to be vsed for future annueald report notitication)

For turther information concerning this matter, please call:

Nark L Chimtelarski, sq. 407 425-6359
al | )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1LL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee B 5130.00 Filing Fee & O $153.00 Filing Fee & O 3160.00 Filing Fee, Certifi
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

COMPANY TU TRINS IO T BUNINERY INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMPFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FCLLOWIAG IS SUBMITTID TU REGISTER LI N U.\lfﬂ;'!): LHBIITY

y CC French. [LLC

{ame of Toreign Lamied Loty Conipany: mast meluds ~Liumitet Lability Company.  LE C.7ar "LLET)

U1 naame onas silable, crter aliemuate nans sdopled for The pumenc ol ramactmg busiace 1 Phamls The alivmnate name et s o “Linted Libibiy Canguny

2 Utah

47-1KR2819

3
(hmeadi Uon umt e Law ol whch Beogn Tummied bty company o orgamsed)

“LLC e LLO T

o1 nuather, ot appbicable}

{0t 1t tronsa e basiness s Floeska, 8 prvg sooscgoieaon }
(Hee sevinms SR & 604 108, .5 10 detemiine penalty habahiy

[AREL Soundview Lanc

0.
(Srect Address of Prncpal Otlivel

Nty Addecssp
New Canaan, CT 06840

7. Name and strect address of Florida registered agent: (P.0O. Box NOT aceeptable)

Name: Mark J. Chmiclarski, Esq.

Office Address: 201 E. Pine Strect, Suite 500

Orlando

. . 3
Floridy 32801

(Cuy) [FAT R ]
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the uhove stated limite

and accept the obligations of W
LY

4 i""“';/ - (R}gﬂlcl\'\l agent’s sigratuse)
8. The name, title or capacity and address/of the person{s) who has/have authority (o manage 1s/are:
Title or Capacity: Name and Address:

Title or Capacily:

Manager

-
ypoags i)
d tinbility company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to i in fliy cupucity. I further agree

to comply with the provisions ef all statutes relative to the proper and camplete performance of my duties, and I am familiar with
i) prop picie p A

Name and Address:

Cuode Capital Partners, LLC
131 Soundvigw Lane

Ncw Canaan, CT 06840

{ Use attachinents if necessary)

Y. Attached is a certilicate of existence. no more than 90 days uld, duly authenticated by the official having custody of records

ul the translator must be submeds

i the
jurisdiction under the luw of which it is organized. (1f the centificate is in a foreign language. 3 cranslation o' the vertiticate under outh

{1} (b). Florida Stututes. | antaware that any talscanforme

stittiies gHNrd degree felonv as provided for m ~ 817135 F.8
L e

e
e - L— = W-l RLETHINVEJEEN U ST

Jared Remnzon, ax Manager of Code Capital Parners. LLC

Taped o pand noanw of signey
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Utah Department of Commerce

Division of Corporations & Commercial Code
164 East 304 South, 2nd Floor, PO Box 146705
Salt Lake City, UT B4114-6705
Service Center: (R01) S30-4849
Toll Free: (877) 826-3994 Utah Residents
Fav; (B01) S30-6438
Weh Site: http:/fmww.commerce.utah.goy

10£17/2017
G104559-016010172017-2369515

CERTIFICATE OF EXISTENCE

Registration Number: 9104559-0160
Business Name: CC FRENCH . LLC
Registered Date: Julv 21,2014
Entity Type: LLC - Domestic
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized o transact business ‘md was
duly registered under the laws of the State of Utah. The Division also certifies that this eniity has paid all tgc~ and
penaltices owed io this state; its most recent annual report has been filed by the Division (unless Delinguenty: Land.
that Articles of Dissolution have not been filed.

.c#( dZ“—(ﬂ' @Mjff !

Kathy Berg
Director
Division of Corporations and Commiercial Code




