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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

CB GLOBAL VENTURES, LLC

888 C 8TH AVE #110
NEW YORK, NY 10019

SUBJECT: CC HOSPITALITY VENTURES LLC
Ref. Number: W170000397006

We have received your document for CC HOSPITALITY VENTURES LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabile.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 617A00024740
Registration/Qualification Section

www.sunbiz.org

NDivicion aof Cornorations - PO ROY G127 - Tallahaccpe Florida 392214



COVER LETTER

TO: Registration Section
Division of Corporations

CC Yosp\ e\t \pntuwS LLC

SUBJECT: ]
’ Name of!.imilc(f[,iabilil}' Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
IZxistence. and check are submitied o register the above referenced foreign limited liability scompany to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

C A5 (+\o \3@.\ \Jewtuees LLC

Firm/Company 4
Ly ¢ &Th Bue. ¥/p
Address

New Veix, (WY (o019

' Cifv/State and Z%p Code

C\ee J e ®Chiee, Com

E-mail address: (10 be used tor future annual report notification}

For further information concerning this matter. please call:

Lisa 6(0§&Y\cm,c.(’ﬂ- W /O SYE ‘7@7V

Name ot Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FLL 32314

Fnclosed is a check for the followipg amednt:
0 $125.00 Filing Fee [/ B.$130.00 Filing Fed\&
( Certificate of Status

-

ST

Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301

0 $153.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certified Copy of Status & Centified Copy
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41.1&110:« BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN PLORIDA

IN COMPLANCE WITH SECTION 60509, FLORI STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )
- T 2T L
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fr iy dopeed Kor the purposs of Teatscting businrts in Florida The sieermie sarw maxt acluds “Limited Liskility Comrpasry,” *L.L.C," or “[LC. %}
L] v

2 "\‘Tclwmvo ¢ . £l ESAVidv AN

{hurtsdecnion wedky the o 67 whachToregn raaed B liry COMpPanTY £ (REARISC) FET rxziber, of wpphcalie)

4, . . |l -\-3>C ‘7

TR e ot o s o) _ .
N RELC Yue o0 SSYC €Th Be H/0

T (S AZdree of Prmcgel Ofce
_lé}{“-..u /\_/l')ck’l \\’Y ]L:Jolq

(Mastmyg addres)

Yok, I’UL/‘,'/no/Cf
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7. Name and sreet address of Florida registered agent: (P.0. Box NQT ecceptable) . . ne.
Name: Unitxed Stad e (ot ‘lq:,((,'x’fl oh Hfje”-ﬂ'ﬁ-/g ié’ 1
Office Address: ] 3 F)’ Ool b\)\ \'\(ri\ \ A ka \Q (U\J ¢ J‘_ S
vy
'dr(,\'\ m™m D , Florida 73(‘ { ;._

¥y} {Zip cade)

Registered lgent"s stteptance:

Having been named as reglistered agent and (o accept service of process for the ubove stated limited iability company af the place
designated in this application, | hereby accepr the appointment as registered ogent and ogree to act In this capacity. | Jurther ogree
to comply with the provisions of all statutes relative to the proper and complete performance of my dut'es, and I am famifiar with

and accept the obligations of my position as registered agent. )
&/"ercycnuc Moscley, Asst. Sceretary on bebhalf of United States Corporation Agents, Inc.

(Regineod apem's vigrature)

8. The name, title or capacily end address of the persona(s) who haghave authorily 10 manage is/are:

Title or Capacity; Name and Address; Title or Capagity; Namg and Address;

Crincpal .Ctgi_(a_uhg%gk?wlesgu_g =58
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{Usc attachments il necessary) ’ %; A -

10. This docurment is executed in acco

rdance with section 605.0203 (1 b), Florida Swtutes, i }
cubined 1o s (1) {b) tes. | am aware that any false information

ment o the Department of State constitutes a thind degree felony os provided for ins5.817,155 F.S.

Siywvof-muedp;;m

_Chloe  (oscacelly

Typed o= pramsod mas of sgncy




State of New York

SS:
Department of State j

I hereby certify, that CC HOSPITALITY VENTURES LLC a NEW YORK Limited
Liakility Company filled Articles of Organization pursuant to the Limited
Liability Company Law on 08/10/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official sea!
of the Department of Siate at the City of
Albany, this 20th day of February two
thousand and eighteen.

T D
T
Brendun W, Firzgerald

Executive Deprry Secretary of Staze
201802210244 88



