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¢ COVERLETTER

TO: Registration Section
Division of Corporations

CC HRV,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jessica N. Douglas, FRP

Name of Person

Greenspoon Marder LLP

Firm/Company

201 E. Pine Street, Suite 500

Address

Orlando. F1. 32801

Citv/State and Zip Code

jessica.douglas@lgmlaw.com

E-matl address: (1o be used tor fulure unnual report notification)
For further information concerning this matter, please call:
Mark J. Chmiclarski. Esq. 407 425-6559
ai ( )

Name of Contact Person Area Code Davtime Telephone Number

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

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee M S130.00 Filing Fee &
Certitteate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centilied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN  LUIMITED LIABILIT?
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| COHRV.LLC
{Name of Forem Laumited Tiability Conrpany: must include “Limited Lisbility Company.” LL.C.." or "LLC.7)

U ame wies alable, erter alteriate wasme adopted for the purpnse ol irasisactit business in Florida, [l altenuic name must include “Limuted Liabifity Company,” “L.L.C." or "LLC.")

2 Utah 3 474710409

Uorkabicton urder the brw of whiely toreygn imied bability compxany is organired ) {EE] number, i apphecable

{Date Tirst transyacted business i Flondd, if prion ke regtsranon. )
(See wcctions 605 MK & &05 0935 .S te determming penalty liability)

5. 131 Soundview Lanc 6 131 Soundview Lane
|Street Address of Principal Offce? ’ (Marling Address)
New Canaan, CT 06840 New Canaan, CT 06840
= =
- :"_;z -
: 33 '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = — U
. v
. . R - H
Name: Mark |. Chmiclarski, Esq. - =
Office Address: 201 E. Pine Street, Suite 500 ~
T =
Orlando , Florida 32801 o
1Cityd (Zip cuale) -

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, [ hereby accepr the appointment as registered agent and agree tv act in this capacity. I further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligationy af my positio gistore enl.

/7720 4
4 / f}i‘gislercd agent’s sigriture)
8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacily: Name and Address:
Manager Code Capital Partners, LLC

131 Soundview Lang
New Canaan, CT 06840

{Use artachments if necessary)

9. Attached is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (It the certificate is in a foreign language, a transtation of the centificate under oath

of the translator must b submitted)

ction 6058203 (1) (b), Florida Statutes, | am aware that any false infonmation

10. This document is executed i '
sLtul hird degree felony as provided for in s.817.153. F.8.

submitted in a document to the

[ hat | é §
/7 % Signature of an authonized pervon

Jared Remingtun, as Manager of Code Capital Partners, LLC
Typedd of printed name ot signee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 841146705
Service Center: (801) 5304849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) §30-6438
Web Site: hitp://www,commerce.utab.gov

06/14/2018
9499560-016006142018-3592262

CERTIFICATE OF EXISTENCE

Registration Number: 9499560-0160
Business Name: CCHRYV, LLC
Registered Date: August 05, 2015
Entity Type: LLC - Domestic
Status: Current

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 to transact business and was
duly repistered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; ils most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code
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