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COVER LETTER

TO: Registration Section
Division of Corporations

CC Groves, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mader to the following:

Jessica N. Douglas, FRP?

Name of Person

Greenspoon Marder LLP

Firm/Compuny

201 BE. Pine Strevt, Suite 500

Address

Crlando, FL 32801

City/State and Zip Code

jessica.douglas@gmiaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark J. Chmiclarski, lisqg. 407 425-6559
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL. 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

NOOUPLOUE T XTCTION G FLORIM STATUTEN THE FOLLOWING S ST BMITTED U REGINTER 4 FORENGN LNOTED LIABILITY
IR VTR OS W T8 SN INTHE STATEOF FLORIDA:

CC Groves, LLC

Nare MEorn s Umoed T Company musiadale "hmnad Lavean Cempans . L Lo . o7 “LLL. )
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2 Utah 3. B3-0998157
P alSIar onder T e M am0rTime o T LA CID D SoTTATY B oOTSLLTE 5 (FET mumet. b amp et
.
-

oW T TASARIIAS POt I T 0Pl LT L FEe LN o
T T I A T Kb -1 .*.‘.:z-"'..:r'vyh habian

[F Y

131 Soundview Lane & 131 Soundview Lane

TPl AIITN 2T Poopal Lo

SMalng Addressh

New Caraan, CT 06340 New Canaan, CT 06840

7. Name and smeet addraes of Fiedida registered agent: (P.0. Box NOT acceptable)

Nama: Mark J. Cantelarshd. Esq.

. "' F Pine - - TR
Office Address:  -U! E. Pine Street. Suite 0

Orlaado Florida A2801

L ande

L
Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion. I hereby accept the appointment as registered agent and agree 1o act in this capaciry. | further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my posmun{a %rfésu'red agent

Raaiormed 1o’ s 3,00

&, The rame. nile or capacity and addre» of the personts) who has have authonn 1o manage is are:

-~ ) N g
Title or Capacin: Name and Address: Title or Capacity: Name iind A?dares;:
- [
Mzanager CC HRV.LLC e &
i3] Soundview Lane Lt —
New Canaar, CT 06540 L0 -— !
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«Ute anachmenis i necessan

9 Anached is a ceruficaie 0f evisterce. no more than 90 davs old. duly autkenticated by the otficial having custody of records in the
surisdiction under ke law of which it is orgamized. o If the centificate is in a toreizn language. a ranslation of the centificate under vazh

ol Tanslaer must ke subguned)

S.0203 (1 iby. Florda Starutes. 1 am aware that any flse informuanor:
¢s a third degree felony as provided for ins. 817155 F.5,

SogmanTe of ao amanzel pemviz

Jjared Remizynon. as Munager of Code Capital Parmers, LLC. Manager or CC HRV. LLC. Manager of CC Graver, LLU

Tamau 1 frniad mare vf vygnee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84113-6705
Service Center: (801) $30-4849
Toll Free: (877) 526-3994 Utah Resideats
Fax: (801) 530-6438
Web Site: hitp://www.commerce.utah.gov

07/10/2018
10884498-016007102018-663865

CERTIFICATE OF EXISTENCE

Registration Number: 10884498-0160
Business Name: CC GROVES, LLC
Registered Date: June 29,2018
Entity Type: LL.C - 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 registered 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; its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articles of Dissolution have not been filed.

c#’(ﬂ“—lﬁ‘ /0)’4"'*-?/ )

Kathy Berg
Director
Division of Corporations and Commercial Code
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