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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 8/17/2018
»WALK IN*
ENTITY NAME C2P CAPITAL ADVISORY GROUP, LLC
DOCUMENT NUMBER
“ELEASE FILE THE ATTACHED AND PETHRN "
XXXX Pl dcpag :f'g
Kaﬁfrb‘;&d' &pg t:f;:-_:
C”M-&tﬁba&z ﬂtf Status _:
=
€.
o

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&szfﬁw’ C)%y ﬁf Arte & Amendments
Certificate of Grod Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

CHECK # 2164

TOTAL OWED $125.00

Floase cal? Tma at the above namber fa& any iSsues or conoerns, T#hank pon 5o much!




COVER LETTER

TO: Registration Section
Division of Corporations
C2P CAPITAL ADVISORY GROUP, 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 submitled to register the above referenced foreign limtited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JENNIFER MACKERT

Name of Person

C2P CAPITAL ADVISORY GROUP. LLC
Firm/Company

30400 DETROIT RD.. STE 201

Address

WESTLAKE. OH 44145

City/State and Zip Code

jmackeri@c2padvisory.com
E-mail address: {10 be used for Luture annual report notification)

For further infermation concerning this matier, please call:
800 567-4397
)

URS Agents ATTN Kanetha Bishop
at(
Daytime Telephone Number

MName of Conlact Person

Area Code
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O.Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $155.00 Filing Fee &

€ 5125.00 Filing Fee [ 3130.00 Filing Fee &
Certificate of Status Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 19TH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. C2P CAPITAL ADVISORY GROUP, LLC

(Name of Foreign Limited Liabihty Company: mustinclude “Limiteg Lamlity Campany, "L LG . or "LLL T

Ufname uravailable. eater aliemaie name sdopied for the puposc of tansacting busingss in Florida The elterrute nane st inchude Limitzd Liability Company,™ "L L C." or “LLC ")

3 27-4633600

5 DELAWARE
{TET rusnber, T appheable)

(unsdiction under the Tiw ol which Tarcign Trmited Trabihiny conspany 18 ongamized)

4.
Dzt fiest tmnsacted buswness in Florida, if pror to reputalon,)
{$ec gectivny (0S.0904 L 6050905, F §. 1o determune pensliy habiliny)
5. 30400 BETROIT RD., STE 201 . 30400 DETROIT RD., STE 201

{5urect Address of Fancipal Office) (Mailing Address)
WESTLAKE, OH 44145 WESTLAKE, OH 44145 o

7. Namc and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
URS AGENTS, LLC

BE 0LV 1 iy mor

Name:

Office Address: 3458 LAKESHORE DRIVE

TALLAHASSEE Florida 32312
(Civ) (Zip ¢ode)

Registered agent’s acceptance:
Having been narneid as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutis, and | am familiar with

aud accept the ebligations of my position us eegixiered agent.
_..’l( é_*) Kanetha Bishop, Assl. Secretary

! {Repisiered ageot ' signaturc)
§. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name nnd Address: Title or Capacity: Name and Address:
MANAGER C2P ENTERPRISES, LLC

30400 DETROIT RD

WESTLAKE OH 24345

(Use attachments if nccessary)

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orgenized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | em aware that any false information
submitied in a documeni to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Jachut

y Signature of an awhorized person

Jernifer Macked

Typrd or printed name of 1ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C2P CAPITAL ADVISORY GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "C2FP CAPITAL
ADVISORY GROUP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR
0,.".“ vi Byblace, Lecrstary of Stste )

Authentication: 203266512
Date: 08-17-18

6347630 8300
SR# 20186226387

You may verify this certificate online at corp.delaware.gov/authver.shtml




