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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

CHARLES P CASTELLON, ESQ
8810 COMMODITY CIR, SUITE 27
ORLANDOQ, FL 32819

SUBJECT: CP INVESTMENT COMPANY LLC =
Ref. Number: W18000086867 - -
o

We have received your document for CP INVESTMENT COMPANY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this ietter, 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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00020296

‘rj ‘- .'-\ 4

2018607 15 pti: o2

www.sunbiz.org

™" *_*_ . M~ e TY £ YWY O ayay~ rmo11 1 M "1 Sy vey o4



COVER LETTER
TO: Registration Section

Division of Corporations

CP Investment Company 1.1.C
SURIECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the fallowing;

Chartes P. Castellon. Esq. - =
5
Name of Person A T..-
CPC Law A '.T‘}l
Firm/Company z r‘.‘j
8810 Commodity Circle, Suite 27 : :‘_"L
Address

Orlando, Florida 32819

City/State and Zip Code

(‘,@1&([&3 (@ Cpclcuu ﬂefﬂ

E-mail address: {to be uked for future annual report notification)

For further informalion concerning this matter, please call:

Charles P. Castcllon 407 §51-0201
at( )
Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

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

Enclosed is a check for the following amount:

B 5i25.00 Filing Fee O 8130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCTBUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION G05.0802, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO RFEGISTER A FOREIGN LRAMTED [IABILITY
1. CP Investment Company LLC

{Name of Forcign Limated Liability Company; must include “Limited Liability Company,” L1 C." or "LLC.T)
2.

{Junsdiction under the Taw of which foreign Iinoted Tiabiity company is organized)

, B8 8

(I rame unavailable. enter altemaic mme sdopted for the purpose ol ransacting busincss in Florida, The alternate mame must include “Limited Liability Compam,” "L L " or "LLC.")

3.
{FEI munber, if applicable)
-
3 vf-’l’
: —a .,g\c\
{Date first tansacted business in Flonda, if prior o registmuon. ) b} -
(See scetions 605.0MH & 605.0905, F.8. to determing pemalty hability) (3 i
5. 1404 Jolliff RD 6 —~ X
(Street Address of Poncipal Otfice) (Mailng Address) [EX] TT‘
. . rA 7119 [
Chesapeake, VA 23321 g
i)
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <~
Name: Charles P. Castellon
Office Address: 5810 Commodity Circle Suite 27

Orlando

Registered agent’s acceptance:

_Florida 32819
{City}

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay regi.\'rer}d agent. -
— j

(Zip code}

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 application, | hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

Yy P

" (Registcred agent’s signature}
Title or Capacity:

&. The name, title or capacity and address of the person(s) who has/have awthority to manage is/are:
Name and Address:
Member

Title or Capacity:

Name and Address:

ChaciS ¢ H@Shmf'
[J] “—
MPSC’L? e 3!

(Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of?v(‘yitulcs ird degree felony as provided for in .817.155, F.S.
-

Siyrature of an authorized person

Cfoucles &Sy‘e/ﬁ/l

1 yped er printed name of signee




| Gﬂmmmrmm&war ﬂ‘r{r Q¥ ﬁ 3y jmtfé?:tf

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That CP Investment Company LLC is duly organized as a limited liability company undjrr the law of the
Commonwealth of Virginia,;

coJ ._fgi:.-'l
=
That the date of its organization is February 6, 2017; and : — r—
._._;‘ s*-"
That the limited liability company is in existence in the Commonwealth of Virginia as of the dat
set forth below, >
) -
Nothing more is hereby certified. - &=
- \_‘_J
hid

Signed and Sealed at Richmond on this Date:
September 24, 2018

U]oe[ H. Peck, Clerk of the Commission

SECOM
cument Contro! Number: 1809245546



