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COVER LETTER

TO: Registration Section
Division of Corporations

CCM CAPITAL MANAGEMENT. LLC. a Delaware LLC
SUBJECT:

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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DARRYL W_JOHNSTON. ESQ.

Name of Person

JOHNSTON AND SASSER, P.A.

Firm/Company

29 S. BROOKSVILLE AVENUE

Address

BROOKSVILLE, FL 3460)

City/State and Zip Code

arced@johnstonandsasser.com

E-malil address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Darryl W. Johnston 352 796-5123
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0%02, FLORIDA STATUTEN THE FOLLOWING (S SUBATTID 10 REGISTER A FORIIGN LIMITED TIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CCM CAPITAL MANAGEMENT. LLC. a Delaware L.LC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company, L.L.C..- or "LLC.)
(If name unavailable, cnter altenzate name adopted for the purpose of tansacting busincss in Florida The altemate name must include “Limited Liabalin: Compamy,”™ L 1 ¢, or “LLE.")
5 Delaware 3 83-1949526
{lunsdiction under the Taw of which foreign bned Tabiliy company < organized) (¥EE ugnber_if applcable)
4.
(Daic tirst tnsacied business in Flandn, «f prior to repstration
(Sec seclions 605 0904 & 605.0%05, F 5. 10 determine penalzy hability )
5. 1188 S. Broad Street 6 1188 5. Broad Streut
(Street Addiess of Principal Office} {Marhing Address)
Brooksville, FL 34601 Brooksville, FL. 34601
— =
@ <.,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (g)) wr
Darryl W. Johnst ~ Z=
Name: arryl W, Johnston - Ea
o S
2 sG] e . - o
Office Address: 29 S. Brooksville Avenue - 2 .
> =20
Brooksville “lorida 34601 e
. Florida - S
e =
(City) (Zap cended - == E'
= g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the oblizations of mrﬂb&dwn as registeredfakent.

chgn:lcr‘d agews’s signature)

8. The name. title or capacity and address oflhe person(s) who has/have authority to manage is/are
Title or Capacity: Name_and Address:

Name and Address:

Title or Capacity:

Barry K. Brewer

1188 S.Broad St
Brooksyille, F1

MGR

{Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

constitutes a third dgcc felony as provided forins.817.155,F.§

/ Signature of an authonzed person

Barry k. Brewer

artment o

submitted in a document to the

Typed or prinied nanw ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CCM CAPITAL MANAGEMENT, LLC" XIS 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
QFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEFTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CCM CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2017.

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

PAID TO DATE.

S

Authentication: 203413456
Date: 09-13-18

6573507 8300
SR# 20186636291

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




