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COVER LETTER
TO: Registration Sectlon
Division of Corporations

SUBJECT: C&C Delaware 1, LLC

Namc of Limited Liability Company

The enciosed "Application by Forcign Limited Lisbility Company for Authorization 1o Transact Business in Florida," Certificare 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:

K
1
Cody Monroe AR —
Name ; = o L
ame of Person T
:':_. ' —‘ ————
i o i
C&C Beachside 1, LLC B
Firm/Company e D ﬁ !
b - —
A L/
1319 2nd Street North Unit D o %
Addresy 6;‘ 5
=
Jacksonville Beach, FIL 32250
City/State and Zip Codde
cody@ annapaolis.capital

F-mail addresa: (to be used for future annual report notification)
For further information concerning this matter, please call:

Cody Monroe

At 303 )345-3008
Nume of Cootact Person

Arca Code
Division of Corporations

Daytime Tclephone Number
Registrtion Section
P.0). Box 6327

Tallahgssee, FL 32314

Divigion of Corporations
Regisuation Section

Clifton Duilding
2661 Exceutive Ceater Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable 1o: FLLORIDA DEPARTMENT OF STATE
DSI 25.00 Filing Fee

[Js13000FitingFec & [ s155.00 Filing Fee &  |__] $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy

ul Stutus & Centified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION G5.002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A4 FORERGN TIMITED LIABILITY
CXMPANY TO TRANSACT BUNINESS INTHE STATE OF FIORIDA:
‘ C&C Delaware 1, LLC

o 2
s e
T = =
{hamc af Foragn 1imited §iabiliy Company, must inchude “Timited [iability Compeaay,” "[_L.C." or “L1LT) -~ ﬁ b
= ——
T
(,J: e ™Y
(1 came uosvmlable, enler aliemaic nxme siopded the the prposc of traosacting busincsd in Flonds. The altemste name omst me hude ~Limucd Labibty Covpeny.”™ L 1.C,.” ur"‘nl{.‘.;)
by -0 i
R I ——
- H
5 Delaware 3. —_n e [
(TarisdicUan usder the Ww of which facgn Lmicd Imbalify compeny o oz gaamed) (FEI number, :f;pph_:rnhlc] e
1) -
4,

jae S (Ve

»
(Daic Cext transacied Bustae £ 10 Fhoruds, o pour o regnimloa

(Sen mctions 603.0904 & 603.0905, F.S. w
5 1319 2nd Strest North Unit O

| Stoct Addrety ol Prncipal Offce)

1319 2nd Street North Unit D
' Moy Addrcas)
Jacksonville Beach, FL 32250

Jacksonville Beach, FL 32250

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C&C Beachskde 1, LLC
PMAITIE

Office Address: 1312 2nd Street North, Unit D

Jacksonville Beach

Florida 32250
(Cuy} (Zp codo)
Registered agent’s aceeptance:

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, I hereBy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complcte performance of my dutles, and I am familiar with
and accep! the oblipations af my position as registercd apent.

/8! Cody Monroe

Reg agroi’s ngoature}
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary membors/managers or persons authorized to
manage [up W six (6) todal]:

Title or Capacity; Name and Address: Citle or Capacity; Name angd Address:
R Mansger Nume. @0dy Monroe % Manager Name: “liNton Ramsden 111

[IMember Acdress: 1518 2nd St N Unit D 0] Member Address, 1319 2nd StN Unit D

Jacksonville Beach, FL 32250

[(JAuthorized ] Autorized Jacksonville Beach, FL 32250
Persor Person
Clother, Oonher, ] {JOther CJoOther
CManuger Narne: [ Manager Name: = . Uit
—m 5
OMember Address: ] Member Address: _ T ——
o i E= ti
CJAuthorized O Authorized po =< —
S T
[0 R
Person Person T .
Ve o [
CJother. JOther JOtker, A Other™ =
r< ~ —
jon R 1
s P
o W0
ClMannger Namg: ] Manager Name: >
CMember Addruss: ™ Member Addresa:
[OAuthorized ] Authorized
Person Person
Jother CJother, Cdother Cduher

Important Noticg: Use an attachment to report more than six (6). The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form

9, Attnghed is u certificaty of existence, no more thun 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lsnguage, a tranglation of the certificute under vath
of the translator must be submitted)

10. This document is execuied in accordance with section §05.0203 (1) (b), Florida Stanutes. | am aware that any false information
sebmitted in a document to the Department of State constitutes a third degree feloay as provided for ins.817.155, F.S.

fsi Cody Monroe

Sigrature of an mahnrmresd pesion

Cody Monroe
Typosd o peiniod osme ol vignoo

H18000146800 3



Taylor Seay BO04323622 (C6/06) 05/02/2019% 02:38:18 PM

H19000146800 3

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STAITRE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "C&C DELAWARE 1, LLC* IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS

OF THE SECOND DAY OF MAY, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "C&C DELAWARE 1,

LIC” NAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.
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SR# 20193467474

You may verify this certificate ondine at corp.del

Authentication: 202753575
Date: 05-02-19



