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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN fIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORILA:
CCCGP,LLC

i
{Name of Foreign Litnited Liamlity Lompany, musl include “Larm ted Twbinty Company, 'L L.C.." of “LLC.")

{1 neme uravallable, ender ahermaie name sdopted for the pyrpone of mezocting bhotinadt la Florkds. The altermatc Mme mugt inchsde ~!amited Linbility Company,” “L.L C."ar “LLC ")

Delaware 83.2748601

TJurlsd k0N Ender dic law of which Forcian lemted EADLicy Compiry 18 OTLARLZCO} TFE] number, 11 apphealic)
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Suwel Addrem ol Frmaipal DIhec} (Hailng Address)  — —_—
s -
Brooklyn, NY 11204 Brooklyn, NY 11204 ZZ = M
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7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) = =
= w2
™
; (=g}

Veomp Services, LLC
Name:

5011 Soputh State Road 7, Suite 106
Office Address:

Davie 33314
, Florida
(Cly) [Tip code)

Regpistered sgent’s acceptance:

Having beert named as registered agent and to nccept service of process far the abave stated limited liahility company at the place
designated in this application, [ lereby accept the appeiniment as reglsiered ugent and agree (¢ aci in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agent.

(Hepnicred ggem's KigoaraT)




05/08/2018 17:32 (FAX)B45 B18 3588 P.0C47004

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) totai):

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
A Friedm
CIManager Name: ~oon - redman [[] Manager Name;
7077 Ave du Parc Suite 600
(W Member Address: Ve ca Fare auite ] Member Address:
Montreal, QC Canad 7
[Clhuthorized enireal, QC Canada HIN 1X [C] Authorized
Person Person
UOther Clother OJother OOther
- ~>
[(IManeger Name: () Manager Name: padad E
-
y K -
(Member Address: ] Member Address:  Zope. P T
pre=Swy —
[C]Authorized (O] Authorized "‘?-f;u .i-. [
m—< T
Person Person M o i
—vr__-i N i cﬂ
> —
Oother Clother Oosher er‘f
S5m L
N
pod
[(Manager Name: (] Manager Name:
[JMember Address: (J Member Address:
[CJAuthorized ] Authorized
Pcrson Person
Oouker Couher Clother JJotker
[mportant Notige: Use an attachiment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the

jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the tranglator must be submitted)

10. This ducument is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitures a third degree felony as provided for in 3.817.155, F.5.

L

Signsture of an suthurired pmson

Lgura Behan

Ty ped or printed rmie of Egnee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CCC GP, LLC" IS DULY FORMFD UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

ILEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, A3 OF

THE EIGHTH DAY OF MARY, A.D. 2019.
AND I DO HERKERY FURTHER CERTIFY THAT THE 3AID "CCC GP, LLC" WAS

FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2018.

ANDIDOWYIURITERCERTIFYWTLEANNU&LTAES}EVEBEEN

ASSESSED TO DATE,
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oy W, ik, Secrliry

7172664 38300 Authentication: 202789005
Date: 05-08-19

SR# 20193677082
You may verify this certificate online at corp.delaware.gov/authver.shtml




