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COVER LETTER
TO: Repistration Scetlon
Division of Corporations

SUBJECT: C&C I:?elaw‘.’:lre 2,LLC

Nuame of Limited Liability Company

The enclosed "Applicstion by Fereign Limited Liability Company for Authorization to Transsct Business in Florida,” Certificate of
Existence. and check sre submitied to register the above referenced foreign limited liability company tu transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Cody Monroe
Name of Person }_:_' ::‘ o
[ =
=T Com "
C&C Beachside 1, LLC T =
Firm/Company tf i .r!— :_
_ G 1
1319 2nd Street North Unit D e ommo
Address STERT -
A
LI —
Jacksonville Beach, FL 32250 +
City/State and Zip Code

cody @ annapolis.capital

E-mail address: (1o he used for future annual report notification)

For further inforrnation conceming this multter, please call:

Cody Monroe

At 303 \ 345-3008
Nume of Contact Person Aren Code Duytime Telephone Nuinber
MAILING ADDRESS: SNTREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Taliahassce, FL 32314

2661 Executive Center Circle
Tullshassee, FL 32301

Enclased is a cheek for the following amount: )
I’lcase make check payable to: FLORIDA DEPARTMENT OF STATE

ESI’.’,S.UO Filing Fee [:I $130.00 Filing Fec & I:l $155.00 Filing Fcc & I:I $160.00 Filing Fec. Cenificate
Centificate of Status Certified Copy of Staws & Certified Copy

H19000176.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 645.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| C&C Delaware 2, LLC

(Mume af Foragn Lumad Liability Connpany; must include “Limited [lability Compuny,™ "L.1.C..” or “LLC.T)

{1f ourne umavailable, ermicr alicmiate name adopted for the purpase of rmensacting businesy in Fhorida, The alicnsw same must inclde “l arsiod [ abitiy Commpany,” "1.0.C." or "1J L.}

, Delaware ;
T Tonshcton unicr e iw of whxh Toreign imvied bty company 1§ OTIzed) ' 780 mumber, o appixable)
4. Tanacted bu Tordh, 1 gwranon,
}L};ms:nu:ms 65,0404 ;m(:; Ll;)g}, k.35, ;F:im pemalty lgl.bih‘ty)
s 1319 2nd Street North, Unit D 6 1319 2nd Street North, Unit D
' (Steet Addems of Principal Olfize) ' Maitmg Add=ss) = —
< c

0
r:—

Jacksonville Beach, FL 32250

Jacksonville Beach, FL 32250

’ '.'—) !
2 | —-
(2- — re
T —. = L
. s
™ U

7. Name and street address of Florida registered agent: {P.O. Box NOT acceprablc) L: Co .

25

Nume: Cody Monros

Office Address: 1319 2nd Street North, Unit D

Jacksonville Beach .. 32250
, Florida
(Papr pode}

{City)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above siated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am famiilar with

and accept the vbligations of my position as registered agent
/s/ Cody Monroe

{Regixtered agent’ s vigoatire)

H18000176
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8. For initial indexing purposes, list names, title or capacity snd addresses of the primury members/managers or persons authorized to
managc [up to six (6} total]-

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RIManager Name: Cody Monroe 03 Manager Name: Clinton Ramsden I
[JMember Address: 1318 2nd St S Unit D [ Member Address: 1319 2nd St N Unit D
[JAuthorized Jacksonville Beach, FLL 32250 [ Authorized Jacksonville Beach, FL 32250
Person Person
[CJother [JCther Cother (CJOther
oo 5
1. =
[OManager Name: (] Manager Name: Er,: ?—
CIMember Address: E] Member Add.rus:?ai i -
[JAuthorized ] Authorized f’TI"" =
Person . Person }:;( 1:
Cother Clonner [Cexher E:‘ D‘n;lhcr
[IManager Name: ] Manager Name:
[(IMember Address: I:] Member Address:
Authorized [ Awthorized
Person Person
[JOther [Jother CJother {10ther

Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when fiting your Florida Department of State Annual Report form.

9. Artached 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 luw of which it is organized. (If the certificate is in 4 foreign language, a translation of the certtficate under oath
ol the ranslator must be subimitted)

10, This document is excculed in geeordance with section 605.0203 (1) (b), Fiorida Statutes. | um aware that any false information
submitted in a document Lo the Department of State constilutes a third degree felony as provided for ins.817.155,F.8,

/s/ Cody Monroe

Signarure of &n authorized parson

Cody Monroe

Typed ot printed name of signee

H190001767"
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Delaware

The First State

I, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "C&C DELAWARE 2, LLC" IS DULY FURMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS TEE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C&éC DELAMARE 2,

LIC™ WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2013
AND I DO HERKBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202934415

7441407 8300
Date: 05-31-19

SR# 20195033524
You may venly this cartificate online at corp.delaware gov/authver.shtmi
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