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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: &&.C Delaware 3, LLC

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Business in Flonda,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability cornpany to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Cody Monroe

Name of Merson

Thea  wb
(i -
. flanlian) .
C&C Beachside 1, LLC wno= -
Firm/Company (3;)7 " :-:-
n- - 1
. e W
1319 2nd Street North Unit D e b
Address —ot o Lo
It A
-:_"“:".'..1 e
Jacksaonville Beach, FL 32250 o
City/State and Zip Code

cody @ annapolis.capital

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cull:

Cody Menroe at( 303 )345-3008

Arcu Code Duytime Telephone Number
MAILING ADDRESS:

Division of Corporations

Rcgistration Scctian

P.Q. Bux 6327

Taliahassee, FL 32314

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Rcgistration Section
Clifton Building

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
ESIES.OO Filing Fee

|:| $130.00 Filing Fee & D $155.00 Filing Fee & I___I $160.00 Filing Fce, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

H180001767.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLLNCE WITH SECTIOV 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLUSINESS IN THE STATE OF FIORIDA:

| CA&C Delaware 3, LLC
I {Name ol Forcign | amiled Lisbility Company, must include “Limited Tiabilily Company,” "T.1.C.," or "L1.C.7}

(1f mmumc umasailabk, cnka alicraic nene adopted fir the purpose of runsacting business in Florda, The alienaie nume must inclade = [ anites) Lisbibty Conpuny,™ “1.1.C,7 or *1IC.7)

3.
(FT number, o applabis)

, Delaware
- hyrisdac don under the law of whwh tonersn luTeted labadity company is orgamuzed)
4,
\Date first trensacted business In Flerddz, if prior o regisowon.)
{See Loctions 63,0904 & 603 DY03, F.5. 1o determine penalty labiliny)
5 1319 2nd Street North, Unit D 1319 2nd Street North, Unit D
' (Street Addkess of Pnncpal Otfice) ' (Malling Addess)
Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250 r;
N A =]
L £, -
=L, € :
c';':I ,{: ,
o=, e N
7. Name and sire¢l address of Florida registered agent: (P.O. Box NOT accepuable) f-”_‘r‘ -o
-y - f
e .
Name: Cody Monros o a
1 .
Office Address: 1319 2nd Street North, Unit D
Jacksonville Beach 32250
, Florida
(Cuy) (7ap vodc)

Reglstered agent’s acceptance:

Having heen named as rcgistered agent and 1o accept service of process for the above stated limited ligbility company at the place
designased in this applicatinn, I hereby accept the appoinriment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stagutes relarive 1o the proper and complete performance of my duties, and I am JSamillar with

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

{Regiucred agent’ 1 vigoanze)

H18000176’
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8. Forinitial indexing purposes, list names, title or capacity und sddresses of the primary members/munugen or persons authorized to

manage [up 10 six (6) total|:

Title or Capsacity:

X Manager

TIMember

COJAuthorized
Person

[Jother

[Manager
[(IMember
[CJAuthorized

Person

COther

Mame and Address:

Cody Monroe

Name:

Address: 1319 2nd St S Unit D

Jacksonville Beach, FL 32250

CJother

DManugcr
[(IMecmber
CJauthorized

Person

Name:
Address:
Tother
Name:
Address:
CJorher

UGher

Title or Capacity:

Name and Addreys:

. Clinton Ramsden Il

&) Manager Num
[] Member addrees: 1319 2nd StN Unit D
[ Authorized Jacksonville Beach, FL 32250
Person
(CJother [ JOther
[[] Manager Name:
[] Member Address: :
[] Authorized = :«-i_
Person _}2:‘ %_: ‘
CJother r:-J_lhcrxl— -~
A
ce =
(L] Manager Name 5:3 :‘—
(] Member Address =
(1 Authorizsd
Person
Lother CJother

Important Notice: Use an attachment 1o report more than six (6). The uttachment will be imaged for reporting purposes only. Non-
indexed individuals ey be added to the index when filing your Florida Depirtment of State Annual Report form.

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreign languaye, & trunslation of the certificate under cath

of the ranslator must be submitied)

10. This document is exccuted in secordance with section 605.0203 (1) (b), Florida Sistutes. | am aware that any false information
submitted in a document (o the Deparuncnt of State constiies a third degree felony as provided for in5.817.155, F.S.

/s! Cody Monroe

Signature of an authorlzed porson

Cody Monroe

Tyned ur pnneed name af signee

H19000176
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HAEREBY CERTIFY "C&C DELAWARE 3, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND I8 IN GOOD STANDING AND
HAS A LEGAL, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C&C DELAWARE 3,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES BAVE_BEEN3
Mmoo

T o5
ASSESSED TO DATE. T ?'1 (E_-— '
f:;‘:" . 1 !
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o —
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e —_—

7441410 8300

SRH# 20155033524 S
You may verify this certificate onllne at corp.delaware.gov/authver.shtml

Authentication: 202934409
Date: 05-31-19
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