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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

ED CONNOLLY
11629 ARNOLD PALMER DR
BLAINE, MN 55449

SUBJECT: C & C AND ASSOCIATES LLC
Ref. Number: W19000056390

We have received your document for C & C AND ASSOCIATES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L70867.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 219A00013439

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

ED CONNOLLY
11629 ARNOLD PALMER DR
BLAINE, MN 55449

SUBJECT: C & C AND ASSOCIATES LLC
Ref. Number: W19000056390

We have received your document for C & C AND ASSOCIATES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 819A00011885
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COVER LETTER

TO: Registration Section
Division of Corparations

C & C AND ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limite¢ Liability Company for Authorization to Transact Business in Florida.” Certificate »f
Existence, and check are submitted to register the above referenced foreign limited ltability company to transact business io Florica,

Please retumn 21l correspondence concerning this matrer {0 the following:

ED CONNOLLY
Name of Person
C & C AND ASSOCIATES LLC ©
- I~
Firm/Company - ",-:-—.;
AT s
11629 ARNOLD PALMER DR e T
" )
Address ‘ iy
BLAINE, MN 55449 S
CI“
City/State and Zip Code
edconnoally¢@prodigy nct ~
F-roail address: (to be used for future annual report nouficanon) - =
=
For further information concerning this marter, please call: o
~o
ED CONNOLLY 763 767-9377 -
ar( b -
Name of Contact Person srea Code Daytime Telephone Numbes =
: ==
MAILING ADDRESS: STREET ADDRESS: ~o
Division of Corporations Division of Cerporations =

Registration Section Registration Section
P.Q. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check: for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  L5130.00 Filing Fee & L1 $155.00 Filing Fee & L] $160.00 Filing Fee, Certifi-ate
Certuficate of Status Certified Copy of Status & Certified Copy

cA A



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

Y OOMPLIANCE WITH SECTION 605093, FLORIDA STATUTES, THE FOLLOWING I5 SURMITIED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| C & CAND ASSOCIATESLLC
‘ {~amc of Forgign Limned Liabibry Company; must include “LiTmited Labiliy Company.”  LLC.7 or "LLL.T)
C & C AND ASSOCIATES LLC FLORIDA RENTAL

(if wune uravailabie, sotr altruare neme adopied for e purposc ol emesatting business = Flosids The sl wen: 2unst intlode " Limated Lisbibty Conspany,™ "LL.C,” or “LLC}

MINNESOTA . 4-3701759
2 Cosdtamn mder B B oF wlicE Tortig Navac habilvy company +3 argatized] > TFET rumber, f appreshle)
. APRIL 15T 2019
e e & 803 D985 5. 1o deermi poraly bl
S 11629 ARNOLD PALMER DR s 11629 ARNOLD PALMER DR,

Sreel Addrezs of Frnerpal Office] {Mednus Address)

BLAINE, MIN 55449 BLAINE, MN 55349

7. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) %
LW
= N
ISABEL JOSE w
Name: it =
950 CELEBRATION BLVD SUITE B : o Y
Office Address: e - )
CELEBRATION 34747 RN
. Florida o
(City) (Zip code)

Registered agent’s scceptance:

Having been named as registered agent and 10 accept service of process fur the ubove stated limited liability company at th : place
designated in this application, | hereby accept the appoinament us registered agent and agree o uct in this capacity. I furtler ngree
10 comply with the provizions of all statutes relative to the propemund complete performance of my duties, and [ am familivr with
and accept the obligations of my position as registered agemi

(Registered Aoy EE?Jnnl.rv}

/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/Maagers or Persons guthorized to
manage {up to six (6) total]:

Title or Capacity: Name god Address: Title or Capagity: N and Address:
E«lmagcr Name: E'J C."ﬂlﬁ.a'-‘—'} (] Manager Name:
ﬁlcmber Address: YW 29 RAvay i Pl ), (] Member Address:
[Authorized [f \c\:,\LJ M Fy~Mg (] Authorized
Person Person
[Other COther [Dother Cjother.
(CIManager Name: [} Manager Name:
[IMember Address: ) Member Address:
[JAuthorized ] Authorized
Person Person
[JOther [(JOther Clother Clother &3
__ =
r = ST
fal 4y
m Rl et
[Manager Name: __ (] Manager Name: o cmid
[(Member Address: [ Member Address: - Y
o = o
[JAutherized (] Authorized - + nc?
— ™~
Person Person o
{_{Other {TJOther [Cther [Jother

Impgrtagt Notice; Use an attachment to report more then six (8). The attachment will be imaged for reportilig purposes only. Hon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 00 more than 90 days old, duly authenticated by the official having custody of record:. in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 sranslation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc informs uon
submitted in a document to the Departmant of State constitutes a third degree felomy as provided for in 5.817.155,F 5.

(//7

/§igpmr of an suthorized perion

£ Comnatl

Tobed or printed name of sighee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesola Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

C & C and Associates. LLL.C
06/06/2002

31420-LLC
322C

Minnesota

06/26/2019

Phove (Pomnn

Steve Stmon

Secretary of Siate
State of Minnesota




