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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 127209 5011958
AUTHORIZATION ;; =
[ ot
. . o2
COST LIMIT $./130.-00 3~ < i
_____________________________________________________ e SR S
v w7
ORDER DATE January 9, 2020 iy o rr‘
- F
ORDER TIME 12:11 PM Eﬁ - —
22 g
ORDER NO. 127209-010 ©r [as]
CUSTOMER NO: 5011558

FOREIGN FILINGS

NAME : CC OAK, LLC

XXXX QUALIFICATION {(TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




TO: Registration Section
Division of Corporations

CC Oak, LL.C
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Plcasc return ail correspondence concerning this matter to the following:

Existence, and check are submitted to register the gbove referenced foreign limited liability company to transact business in Florida.

Jessica N. Pouglas, FRP

Greenspoon Marder LILP

Name of Person

Firm/Company

201 E. Pine Street, Suite 500

Orlando, F1. 32801

Address

—
=
—>
=
{—
-
e

-

jessica.douglas@gmiaw.com

City/State and Zip Code
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E-mail address: (to be used for future annual report notification)
For further information concerning this matter, plcase call

Mark 1. Chunielarski, Lsq.

Name of Contact Person
MAILING ADDRESS:
Division of Corporations

at (

Registration Section
P.O. 3ox 6327
Taliahassce, FL 32314

Enclosed is a check for the following amount:
[0 812500 Filing Fee M $130.00 Filing Fee &
Certificate of Status

E18155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

107 425-6559
)
Areca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Scelion
Clifton Duilding

2661 Executive Center Circle

Tallahassee, F1, 32301

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 805098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
' 1. €C Oak, LLC
(Name of Foreign Limited Liability Company, must include "Limited Llability Company,” "L.LC.." or "LLC.")
{If narmo ilable, enter al to narne adopted for tha parposs of by in Fiarida. The alitmare stene musi includs “Limjted Liabdity Company,” “L.L.C," or "LLC.™)
2, Utsh 3. 8a - 14206104
(Jursdicoon under e law of which foeeigo lmted Galulity compesy 13 onganzed) (FEI oumber, LF applicable)
4 Tt trensactad butingaa 1o Flonda, 1T
Swa sormonm 505 D304 & £09.0905 1.5, 10/ baerr e tor) s i)
5. 131 Soundview Lane 6. 131 Soundview Lane — =
[Btrect Addreas of Privoipal Office) Malliog AdEea) | =
New Canaan, CT 06840 New Canaan, CT 06840 L (3 -y
s =
o []
7 o L
7. Name and street gddress of Florida registered agent: (P.0. Box NOT scceptable) t:w"n - ") r; :
" = ot
Name: Mark J. Chmielarski, Esq T
<.
Office Address: 201 E. Pine Street, Suite 500 SN
Orlando Elorida 32801 s
(City)
Registered agent’s acceptance;

{Zip coda)

Having been named as registered agent and to accept service of process for the above stated limited llability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my posifion teped agent.

\Galiﬂuwd agent’s signahoe)
8. The name, title or capacity and ad
Title or Capacity:

of the person(s) who has/have authority to manage is/are
Name and Address;
Manager

Title or Capacity:
Jared Remington

Name and Address;
13] SoundviewLane
New Canaan, CT 06840

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 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 language, @ translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed ina
submitted in a document to the Dep

Jared Remington, as Manager

Typed or pricted oame of signes




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South. 2nd Floor, PO Box 146705
Salt Loke City, UT 84114-6705
Service Center: (801) 5304849
‘Toll Free: (877) 526-3994 Utah Residents
Fax: (801} 530-6438
Weh Site: hitp:www commerce.utah.poy

12/3172019
[0365983-016012312019-1131598

CERTIFICATE OF EXISTENCE

Registration Number:

~3
T =
. pha
10365983-0160 o o S
Business Name: CC OAK.LLC = =
Registered Date: May 04, 20§17 aj \ ol
Entity Type: LLC - Domestic Qi —
atire: M =g LR
Status: Current PR ‘i’”'-
o =
Zl
. - . ) - .S ™ .
Che Division of Corporations and Commercial Code of the State of Utah, custodiaivof the records of

business registrations, certifics that the business entity on this certificate 1s authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penaltics owed 1o this state; its most recent annual report has been filed by the Division (unless Delinguent): and,
that Anticles of Dissolution have not been filed.

o

Jason Sterzer
Director

Division of Corporations and Commercial Code
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