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COVER LETTER

TO: Registration Section
Division of Corpuerations

CG2 Assets, 1LC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence, and ¢heck are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Cynthia Gray

Name of Person

Firn/Compuany

22 Windsor [sle Dy

Address

Longwood, FL 32779

Citv/State and Zip Code

CindyGruyRiN@gmail.com
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E-mail address: (1o be used for future annual report notificatton) . TE
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- . - . . . a2 = i
For further information concerning this matter, please call: . =
I _—
A ] {'—
T y95 vq51 L (O8]
Emily Shelton 300 375-2453 2 ey
at ( ) - - O
Name of Contact Person Arca Code Daytime Telephone Number f
A R
e og, WLEBEC
MAILING ADDRESS: STREET ADDRESS: 20+ ~o
Division of Corporations Division of Corporations -
Regrstration Section Registration Section
.. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Talfahassee. FLL 32301
Enclosed is a chteck for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B sios00Fitiog Fee [ s130.00 Fiting Fee & 0 s155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Stawus Certified Copy of Staws & Certitied Copy



APPLICATION BY FOREIGN LIMITED LTABRILITY COMPANY FOR AUTHORTZATTON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTIR A FOREIGN LINTTED HABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA
[ CG Assets, 11.C

(Name of Foresge Lunited Liahility Campany; must mclude “Limied Tiability Company

TLLE o LI
{17 name wnavailuble, enter alternate nank adopted fu the purpose of mnsacting business in Flonda, The ahemate rame must include “Limited Liabthey Congany,” L C"a “LLC™Y
Alaska 84-4572927
2 3.
{Junsdiction under the law of which foreigy hnuted labilay company w arganrzed] (FEI number, + appheable)
4.

{Dure tirst transacted business in Flonda, 1 pror w registratan )

{Sce sections 603,0904 & 605.0905, F.S. to delermine penafty lability}
305 0Old Sweese Hwy Ste 122

5.

22 Windsor lsle D,
(Sireet Addiess of P'rincipal Otice)

Fairbanks. AK 99708

(Marling Acdress)

Longwood, L. 32779
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7. Name and street address of Flonda registered agent: (P.O. Box NQT acceprable) F « ]
- )

Cynthia Gray 3

Name: ™~

22 Windsor isle Dr.
Office Address:

Longwood

32779

. Florida
(City)
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and 1o acceprt service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

5 pad &
te comply with the provisions of all statuies relative to the proper and complete performance of my dutics, and I am faniliar with
and accept the obligations of my position as registered agent.

Cloadh 02

(Regtslemd agent’s signature)




§. For initial indexing purposes., Hst nanws. title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six (6) totalf:

Title or Cupaeity: Name and Address: Title or Capacgity: Name and Address:
Cynthia Grray Clement Gray
[ IManager Name: 7 ‘ O Manager Name: ’

22 Windseor Isle Dr.

22 Windsor Isle Dr.
(] Member Address: (W) Member Address:

. Longwood. F1. 32779 ) Longwood, I'l. 32779
[JAuthorized ongwee ’ (] Awthorized g

Person Person

DU[hcr DUIhCI‘ DOthcr D()thcr

Dl\'lanagcr Name: D NManager Name:
(Iatember Address: T Member Address:
[ JAuthorized D Authorized
: S
4
Person Person u..?'* <=
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CJower [(Other Jother [Eother= ;
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{IManager Name: [ Manager Name: P = O
f o e
Dz\'iumhcr Address: D Member Address; B rat .
P
D authorized (1 Authorized
PPerson Person

Cloer ClOther (JOther CJOther

Limportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individusds may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of extsience. no more than 90 days old. duly authenticaied by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate 18 in a foreign language, a wanslasion of the certiticate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any halse information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s 817133, F.5.

Copdho Az

Si-bm;urc of an authorized person

Cynthia Gray

Typed or printed nune of signee
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Alaska Enlity #10123340

State of Alaska

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Econoimic Development of the Slale of

Alaska, and custodian of corporation records for said state, hereby issues a Cenificate of Compliance for:

CG2 Assets, LLC

This entity was formed on January 27, 2020 and is in good standing. This entity has filed all biennial reports and

faes due at this time.

No information is available in this office on the financial condition, business aclivity aor practices of this

corporatien.

IN TESTIMONY WHEREOQOF, | ecxecule the certificate and affix the Great
Seal of the Siate of Alaska effective Mareh 10, 2020.

W Conlor i _
Julie Anderson
Commissioner
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