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COVERLETTER

TO: Registration Section
Division of Corporutions

supsecr. C&C Delaware 4, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondenee cencemning this matter to the following:

Clinton Edward Ramsden IIi O

Name of Persen

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd Fi
The emall address Address
entered here will
be vtilized for
future annual Tallahassee, FL 32301
report natifications City/State and Zip Code
and possibly other
NOTIFICATIONS | .. . . >
from the STATE clint@annapolis.capital =
1o the entity! T-mail address: (o be used for future anpual 1epont notilication) <
For further infonmation concerning this matter, pleasc call: v} L
1
) Ep)
Clinton Edward Ramsden [} ey 954 7909488
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations [Mvision of Corporations _
Registration Section ) Registration Section
PO, Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Excoutive Cemter Circle

Tallahnssee, FL 32301

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

DSIES.OOFHing Fee DS!BO.DU Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificale of Siatus Certified Copy of Statug & Certified Capy
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APPLICATION BY FORFIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SPCTION 8050002, FIORITA STATUTFS, THE, FOLLOWING IS SURMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDL:
, C&C Delaware 4, LLC

(“ame of Toregn Limited ] 1ability Company, mist incfude “Limited Tiability Company," "LLC. " oc <TIL™)

(1 rame unavailoble, encer aliamale rame sdopied for the purpase of ransacting buviness in Florida. The akemete reme must mclude "Limitod Liabadity Compazy,™ "L L €.7or "LLC.")

» DE , 85-1787535

(Jurddicton unda the law of whch forcign luniied [abilky compaiy o arganized; (FHI mrnber, if apphicabiz)

o [irsl trareacted Butineds i Florda, U paor to registralion )
secion 603 0904 & 55,0905, F.5. to detcrmine panakty labikty)

5 1319 2nd St. N. Unit D 6 1319 2nd St. N. Unit D
’ (Sirea Adcens of e il OThioe, i (Nl Ak zs)
Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250 o~
. !
7. Wame and sireet address of Flonda regisiered agent: (P.O. Box NOT acceptable) vO
Neme: Capitol Corporate Services, Inc. =

Office Address: 21D East Park Avenue 2nd FI

Tallahassee Florida 32301
) (Zip sode)

Registered agent's acceptance:

Having been named as regisiered agent and 10 accspt service of process for the above stated limited Hablilty company at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
ta comply with the provisions of all stattes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position a registered agent.

Kim Tadlock, Asst. Secretary on behalf
. Tadleh of Capitol Corporate Services, Inc.

(Registered ager’s ugranee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

[X1] tv;

Bl Manager

CMembrer

JAuwhorized
Person

D()thcr

[Marager
CIMember
CJAuthorized

Person

(JOther

[CIMansger

Member

[JAuthorized
Person

Octher

Name: “Hnton Edward Ramsden Il IS Manager
Address: 1919 2nd St. N.UnitD [ Member
Jacksonville Beach, FL 32250 [] Authorized
Person
[(Jcnher, Clother
Name: [ Manager
Address: [ Member
[] Authorized
Person
Ooher Clother
Name: [_] Manager
Address: [ Member
] Authorized
Person
(JOther, Oother

Name: <0dY James Monroe

Address: 1319 2nd St. N. Unit D

Jacksonville Beach, FL 32250

Cother
Name:
Address:
=
ClGther i
!
Name: s
Address:
E-_:_)
[ JOther

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

9. Aitached is a certificate of existence, no more than %0 days old, duly acthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate i3 in a foreign language, a translation of the certificale ursder oath
of the trensiator must be submmitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any fulse information
submtted in 4 document to the Department of State constitutes 8 third degree felony as provided for in 9.817.135, F.8.

Clinton Edward Ramsden ||

Signature of an autharizsd person

‘Typed or pnnied name of sggnee

i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C&C DELAWARE 4, LLC" IS DULY FORMED
UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C&C DELAWARE 4,
LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED 10 DATE.

L7

~or

Authentication: 2032519891

3211962 8300

SR# 20206141179 ' : Date: 07-09-20
You may verify this certificate online at corp.delaware.gov/authver.satml
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