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COVER LETTER ! v

TO: Registration Section
Division of Corporations

Consiructors Capital Conference 1L1.C
SUBJECT:

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 lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Townsend

ame S0
Name of Per

Constructors Capital Conference 1.1.C

Firnv/Company

7380 West Sand Lake Road Suite 393

Address

Orlando, Florida 32819

Cily/State and Zip Cade

brian{igecwo.us

E-mail address: {to be used for fture annual report notification)

0
For further information concerning this matter, piease call: s
David Townsend 407 615- 0410
at ) l
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: -
Registration Scetion Registration Scetion ~
Division of Corporations Division of Corporations s
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroce Street, Suite §10

Taklahassce, FL 32303

Eaclosed is a check for the following amount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fe O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certlicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITT SECTTON 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGINTER A FORFICN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Constructors Capital Conterence LLC

tName of Foreign Linmited Liability Company, must inchale “Timited Lainbihey Company,™ "L C T or *LLC™

Wyoming

(I naine unavailanbe, vater alterate mame adopied for the purpose of tantacting Busmess in Flarida The abernaic nanme most inelude “Limited Linhility Company.

TR or tLLOCT
85-2137307

k3
(Turmdiction wnder the Tow of which foreign Tinted Teabilily company s orginzed)

(FEN number 1T applicablc}
NA

{Daie Tirst tranvacted busingss i Florida, 3 priar o registeaion }
[Sce sections 6050904 & 6050905, .5 10 detcamine peaalty Lability)

7380 West Sand Lake Road Suite 395
3

|S.|:cct Addres ol Principal Dffice)

7380 West Sand Lake Road Suite 393
6.

(Makig Adidress)
Orlando. Florida 32819

Orlando, Florida 32819

~

7. Name and street address ot Florida registered agent: (P.0O. Box NOT acceptable)

l...

d

Burr & Forman LL—P
Name: |

200 South Orange Ave Suite 800
Office Address:

11

13

Orlando. FL

32801

Florda
(it {ip code)
Registered agent’s acceptance:

Having heen named ax registered agent and to accept service of procesy for the abave stated limited lability company af the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, o Tam familior with
and wccept the ebligations of my position as registered agent.

M;i\h:rcd agent’s signatnge)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity:

Name and Address:

David Townsend

Title or Capacity:

Name and Address:

= Manager Name: CiManager Name:
7380 Wesi Sand Lake Road
CIMember Address: CiMember Address:
) Suite 395 Orlando. FL 32819 .
O Authorized OlAuthurized
Person Person
ClOther ClOther O Other Other
ClManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized Clauthorized
Person Person
Onher OOther Clexther OOthera:s
P .
ClManaper Name: CIManager Name: —
ClMember Address: O Member Address: -
™~
O Authorized ClAuthorized -
Person IPerson
CiOiher [QJOther OOther O Other

Lmportant Notice: Use an attachment 1o repart more than six (6). The ;nﬁnchmcni will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no more than 90 days old, daly authenticated by the official having custody of records i the
Jurisdiction under the Taw of which it is arganized. (I the certificate is in a foreign language, o iranstation of the certificate under vath
of the translator must be submitted) ’

P - - . *. - . N - P -
0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false mformation
submitted in a document to the Department of State constitules a third degree fefony as provided for in . 817.155, F.5.

Jhipain o

‘ Signatute of an authorized person

David Townsend

Typed of prined manwe of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CONSTRUCTORS CAPITAL CONFERENCE LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 8, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2020-000928425.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of August, 2020 at 11:41 AM. This certificate is assigned ID Number 038749032.

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




