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’ ) COVERLETTRR  » o v
']
TO: Registration Section £
Division of Corporations
,x -
" CCI-KCE. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate off
Existence. and check are submitted to register the above relerenced forcign himited hability company to transact business m Flonda,

Please return all correspondenee concerning this matter to the tollowing:

[LORT LANDRUM

Name of Person

PRIVATE CLIENT LAW

FirmvCompauny

255 EAST PACES FERRY NIZ, STE. 450

Address

ATLANTA. GA 30305

City/state and Zip Code

Handrum(eathekpel.com

E-mail address: (1o belusced for tuture annual report notification)

For turther information concerning this matter, please cull:

Lori Landrum 404 389-9039
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Please make check payableyy: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Feu A $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
/ Certiticate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ TO REGISTER A FOREIGN  LIMITIZ) LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
| CCIKCE. LILC

{Nume of Forempn Linnted Clubility Company; must melude "Llmited Ciability Company.” L. 1.(

Lo tLLeLT)
GEORGIA

tle e unavinlable, enter sheenaie e adopted for the purpose ol ransacting bysmess in Flanda, The aliernate aanwe s mchade =Laintled Liahality Company " L 1.C7ar01 07
2,

-

.

Uursdicnion under the Taw of whach forergn Timued Tability company  organrred)

84-4506705

/160/2020
4.

{FED number, of applicable)

thar Tinst transicted business in Florda, if pruor e regisimuo, )

18ee sections (13,0001 & 6058005, F.5, to detcrmnse penalty lishilitg )
7597 NUTTY BUDDY CIRCLE
5

]
- O
s,
255 EAST PACES FERRY NE.STE. 450
. 6. e e
itreet Adidress of Princapal (Ftiec) ’ (Maibing Address) R e
= ] [
GLEN ST. MARYS. FLORIDA ATLANTA, GEORGIA .
312040 30305 . ?“
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)
CORPORATE CREATIONS NETWORK, INC.
Nuame:
ROL US HIGHWAY 1
Olfice Address:
NORTH PALM BEACH 33408
. Florida
iCuy)
Registered agent’s acceptance:

12 code)

Huaving been named as regisiered agent and to accept service of procesy Sor the above stated limited liability compuany at the place

to comply with the provisions of all statutes relutive to the proper and complete performance eof my duties, and I am familiar with
amd aceept the obligations af my position as regixtered agent.
H

Vo Il

desiginated in thic application, I hereby accept the appainticnt as registercd agont and agree to ace in this capacity. T further ugree

(Hcgnt-:rclllugcm‘\ sipeuiuee)




§. For initial indexing purposes, list names, tile or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Chnistopher T. Graham

= Manager Name OManager Name:
OMember Address: 253 Bast Paces Ferry NE OMember Address:
OAuthorized Suite 430 O Authorized
Person Atlanta, GA 30305 Persan
OOther OOther O Other OOther
CIManager Niume: Lot Landrum O Manayer Name:
JMcember Address: 255 East Paces Ferry NE OMember Address:
= Autharized Suile 450 i Authorized
Person Atlanta, GA 30303 Person
OOther DOther (dther CiOther
O Manager Namw: OMunager Nume:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOsher O0ther OOther Clother

Important Notice: Use an attachment to report more than six (6).°

Ihe attachment will be imaged for reporting purpases onty, Non-

indexed ndividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is a certifivate of existence, no more than 90 days ofd. duly authenticated by the official having cusiody of records in the
Jurisdiction under the Evw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under vath
of the translator must be submitted)

10, This document s exeeuled in secordanee with section 605.0203 (1) (h} IFlorida Statukes. T am aware that any false information

submitted in a document to the Department of State constitutes a third deg

ce felony us provided for in .817.155, F.&.

/ﬁ’?",—_—‘

— Signature af 20 gutharised person

L ot LA«IDMA

Typed o printed mang of signee



Contrel Number ; 200004494

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1
[. Brad Raffensperger, the Sceerctary of State of the State of Georgia, do hereby certify under the seal ot
my office that |

|
CCI-KCE. LI.C
a4 Domestie Limited Liability Company
I

was formed m the jurisdiction stated below: or was authorized to transact business in Georgia on the
below date. Satd enmity is 10 comphiance with  the applicable filing and annueal registration provistons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This ceruficate relates only to the legal existence of the above-named entity as of the date ssued. It does
not certify whether or not a notice of intent to dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other sumilar document has been filed or 15 pending with the
Secretary of State.

Thig certificate 15 issued pursuant 1o Tide 14 of the Official Code of Georgia Annotaied and 1s prima-facie
cvidence that said entity is in existence or 15 atthorized to transact business in this state.

Pocket Number ;0 19508208
Date Ine/Auth/Fiied: 01/15/2020

Jurisdicuan : Gieorgia
Print Date 1141242020
Form Number C 2N

o A

Brad Raffensperger
Secretary of State




