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) H2100000265(
s COVERLETTER »
TO: Registration Section )
Division of Corporations
SURIECT: CCBINVLLC
Nume of Limited Liability Company

The vnclused " Application by Fureign Limited Liabitity Company for Authorfzation to Transect Business in Floridi,” Certilicate v
Eaistence, md check are subroitted to segister the above referenved forcign Limited Hability company (o tnnsact business in lorid:

Please return all vonespondence concerning Uis matler to the Jollowg:

Patricia Reyes
Numic ol Purson

InCorp Services, Inc.

FirmiCompany

3773 Howard Hughes Pkwy., Suite 5005
Address

™3
r—]
=
lLas Vegas, NV 89169-6014 _
Clitv/State and Zip Code L

T '
: ORI

managedreports@incorp.com 5

F-mail address: (10 be used for furure annual report notificaton) o :J’I'
=n -
S ==

Vor Turther infonmation concerping s walier, please catl: EE

Patricia Reyes on behalf of InCorp Services, Inc. . 702 , 866-2500
© Aren Code Davtime Tolephone Numbes

Name of Contact Person

Repistration Scetion

Division of Corporations

The Centre of Talluhassee

2413 N, Monroe Street, Suite 810
Tatluhussee, FT1. 32303

Muiling Address:
Repistration Section
Division of Corporations
0. Box 6327
Tulluhassee, FT. 32314

Faclased is o cheek for the foliowing amount

Plense muthe chevk pavable o FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Jev LI $130.00 Filiog Fee &m0 S1I55.00 Filing Fee &
Cerlifivate of Slulus Certifivd Cupy

L) 316000 Uiling Fee, Certilivate
of Sttus & Certified Copy

H2100000262



H2100000265(

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZNTION TO TRANSACT BUSINE
IN FLORIDA

IN COVPLIINGCE TETTH SECTION (050X, FTORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TV REGTER A FORERGN 1A {ITEN 1146,
(TINTPANY T0 TRANSAHTTBOSINFESS INTHE STATE OF FIORITM:

) CCBINV LLC

' oo I

(Name ot Foropn Linurad Tabiline Company;, nuse inclide *1iniiea Liabiliry Company.” “11LL

(18 e gme ur s thible, moips alremafe marme sdnped B ke pupose ol msame e Bome oo o e b et e vt 1t bute “Dimned Dby Compae 700 0 71 "7
> Georgia 5, 82-3814133
[Tnacticlas Ll e bw ol w ek Torass el habioy compas eomasieed) 111 rpmte= ol applusble)
4. Upon Registration
(D252 O 4s LAnSEMEE Daaidik oo FRuds. of PrR D IS )
o asenioas G05. 000 & A0S 0005, F.5 w daerains sl lishilicy
. 140 Island Way, Suite 214 . 140 Island Way, Suite 214
;S.:-H-J Ater ool Pamepal Ol e} ’ iMahe Asklze)
Clearwater, FL 33767 Clearwater, FL 33767
o
~
7. Naowe and slecel nddiess of Floridi registered agent: (P.O. Bua NOT acveplable) .- .
S 2
T !
, OO
Namie: InCorp Services, Inc. -
: ) -':'. ]
0=
OlTiee Addicss: 17888 67th Court North -_l—‘ otosT
e
L

. Florida 33470

Loxahatchee
[Ty 140 anted

Repistered aprent’s ucceptance:

Having been named ay registered ngent and to aveept servive of process fur the abo ve siated fimited iahility compurny at the plo
desipnared in this application, I herehy accept the appoinmient as registered agent and agree o act in this capacity. I further a
1o comply with the provisions of all stamtes relative to the proper and compleie performance of my duties, and I am familiar wi

and accept the obligationy vf my position iy registered ageat.
Patricia Reyes on behalf of InCorp Services, |

[
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H2100000265(

$. Lot initial indeaing purposes, list nanes, titde or capucity and sddresses ol the primary members/izanugerns vr persons authorizt

manage [up o ki (6 otai]:

Name and Address:

Title or Capacits:

Name and Address:

Tille or Capacily:
i IManager Name: Christine Baus TIMianager Nume:
wMerber Address: 1400 Gulf Blvd. #201 LIMember Address:
. W , )
_lauthorized Clearwater, FL 33767 LlAuthonacd
Purson Person
LIOuher LIOher LJOWer UOher
MMarager Name: P Manager Name:
LInleiober Addicas: LIAember Address:
Llauthurizacd LiAuthurized
Person Person
i 1Other i 10rher i 10ther i 10rher
[ =
~
. -
SO
LM anages Nume: RS TN Nuguy: /-»7 T
RS
iIMembe Address: i iMember Address: -
T =
Ll authorized Llauthorized ‘ o
o]
~
Persun Person
Mher MOther i 10ther 10ther

tmportrnl Notive: Use an attachioent Lo tepurl more thun sis (63, The attaclunent will be fnaged Tor eporting purpuses valy. Non-
indoxed individuals may be added to the indox when fiting your Florids Department of State Anmial Repor form,

0. Attached is w coctilicate of eaistenve, no mure thag 90 days old, duly aullenticated by tie vllicial baving custody ol records it
risdietion under the Taw of which it is arganized. (Tfthe certificate ix in a forcign languaps, a translation nfrhe cartificate under ¢
J E g gug

ol the transtator must be subiilivd)
101, This decument is cxcented in accordance with section 605.0203 (1) (b, Florida Statates. Fam aware that any fialse infarmarion

submitted in & document to the Pepartment of State canstitutes a third degree felony as provided for in s RI7.155, F.5

st ol un ko ased pasam

Christine Baus
H2100000265C

bupri s prnlat e ol wbine
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Contral Number ; 17133591

STATE OF GEORGIA

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

CERTIFICATE QOF EXISTENCE

. Brad Raffensperger, the \ecremr\' nf \t.lte m‘ the \tute nt (.em s,m (in hereby certify under the seal of
!llv ollice that = £ '

ST ELe ((BIN\ NI

. Dnmcmcl imited 1, mhllm (nmp.un

was lormed m the JLl!‘lSL]lLllOIl Stated “below or was authorized’ W transact blsincss in GLur;_,m on the
below date. Said entity is in ‘compliance Jwith_ the apphmhle filing . and annual registration provisions of
Title 14 ol the Offi¢ial Code of Georgta Annotiled and has. nol. “fited articles of dleUlUllUﬂ cenificaic of
cancellation ar any nthel \H‘I‘ll'dl dncmuent W nh the office’ nfthe ‘secretdry of Stae. .

This certilicate r«.,Lsm unlv 10 the l;@l exisience ol the flbuvu namcd muw aseBT 1hc dau issucd. Tt docs
not certifi whether ‘ot not a notice-of intent 10 dissolve; an :1pp|!r.atmn for mthd;mxal a statement of
commcneenment ol wu]dlil" up or any other similir duumm)‘ has- been liled or’ i3 pending with the
Secretary of State. 7"

This certificate is l‘«kut‘(l pummm t Iltle 14 of the ()fﬁcml Code. nfhenu,m Annatated and is prima-facie
evidenee that said entity is in, uuslu]ac or 1s authurized 1o ransdct business in llu> stale.

r - N -' -
A P - 3 - ’
It B R AT

Dncker Number @ 19ROF0AR
Tate Inc/AutdvFiled: 1271472017
Jurisdiction : Georgia
Pritt Dt VIR ERITR]
Forn Nunber C 21

Lot Fafgrrapoisin
Brad Raffensperger
Secretarv of State

H21000002650 ¢



