N2\ OO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpickue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L0 AN OCOOOTAR

Office Use Only

]

400361063554

0304/21 - 01021 -8

£ Wd 22 84V 1l

SN




v [y o Qe S€€ T
. "'A" i ] LC‘I\.% i;/a.-'; P !
7t
) APV

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

CARL YOUNG
259 OAK RIDGE LN
MILFORD, CT 06461

SUBJECT: C&C RENTALS LLC
Ref. Number: W21000037263

We have received your document for C&C RENTALS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO9000039831.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state nr other official having custedy cf the
records in the jurisdiction under the laws of which it is incorporated/ocrganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [l Letter Number: 721A00005800
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COVER LFTTER

TO: Registration Section
Division of Corporations
C&C RENTALS LLC
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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CARL YOUNG

Name of Person

C&C RENTALS LLC

—_ _ . — i3 -
Firm/Company Ty 3
1539 OAK RIDGLE LN - ;‘g ﬂ
> Ny e
Address - IO
B T v | e g
MILFORD. CT 06461 AT D awan
— — T
City/State and Zip Code T -
S e
—~ . [ [oa]
carlecrentals@gmail.com I
E-mail addeess: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CARL YOUNG

917 362-2312
a4t ( )

Name ot Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. I'L 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. L. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee O $130.00 Filing Fee & OO $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITTI SECTION G13.002, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED 10 REGISTER A FORIIGN LINITED LIABH 1Y
COMPANYTOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
| C&CRENTALS LLC

{(Name of Fareign Limited Liabilty Company: must include “Limned Liability Company,” L L G wor “LLC ™1

Che FeNTALS ¢ rhaPaNSGATE LLC

i name unavailable, emer alternate name sdopied for the purpose of wansacting business in Florida The alternste name must inctude ~Limited Liability Company.” "1.1.C." or "L.LLE.
Delaware
-

85-1334101

tJunsdiction under the Taw ol which forcugn Tumited hability company 1s organized)

{FEl number, 1 applicable)

02/01/2021 I
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{Daie fiast iransacted business w Florida. if poor 10 registration ) —
(See scetions 605.0904 & 605 0905_ F.S. 10 desermine pennlty linbality) . = uT'I]
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1474 E. Michigan St 259 OAK RIDGE LN LR
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

James Dyce
WName:

1474 E. Michigan Street
Office Address:

Orlando 32806

e e — 2 Tlonida
1Ly )

1 Zip code}
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Sor the abave stated limited linkility company at the place

designated in this application, I hereby accept the uppointment as registered agent and agreg to act in this capacity, 1 further agree
to comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

(]

f}/gismr:d agent’s signaturc)
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8. For intial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total ]

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
- CARL YOUNG : 2
W Manager Name: ’ Manager Name: & £AVG MaTe s
259 OAK RIDGE LN / — _— -
O Member Address: CiMember Address: ]"7 Vi Tg I’J STgec
MILFORD, CT 06461 . P e
C Authorized O Authorized boSiom , MA 22T
Person Person
COther O Other O Other OOther
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Ui Manager Name: O Manager Name: | -
N -1
_ R SR
UiMember Address: OMember Address: . cmen
Pl T, v PN
R .1 4 e Rach
(D Authorized O Awhorized n L
! ve
Person Person s
CiOther CiOther O Other O0Other _
CidManager Name: O Manager Name:
CMember Address: OMember Address:
CiAuthorized O Authorized
Person Purson
COnher Other C10ther UOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitted)

13. This document is executed in accordance with section 605.0203 {1 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department yialc constitutes a third degree felony as provided for in s 817,155, F.S,

// ﬂ; 15,271 )
(}7‘-/ Sighaturc of an suthonsed person

‘Crec YouNG

Typed ar printed nanse of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "C&C RENTALS LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF APRIL, A.D. 2021.
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Q&ﬂm'ﬂ Bulinch, Secretsry of State

Authentication: 202926147

3014843 8300
Date: 04-09-21

SR# 20211118338
You may verify this certificate online at corp.delaware.gov/authver.shtml




