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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, [lorida 32372

(850) 656-4724

DATE 6/14/2021
“WALK IN*™
ENTITY NAME /CC ETF, LLC
DOCUMENT NUMBER
VHLEASE FILE THE ATTACHED AND PETURN ™
Phir Cpy g
XXXX &r&l’ﬁba’ fafg —~
faﬁ&f&:ate af Statue ; §
= h
v = b
.=
“PLEASE OBTAIN THE FOLOWING FOR THEABOVE ENTTTY 2 = \T
5&!‘6‘/5;?’({ C]%'f af Arte & Amendmerts : g

&r&?ﬁ:a&; af ﬁm/ fm@;

VAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED ©139.00

ACCOUNT #: 120160000072

Floase cal? Tina al the above xamber faﬁ any 1SSUES OF CONCErAS, 72‘115 $ox 0 mach/




COVER LETTER
TO: Registration Section
Division of Corporations

JCCETF. LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate off
Existence, und check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please returm all correspendence conceming this matter to the {following:

STEPHEN P. JOHNSON

Name of Person

THE CORPORATE LAW FIRM

Firm/Company

1000 W. MUNAR RD. SUITE 172

Address T Mt
POMPANO BEACH, FL. 33069
=
City/State and Zip Code ~
¥
. ' . . (- - e
SIOHNSON@TC-LI.COM - < ERT
E-mail address: (to be used for future annual repors notification) = e
For further information concerning this matter, please call: e :"‘;-mi
- -
3 et
STEPHEN P JOHNSON 934 ¥37-4402 21001 - e
at ( }
Name of Contact Person Area Code

80

Davitme Telephone Numbers -&
Mailing Address: Strect Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 24135 N. Monroc Street, Suite §10
Tallahassee, FILL 32303

Enclosed 15 a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

TiSE25.00 Filing Fee 0 S13000 Filing Fee & ® $155.00 Filing Fee & T $160.00 Filing Fee, Cenincate
Certiticate ot Status Certitied Copy

of Suatus & Certitied Coupy



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

IN COMPLENCE WTTESECTON QO3 G, FLORID STATUTES THE FOLLOWING IS SUBMUTEL TG REGISTER | FORERGN LINITED LRI

COVPANY TOTIANS CT BUSINESS INTHE ST OF FLORIDA:

| TCCETF, LLC

CName of Tomrgn Limted Cabihny Coenpany, . must wclude "Limsted Tabihty Company? L 1L C o T

LT L
DELAWARE
.

87-1158738

Ut name nnavadable, eater altemaste name adapicd En the purpese of transacting business in Hlonda 1ae allemnale same must indede ‘Lumicd Liskility Compam.” "L 1L

.
3.
thanalienen upder the law ol which foregn Tionted Tability company & organzcds

(FES numbes, 1 applicatic:

4,
{Nate bt bansacis] business ia Florida, o prior 10 ITgIvTaion }
eneg sections 05 HRE L A (900 F S 1o cetenire poaalns Timbabity )
800 US HWY I R0 US HWY )
5. 6.
1xnicet Addiess of Prncipal Office) (Mading Auddressy
NORTH PALNM BEACH. L. 33408 NORTH PALM BEACH, F1. 332408

~

(==

~2

[
= "
', = T
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) s —.:: ki
i e
B -0 s g
THE CORPORATE LAW FIRM i e
Nume: R - b
HMO W MONAB RDL, SUITE 172 (28]
Office Address:
POMPANO BEACH 33069
. Florida
(L) (Ap cud2)
Registered agent’s acceptance:

Having been mamed as registercd agent amd to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby aceept the uppointment us registered agent and agree to act in this capacity, [ further agree

tor comply with the provivions of all statites retative o the proper and complete performance of my duties, and Fam funiifiar with
ard aceept the obligations of my position ax regisiered agent.

/X(V/’r\,{fszv ?( e, VV&J

! (R\}ghkj*td 1g¢n|l$ sIgnATre )




8. Forinitial indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 sixn (6) total};

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
=N ayer Name: ANTONIO MACTEL O M anager Name:
[CIMember Address: 801 US HWYI O Nember Address: -
O A uthorized NORTH PALNM BEACH, FL 33408 O Authorized
Person Person
O Other CIOther O Gther COther

ALEXANDRE NASCIMENTO

=\ fanager Name: O anager Name: S
301 US HWY ]
ONtember Address: OMember Address:
NORTH PALM BEACH. FL 33408 .
O authorived ! T Authorized
Person Person
CiOther OOther TJOther DiOther ~a_
|‘: [ S 1Y
CIManager Name: I lanager Name: D o it
b - TXEw
I £ 3
CIMember Address: CIdhlember Address: o - T
T T
O Authorized O Authorized - et
.te * D
Persun o Person o
ClOther OOther C1O0ther OOther .

[mportant Nolice: Use an artachment 1o report more than siv (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a forcign language. a translation of the certifivate under aath
ol'the transiator must be submitted)

10. This docunment is executed in accordance with section 603.0203 (1 (b). Florida Statutes. | am aware that any false information
submitted in o document to the Depanument of State c?jtilulcs a third depree felony as provided for ins. 8171535, F.S.

—

v 1 O Signamure of an zuthenized pecson

Siephen P. Johnson, Authorized Person

Trped o1 prirted name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "7CC ETF, 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 OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7CC ETF, LLC"

WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.
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Qmm w Auliock, Secretary of $Pats  }

5988997 8300 Authentication: 203434956
Date: 06-14-21

SR# 20212434805
You may verify this certificate online at corp.delaware.gov/authver.shiml




