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COVER LETTER
TO: Registratioﬁ Section
Division of Corporations
Community [nnovation Imbative 1.LC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence. and check are submitted to register the abosve refercnced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Denise Saunders

Namg of Person

Communily Innovaton Initiative 1..C

FirvCompany
1734 Tuniper Hammock Street

Address

Winter Garden, Florida 34787

City/State and Zip Code

denise @ communityii.co

E-mail address. (to be used for future annual report notification)

For funher information concerning this maiter, pleasc call;

PDenise Saunders 732 B74-2302
at( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee = $130.00 Filing Fee & O $155.00Filing Fee & [ $160.00 Filing Fee. Certificale
Cenificate of Status Centified Copy of Staws & Certilied Copy



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

IN COMPLIANCE WTTH SICHON o05.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMVTETED 1O RIVHESTIR A FORIIGN TAMTID LARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF F1ORIDA:

Community Innovation Initatuve 1.1.C
I

(Name of Foraign Timited Tiahility Company, must melude “Limited Tiability Company,” "ILL.C. or "LT.CT)
Community 11, LL.C

([l namc unavailable, enter altcrnate pame adoptad for the purpose of transacting busincs in Flicida The alternate name must include ~Linuted Liability Company,” "L.L C," or "LLLLT)

New Jersey 845034453

(fursdiction under the Taw of which foreign Timited hability company s orgamzed)

{FEI number, i applicable)
NIA

(Date first ransacted bustness n Flonda, il priof io registration )
(Sece sections 605 0904 & 605 0905, .5 (o determine penalty liability]
1734 Juniper Hammock Street 1734 Juniper Hammock Street

5 6.

(Sudel Address of Prmeipal Olfice)

(Mailing Address)

Winter Garden, F1. Winter Garden, 1.

34787 34787

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~
—_—
™~
Denise Saunders T

Namc; , C

1734 Juniper Hammock Street A l -

e £
OfTicc Address: - :—g —-

Winter Garden 34787 5 z [y —

_Florida G oo
(Cay) (Zip cade) '

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutef relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position/hs register rent,




¥. For initial indexing purposces, list names, title or capacity and addresscs of the primary members/managers or persons authorized (o
manage |up to six (0) total]:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
Denise Sannders Aaron Saunders
CManager Name: {IManager Name:
1734 funiper Hammeck Street 1134 Buchanan Street, N.W,
JIMember Address: OMember Addrcss:
Winter Garden, FILL 34787 Washington, D.C. 20011
ClAuthorized UAuthorized
Persen Person
COO 1o
= Other ClOnher ®WOther 30ther
CIManager Name: UManager Name:
UiMember Address: OMember Address:
OAuthorized O Authorized
P o
—2
Pcrson Person =
2
DlOowher DiOther {QOther Oother__- . "o
e P
Yol “ :’"
x
CIManager Namg: UManager Namg: 2 y — T
OMember Address: OMember Address; @
T1Authorized ClAuthorized
Person Person
ClOther COther dOther OOnher

Important Notice; Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing vour Florida Department of State Annual Report forin.

Y. Attached 1s a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificale is in a foreign language. a translation of the cerlificate under oath

of the translator must be subnmitied)

)5.0203 (1) (b)., Florida Statutes. [ am aware that anv false information
¢ felony as provided for in s.817.155. F.§.

t). This document is exccuted in accordaifce with sectio
submiticed in a document to the Departmgifl of State constutes a third

e

i v =~ Signature of an authonzed person

iJenise Saunders

Tvped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COMMUNITY INNOVATION INITIATIVE LLC
0450473315

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 09, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101
PINE BROOK, NJ (07058

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3lstdav of August, 2021

Ay

Flizabeth Maher Munio
Stuate Treasurer

Certificate Number : 6122687750

Yerify this certificate online at

https:itwwwl state.nf. us/ TYTR StandingCert/JSP/Verify Cert jsp



