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COVER LETTER

TU: Registration Section
Division of Corporations

CCON AN WAVESLLC

SUBIECT:
slame of Limited Liability Company

The enclosed "Application by Forcign Limited Liabtlity Compuny lor

Eaistence, and check

Please return all correspondunce concerning this matier t@ e tollowing:

Joy Tutile

are sibmitied 1o register the above refurenced forcign limited Liability company

Authorization 1o Transact Business i Florida,” Certificate wl’
o transact business in Flarida.

Name of Person

CPA FOR HIRE

FirnvCompany

33733 N Scottsdale Road Suite 130

Adldress

Scultsdale, AZ 83260

Cily/State and Zip Code -
caveereckeapilaliepatorhire.com
Tomml address: (to be used tor futwre annual report potification) .
-

For further infomation concerting this madler, please call:

SR 4379022

Ire Ortiz
at )

Name o Contact Persan

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division of Corpeations

Arca Code Daytime Telephone Number

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahasses, F1. 32303

Enclesed 15 a check ror the fullowing amount:

ease make cheek payable e FLORIDA PEPARTMENT OF STATE

w1500 Filing Fee O $130.00 Filing Fee & [0 315300 Filing Fee &
Certificale of Status Certitied Copy

2415 N, Monroe Street, Suite 810

O $160.00 Filing Fee, Certilicate
of Status & Certified Copy



TN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

APPLICATION BY FOREIC
I[N FLORIDA

IN CEPLANGCE HTEH SECHON GEG02, FLORDA STATUTES, THE FOLLODING IS SUBMTTED TU REGINITHR o FOREIGN 1IMT ED LLigirTy
COMPANY T TRANSHC T BUSINGNS INTHE STATE OF FLORIA.
COCOM AR WAVIES LLC

(Rame of Taresgn Lo

l

Uil Company; must melude - Limned Lalliny Company. LLC. o "LLCT)

Ve snas b ke viter aliemale nanw aduptl Jr Ui purpuase al Lransacting buspseis in Florida, The allvnate nasne must inchmde “Linuted Liabitity Company,” "L LU 0r ' LLCT)

N1-3436214

STATE OF DELAWARE
1 1
’ TFET nambar, 11 appluablke)

Tt vt the Jaw of whivh foreipn Tnwded Tubiliny coagaey 1 arvaniecl

4.
. TT3ate T1a1 Woaheaeted vstigas it Floride, i pome b egistraon.t
(e sevtions 6l G & G§ IS, S nrdetcoming peaalty Liabilitg)

1221 Brickel! Avenue Suite 904 1221 RBrickell Avenue Suite 900
i,
(M Sdidioas of Drwapal (HHce) (MEaling Auddreas)

Miami, FL 33131 Miami, FL 33131

~>
- —
i —-—
7. Name and strect address of Flovida registered agent: (MO, Box NOT acceptable) 2
_ e -4
N (B
" . . - — :
Corporation Service Company -
Nz 1 —a
ik
1201 Hays Street : Lo
Othce Address: -
L]

32301

Tallahassee
. Flonida

oy 1Lip ammle)

Rugistered agent’s acceplince:

Having been named as regisiered agent and qo gecepr service uf process for te above stuted limied fability company ot the pluce
designated in this application, I herehy accept the appointment as regisiered agemt wnd agree to act i this capacity. 1 further agree
to comply with the pravisions af all statutges relavive to the proper aid complete pesformonee uf my duties, and Fam fumilior with

aud wccept the oblizations of wy position as registered agent.

Anni Forncewate

(R éf(: e dgent’s vigoatare)




. For imiual indexing purposes, list names, titde or capacity and addresses of the primary members/managers ot persons autherized

munige Jup Lo six (O] tetal]:

Title or Capacity:

Name and Address:

Titlg or Capacity:

IhYanager N Revin Pechtineyce O Manager
DMember Address: 1221 Brickell Avenue CIvembue
CAutharized Suite 740 O Authaorized

Pty M. FIL 33131 Person
m Other DucetoPresivent Cher CI0ther
O Manuger MName: CManuger
TOMember Address. CiMembet
ClAuthorized ] [DAuthorized
Person Person

Cleather O Cnher__ COnher

O M anaget Name: DO Manager

OMenther Addiess: OMember

D authorized OAwhorized

Person Person

ClOdher CiOsher OOther

Name and Address:

S
Address:
Oieher__
Name:
Address:
'Y [
~
T Other —
. [owp ]
- ')
LG
T~
" ™D
:f .y
Name: ;
_r
Address: ’ .
L ]
101ther

[mpurtant Notive: Use an attacliment to reportnere than six (6), The attaclment will be imaged for repurting purpases only. Non-
indexed individials may be added 1o the index when filing your Florida Department of State Annuval Report Turm.

Y. Astached 1s a centificate of eadstence, no more than 90 days old, duly authewticawd by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is i a toreign language, a transiution ol the centificaie under vath

of the nanstator must be subinitied)

10, This docinent s executed in accordance with section 6U3.0203 (1) (b)), Florida Stargies. | am sware that aay false imformation
subavtted ma document to tiw Department ot State constitutes a third degree felony as provided foc in s 817,155, 1.8,

i %ﬁ%@

Kevin Fechtmeyer

Stwninire ot zn authorwed pecsen

Taped ve nmted rams ol agrec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCCM AIR WAVES 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCCM AIR WAVES
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

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

PAID TO DATE.

6156409 8300

SR# 20213116786
You may verify this certificate online at corp delaware gov/authver shtml

Authentication: 204040627
Date: 08-30-21
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

JOY TUTTLE

CPA FOR HIRE PC

33755 N SCOTTSDALE ROAD SUITE 130
SCOTTSDALE, AZ 85266

SUBJECT: CCCM AIR WAVES LLC
Ref. Number: W21000129655

We have received your document for CCCM AIR WAVES LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a , but your entity is a . Please complete and return
the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number: 721A00023439

www.sunbiz.org
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