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COVER LETTER
T Registration Seclion
Division of Corpurations

CCOM GROWERS HOUSE LLC
SUBJECT: _
Name of Limited Liability Compuny

The enclused "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida.” Certiticaw of
Faistence, and check are subanitied o register the above referenced toreign fimited Hability company ter transact business in Fiooda,

Please retin all corespondence concerning this matier to the tollowing:

Juy Tuitle

Name of Person

Cra FOR HIRE

Firnn/Company

33753 N. Scousdale Road Suie 130

Address

Seattadale. AZ 83200

Ciry/State and Zip Code

caveereekeapitalegepaturhire.com

E-rnl address: (10 be used Tor fuiure annual report notilication)

Fur [ther mfvrmation congerning this matter, please call:

g Oz 480 3379022
at }

ame ol Contact Persan Arci Cade
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ol Corporations Division of Corparations
PO, Box 0327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810
Tallihassee, FIL 32303

Fnclosed 1s a check tor the lotlowing wnount:
IPlease make check payable o) FLORIDA DEPARTMENT OF STATE
O 3136.00 Filing Fee & O 5153.00 Filing Fee &

& 512500 Filing Fec
Centificale of Status Certified Copy

Daytime Telephone Number

Lo

S 130 13k

-
o,
Cr

018 ¥a ¢

£ $160.00 Filing Fee, Certiticate
of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE QT SECTION 8030002, FLORIDA STATUTES, THE FePLLONING IS SUBMITTED Tt3 REGISTER A FOREIGN  LINITED LIABLITY

CORMPANY T TRANS TOPEUSINESS INTHE ST OF FLORI::

; CCCM GROWERS HOUSELLC
' (Mooe of Forergn Dinted Labilie Company, omust adade - Timited Tialality Conspny, ™ L CT 6 LT

s pame e atlable, cater slicraate mame adupted Bon the purpose ol trimaching basiness in Flomds, The aliernate aanme must inchade “Liniited Lisbdicy Company,” =L LC, " or "L LT

STATE OF DELAWARE S$6-2579474
a N
- RN
TR o eder e L o w hich Toretpn Tt el bty caiepdny 3 olpanicdy TFED munther, 37 applicahled
4.
e Fires o ted Wustes sn Flarnida, af pesst fu fegiaratan, )
Do sevtiorm 8005 0903 & b0F UE S 1o detvriming ponalty liabiley)

1221 Brickell Avenue Suite 900

1221 Brickell Avenue Suite 900
3. i b,
esirvet abdies s o Proneul Chilk el I Mading Addieas)

Miami, FE. 33131

Nram L3313

.-
7o Nume and streel address of Flortda registered agent: (2.0, Box NOT aceeptable) .
-
-
Corporation Service Company “
Nonwe: )
1201 Hays Street e
Otlice Address:
Tallahassey 32300
Florida
1Uny 1Zip conte}

legistered agent’s ucceptunee:
Having beett nanmed us regisiered agent and o accept service of process for the above stated Hmited labilin company ut the uace

desiguated i this application, I lerehy aceept the appoiniment as regisiered agent and agree to act in iy capacity. | further agree

to camply wieh the provisions of all sanres relutive to the proper aid complete performance of my duties, and Fam fumiliar with

und aceeps thie obligatives of wy position as registered agent.

tkeglored agent's vgnanar g




8. For initiad indexing purposes. list names. Gl or capacily and addresses of the primary membersfmanagers or persuns autlonzed to

manaey fup o sis (0} il f:
Name and Address:

Title or Capayity: Nanw pod Address: “Title or Capacity:
wuvin Fechtimeve
Clnvfonnper Name: Ruvin Feehtmeye ONlanager Nume:
1221 Brickell Avenue ‘
O xember Address: Clsiember Address:
Suite Y0 _
O Authanzaed {1 authorized
Mianu, FL 33131
PPetson Person
Duector/Presndem 3
e Ot HectorT e COther [0t O0Other
CIMlanager Nume: OManager Namw:
M ensher Adbelress: _ LCIMember Adddress:
Dauthmized ] O Authorized
. ~
gy
M
Person Persen o —
. =
e [Gin] R
Cother OOther - B0ther COilser Ll = N
N
2l 1 )
- T
L] P |
a4
O Manager Name: [IMlanager Nune: - -
: -
CIMcinbes Adebess: O Member Address: - ;
TAauthorized C Authorized
Person Person
CJiher JOuber Tinher OCther

Lnportant Notice: Use an attachment (o 1epurt more than six (6). The attachment will be imaged for repurting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Atched 15 a coritficute of eastence. no nore than 90 davs old, duly suthenticated by the official kaving custody of revurds in the
Jurisdiction under the law of which it is organezed. (11 the certificae is in a foreign language, o translation of the certificate under oah

of the translator must be subminedy

10, Fhus docunent x executed inaccordunce with section 6050203 (1) (b), Florida Statutes, [ am aware that any false inlormation

submuted in 2 document to the Department GI‘Slzllc}'ons‘l_U.ulc* a third degree fetony as provided for in s 817,155 F.5.
-

% y /

SIgnaIur\: vl an autinnsed TR

Kevin Fechumeyer

Tyl i prosted manie ul signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCCM GROWERS HOUSE 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 GROWERS
HOUSE LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5444209 8300

SR# 20213116784
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204040625
Date: 08-30-21
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 28, 2021

JOY TUTTLE

CPA FOR HIRE PC

33755 N SCOTTSDALE ROAD SUITE 130
SCOTTSDALE, AZ 85266

SUBJECT: CCCM GROWERS HQUSE LLC
Ref Number: W21000129673

We have received your document for CCCM GROWERS HOUSE 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 Foreign Profit corporation, but your entity is a
Foreign LLC. Please complete and return the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number: 721A00023443
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