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COVER LETTER

TO: Repistration Section
Divisivn of Corpurations

CCOM TRANSNATIONAL LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Apphcation by Forcign Limited Liability Company fur Authorization w Transact Business in Flonda,” Cerificate of
Existence. and check are sebmitted W register the above referenced foreign limited Hability company to transaet business in Florida.

Piease refunn all correspondunce concerning this matter tw the totlawing:

Joy Tuttle

Name of Person

CraA FOR HIRE

Finm/Company

[
s
)

35 M. Scotlsdale Road Swite 130

Address

scotisdale, AZ 832066

City/Stae and Zip Code

caveercekcapilat@@epalorhire com

F-ma] uddress: G be vsed Tor futwre mmual repont notification)

For fusther infonnation cancering this natier, plegse cadl:

e Oz 486 437-5022
at )
Name vl Contaet Person Aren Code [aytime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassec, FL 32303

Inclased is a cheek for the following anwunt:
Please make cleek payable w: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy ol Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B3 USINESS
IN FLORIDA

IV COMPLANCE TWTE SECTION G500, FLORIDA STATUTES. THE FILLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMTLD LIABILITY
COMPANY TO TRANSACT BUSINVESY INTHE STATE OF FLORIDA:

CUCM TRANSNATIONAL LILC
’ TWame of Toreign Linicd Liabiliey Company: amust mclude “Limated Cubiliny Conpany.” L C.."or "LLCT

1 e un s arkchle, enter dhemate name sdoptad fon the pupaas of trans wing business m Flonda, e alivisate aae must mclude “Limiled Liabulity Cagapany.” “LLC o “LLC

STATLE OF DELAWARIL 47-3792306

1
‘s

i aradie von wnder M T of whic B forcies e Babiit, company s oranicedi TFTT nurnher, if applucuble)

TERaIC Tt tentacied s o Flurada, i) pros W eglsimiton
15e0 sevtions 6dI3 NOE L ol 1905 F S to dererenine penslty habilay)

1220 Brickell avenue Smie 960 1221 Brickell Avenue Sutte 9040
hS 6.
vttt Adidross of Somapat ke (Aading Addigss)

Miami, FL33IM Miami. FL 33131

~a
" L -]
[~
7. Name and strect addiess of Florida vegisiered agent: (PO, Box NOT aceeptable} o
- [
_‘ 1 -—t ———
- " ' ™~ n—
Carpuration Serviee Company o —~
Name: g S
_ —a L
-y
1201 Hays Strect ‘s -
b A
Othee Address: . .
- 1ns 3
Falkalissee 32301
. Florida
uy) {Lipvade)

Hegistered agent’s yceeptanve:

Having beei named ax registered agent and i aceept service of process for the above stated tinsired liability company af the place
dexignated in this application, 1 iereby aceept the appointment as registered agent and wgree to act in this capacity. 1 further agree
1 comply with the provisions of wlf stattes refutive to the proper and complete pecformance of my dities, amnd L am familicr with
artil weceps the obdigations of my pasition as registered ageut.,

(Ruglﬁt&fd 3g.nl’s signalurel




4. For mitial indexing purposes, list names, title or capacity addresses ol the primary members/mima

mage fup lo six (00 etad]:

Niame and Address:

Title or Capacity:

wevin Fechimeyer

Tiile ov Capavity:

sers ur pessons autharized 1

Name and Address:

CIManager Nane: OManager Name:
1221 Brickedl Avenue
LIMember Address: O Member Address:
. Suile .
O authorize! [ Authorized
Mimmni, FiC 33131
Peison Person
[irectnPresident
= Oher e Onher TOther COther_
(M anaget N O Manager Nume:
Clxlember Address: O Member Address:
CAuthorized L CAuthovized i <
- 20
. ~
Persun Purson = —
- ' L]
Conlwer CIher OOther T 0ther - ‘M' o
P -~ .
—u i i
O Managa Name; O Manager Name: o
Clxember Addiess: CMember Adddress: [y
O authorized O Authorized
Porson Person
dodier COther OoOther OOther

Empurtant Notice, Use an aituchment 1o repoit more than sis (6). The attachment wilk be imaged for reporting putposes only. Non-
indexed individuals may b added e the index when Gling your Florida Depurtment of Sttte Annual Report lorn.

9. Atached §s a cerlificate ot eaistence. no more than 90 davs old, duly authenticuted by the official having custody af records in the
furisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a ransiation of the centificate under oath

of the s lator mnst be submiiied)

10, This docuiment 1 executed in accardance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information
subimited pr g Jocument e the Departinent ot Staie constitutes a third degree fclony as provided for ins 817,155, IS,

s

Kevin Fechunmeyer

ot
Siwenatnre o1 an cuthonged person

Typed ot pranted e of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCCM TRANSNATIONAL 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
TRANSNATIONAL LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.
2015.

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

FPAID TO DATE.

5731702 8300
SR#20213116785

You may verify this certificate online at corp.defaware. gov/authver.shtml

Authentication: 204040626
Date: 08-30-21




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 TRANSNATIONAL LLC
Ref. Number: W21000129658

We have received your document for CCCM TRANSNATIONAL 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 questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00023440
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