(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] war [] man

D PICK-UP

WRYSOMRNAEL

500377854465

{Business Entity Name) ~3
o 5
- -
- >
(Document Number) c =
W

(*:_ (0 o]
s o
Certified Copies Certificates of Status i =
5. ™
)
. m.

Special Instructions to Filing Officer: 9 S. FRANKLIN

LS
Ay
o ,}.‘\Q JAN 22 202

¢
WA by 0§ 0 8O

Office Use Only

12/E/21--01026--00%  +4180, 1)

i

N B

AN



COVYER LETTER
TO: Registratiun Section

Division of Corporations

wmeer. CCP Beokerage T rvestmante [ LC

&hme of Limited Linbility Company

I'he enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited tability company to transact business in Florida
Please return all correspondence concerning this mater to the following

Dooq las  Flerstein

Name of Person

e Ebmi(arme Torshwents LLC

G xsmum Soud Plus e Yo ¢ B
GRS

Ooce, Poclen L !}3:{82’] L2

3‘25&‘1 @ caplempip . (oM T

*
d F-m] addres$: (1o be usedHor future annual report notification)
For further information concerning this maiter. please cahl

Qfﬁ\*&m Eé()é_[ w105 99‘*‘%(@
Name of £0ftact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Dayvtime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(O §123.00 Filing Fee O S130.00 Filing Fee & T3 $135.00 Filing Fee &  S2-8160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

Tron TS
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In Florida, The alternata name tmrst byefude "Limited Liskility Company,” “LL.C" or "11L7)

, R7-310444s

TFEY ouxober, Wappleable)

sl FEaa b Werior b reghtaion,
m&mm&MPim%pﬂkﬂ flity)

L G, Bighen Soond Py« Gl Been Soued Phug

S 210 Ste 30 d

o Paton FL 3HEA Race €llen FL 039877
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7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) '

Mo Lisa & peostein -

Office Address: G\ %(Ol(en Sda\é %c, 5’}@,’5‘0

oo Raon O 33487

(Zip codt)

662 Hd BINYM RA

Registered agent’s acceptance:

Having bean namezd as regisiered agent and o cccept sarvics of process for tha above stated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complets performance of my dutles, and I an JSamiliar with

and accepi the obligations of my positl ered ageil.
AN
p—

(Regirtermd agezt’s tigaatuom)

IN COMPLUNCE FITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORKIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:



3. Forinitial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager

Enfember

C Authonized
Person

Ol Other

Name and Address:

Title or Capacity:

Numc:@_ﬂ?&h\ C(:mm«'ﬂal PC;DC«%_%,L- S Manager

aaaess Gl Beken oo ?%}
Ste 3o

Toce Roden, FL 233497

f20ther

OManager
CIMember
BAauthorized

Person

OOther

vame: 1056 E beaghoin
Addruss:cm &o(rm Sf..Unc-S P(’G _
S 36

Soca Yorgn FL 33481

C]Other

OiManager
OMember
FHauthorized

Person

T Other

Namc:GLJ‘-‘lm E&()u

Address: @8 JQM}#_@C@_‘&J
St Jess

’r/C\\('QH\ VA 2963\

O Orther

CiMember
O Autharized

Person

CiOther

O Manager
OMember
F-Authorized

PPerson

OGther

Narme and Address:

Name: (9005105 Ebmﬁtel'n
o Y Db Sd Pl
St 36

Boi Retan FL 33487

O Other

Name: %\Qﬂ FrQﬂ)/\
rdiress: 3018 Vavier Repel

CManager
OMember
TJAuthorized

Person

OOther
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DoOther e
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TV
Name: ’ (s )
Address:
[iOther

Important Notice: Use an attachiment o report more than six (6). The attachiment will be imaged for reporting purposes enly, Non-
indexed ilividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submiited in a document o the Department of S

ate constitutes a third degree felony as provided for in s 817,155, V.S,

C e,

Signature of an auw
—

Twped or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCP BROKERAGE INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DU HEREBY FURTHER CERTIFY THAT THE SAID "CCP BROKERAGE

INVESTMENTS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
ASSESSED TO DATE.

6C:7 W 81 NVF LI

thn, W, Butlock, Secretury of $late

Authentication: 202387299

6318120 8300
SR# 20214230836

Date: 01-13-22
You may verlfy this certificate online at corp.delaware.gov/authver.shtmil




