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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 581729 7407090
AUTHORIZATION
M
COST LIMIT : $(,125,-00
ORDER DATE : March 30, 2022
ORDER TIME 8:32 AM
ORDER NO. : 58172%-010
CUSTOMER NO: 7407090

FORETIGN FILINGS

NAME : CJC FAMILY OFFICE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVFR LETTER

TO: Registration Section
Division of Corporations

CJC FAMILY OFFICE, LLC
SUBRIJECT:

Name of Limited Liability Compuny

The enctosed "Application by Foreign Limited Fiabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Phease relum al) correspondence concemning this matter to the folowing:

Christopher F. Corapi

Nume of Person

Firm/Company

409 1st Avenue North

Address

Naples, Florida 34102

City/State and Zip Code

sophsend2@gmail.com

F-munt address: (1o be used for future annual report notification)

For tunther information concerning this matier, please call:

Cassandra A. Knkelis, Paralegal 212 551-2616
at ( }

Name of Contact Person Area Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassce, L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

&) $125.00 Filing Fev 00 $130.00 Filing Fee & [ $155.00 Filing 'ee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPUANCE WITH SECTION Q08002 FLORIDA STATUTES THE FOLLOWING I8 SUBATTTID 1) REUINTER A FOREXN  LIMITED {L1BILTY
COMPANY TOD TRANSACT BESINERS INTHE STATECF FLORIDA:

| CJC FAMILY OFFICE. LLC

(Name of Foreign Timited iabdity Company. mua inctode “Limuted Liabdity Company ™ LL.C.or -LLC.)

¢ e wxvaribie, eoler alternate aame hoptad Kor the purpeoess of amacting, omess m Flonda, The altemate maee must ischude ~Limtted Liabdmy Company,™ "1 L C," o "LLEC.T)

Delaware
n

A

Ul ion endor the Tsw of whach Toeorym Trnaad Tudeliny comany n ormamed)

(FET nomber, if apphcablc

1Date Tira tranacied hesaness m Flosics, il peww 10 ropmiratuon )
15wt 603 0930 & 603 0903, F S 1o dewcrmmee peacley lubwby )

409 1st Avenue North 409 151 Avenue North
5. 6.
(Semeet Nddress of nnctpal Cthice )

(Marding Adidrexs)

Naples, Florida 34102 Naples, Florida 34102

)
[ o
—l] Py
=T
7. Name and street address of Flonida registered agent: (P.0. Box NOT acceptable) T 3 -
i .
Corporation Service Company - = G °°
Name: R o '-::E
1201 Hays Street e g
Office Address: .
Tallahassee 32301
. Floridu
iUy (4.2p cunde}

Registered agent’s acceptance:

Having becn named as registered agens and to accept service of process for the uhove stated limited liability company at the place
dexignated in this application, I hereby acceprt the appoiniment as registered agent and agree te act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position av registered agent.

Corporation Service Company

L z f Assistant Vice President
By. ’?/ é/ S51514n 1ce wien
74

(Reymsicad apent’s vpnatuic)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized (o

manage [up to six (6) total];

Title or Capacity:

. Christopher F. Corapi

Name and Address:

Title or Capacity:

Name and Address:

OManager Nam DIManager Namc:
CiMember Address: 409 1st Avenue North CIMember Address:
{JAuthorized Naples, Florida 34102 O Authorized
Person Person
®WOther President/CEO OOther OOther OOther
JManager Name: OManager Name:
3 Member Address: OMember Address;
O Authorized O Authorized
Person Person
iJ(nher [OOther [DOther ClOther
UIManager Name: CiManager Name:
OMuember Address: CIMember Address:
T Authorized D Authonized
Person Person
ClOther ClOnher OOther Oher

important Notice: Use an attachmend to report more than six (6). The anachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attuched is g certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the trunslator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F S,

/Y.

o

Signatere of an authotbaed porvum

Christopher F. Corapi, President and Chief Executive Officer

Tvped of prontod mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CJC FAMILY OFFICE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE THIRTIETH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CJC FAMILY
OFFICE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

TR

Qmmw Butiucs, Secrviary of Stae

Authentication: 203055318
Date: 03-30-22

6644352 8300

SR# 20221242469
You may verify this certificate anline at corp.delaware.gov/authver.shtml




