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COVYER LETTER

TO: Registration Section
Division of Corporations

suBJECT: C.G. Ventures LLC D/B/A Stephens Lending LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida," Certificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph S. Hughes, Esq.

Name of Person

The Law Office of Joseph Hughes, P A.
Firm/Company

515 E. Las Qlas Blvd, Ste. 120
Address

Ft. Lauderdale, FL 33301
City/Sate and Zip Code

JHughes@JHugheslegal.com

E-mat address: (to be used jor future annual report notification)

For further information concerning this matter, please call;

Joseph Hughes, Esq. a¢ 954 y 256-5125
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F[. 32314 2415 N. Monroe Streer, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee L $130.00 Filing Fee & [J $135.00 Fiting Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



SO01G50 3 ¢

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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. € G Ventures LLC

(Name of Foreign Limited Linbility Company: mustinclude “Limited Liebility Company.” "L.L.C. " or “LLC.")

Stephens Lending, LLC

(i nume unavailable, enter aliernate name edopted for the purposc of ransacting business in Flarida The altermate aame must include “Liméted Liability Company,” *1..1.C." or "LLC.™)

3 State of Connecticut 3 47-3714836
1 hurpsdicton under the Taw er which Tarcrgn Timued Hability company s arganized)

{FEI number, i epplicablel
NIA

(Date first mansacted business in Frorids, 1f priot 1 regntrution.)
(Sce sectons 605.0904 & 605 0905, F.5. to deiermine penaity l@bility)

5. 412 Providence Road 5. P.O. Box 842
{Steet Address of Pnngipa] Offie) (Maiting Address)

Brooklyn, CT 06234

Brooklyn, CT 06234

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
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Name:

T
Joseph S. Hughes, Esq. and The Law Office of Joseph Hughes‘:,":!??A.

e
Office Address: 315 E. Las Olas Blvd, #120 .

a3nld

Ft. Lauderdale

, Florida 33301

(Zip code)

{Ciry)
Registered agent’s acceptance:
Having been named as registered agent and 10 accep! service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

to 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 us registered agent

i

{Registered a ghwcadignarm e} v
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3. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 1o six {6} toal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Stephen Gagnon OiManager Name:
CMember Address: (12 Railroad Street T Member Address:
C Authorized Pomfret Center, CT 06259 O Authorized
Person Person
T Other TOther COther OOther
Uidanager Name: TiManager Name:
OMember Address: O Member Address:
tJAuthorized O Authorized
Person Person
ClOther COther Ol Other T Other
CiManager Name: UManager Nanie:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
TiOther C10ther TiOther OOther

Important Notige; Use an aitachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 1he index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 60350203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State coustitutes a thi degree felony as provided for in 5.817.155, F.S.

Stephen Gagnon

Typed or printed name of signee
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Exislence Certificate

Date Issued: February 02, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name C G VENTURES LLC
Business ALEI US-CT.BER:1172254
Formation Date  04/10/2015

o Nt

Secretary of the State

Business ALEl: US-CT.BER:1172254 Certificate Number: C-00025612
Note: To verify this certificate, visit Business.ct.gov
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