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COVER LETTER

TO: Registration Sectinn
Division of Corporations

C & C Manufacturing, LLC
SUBJECT:

Mame of Limited Liabilizy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Rusiness in Florida," Certificate of
Existence, and check are submitied 10 vegister the above referenced foreign limited liability company 10 transact business i Flovida,

Please return all correspandence concerning this matter 1o the folluwing:

Patty Tingle

Name of Person

BrownWinick Law Firm

Firm/Company

666 Grand Avenue, Suite 2000

Address

Des Moines, lowa 50309

CityfState and Zip Code

corporate@brownwinick.com

Tma] address: (1o be used for future annual report notification)

For further information cuncerning this matter, please call:

Patty Tingle 515 248-6631
at ( )

Name of Contact Person Arena Code Daytime Telephone Number
Mailing Address: Srreet Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
O Bux 6327 The Centre of Tallahassce
Tallahassce, F1, 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Lnclosed is a check for the following amount:

Mease muke cheek puyable w: FLORIDA DEPARTMENT OF STATE

m 512500 Fiting Fee £1 513000 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certificd Copy

PR



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

IN COMPLINCE BT SECTION ¢IS0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID 10 REGITER A FORITGN LINATD LABIITY

COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIMA,

C & C Manufacturing, LLC

1
{Hame of Torcign Lumiled Liability Company; wust mehude - Tamited Tiubility Company,™ "L.L [ W

Gl e CRLCT)

{IT mame wnasnilable, enter ulterauste naimz adopted for the parpose of ransacting business in Flocida. The uhemate namne must include “Eimsted Linhibity Compan ™ "L LA

lowa
3.
{FET manber, 1T applicable)

!
Thmadicnon under 1he Taw oF which foreign Iniicd lability coinpany is orgunized)

’ Maic Tist trmmsaicd busiiess e Flonda. T pnior to regisimtion )
{See sections K0S N4 & 605 0005, F 8 ta determine ponalty babshiy)
1575 Al Jon Avenue 1575 Al Jon Avenue
5. G.
(Sureet Address ol Trincspal Qffice) [Mailing Address)
Ottumwa, 1A 52501

Ottumwa, 1A 52501

"":!
7. Name and street address of Florida registered agent: (PO, Box NOT accepiablc) : . “'
Registered Agents, Inc, - =
Name: *
R B
7901 4th Street N., Suite 300 Dy T lome
Office Address: — ! - et
RSV
St. Petersburg 33702 1w
. Florida —
(City) (Zap code)

Registered ngent’s acceptance:

Having been mamed as registered agent wid (o accept service of process for the above stated limited liabifity company at the place
desigmated in this application, I herehy aecept the appoinimient as registered agent and agree to act in this capacity, [ Surther ugree
tor eoraply with the provisions of all statutes refative o the proper and complere pecformance of my duties, and Lam fanifior with

and aceept the abligations af my position ax registercd ggemt.
-f

{Repisiered nygent’s signalure)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persuns anthorized 1o

manage [up 10 51% {6) wlal]:

Tithe or Capacity:

M Manager

= Nember

ClAautharized
Person

C)Osher

= hlanaper

wm N ember

LA uthorized
Person

C1Other

CIManager

IMember

O Authorized
Purson

C10ther

Nume and Address:

Gaoff Cowan
Nanic:

Title or Capacity:

B Manager

16875 Al Jon Avenue
Address:

CMenber

Ottumwa, 1A 52501

Cauthorized

PPerson
{JOiher O Other
Gaylon Cowan ~
N 4 L) Manager
1575 Al Jon Avenue
Adldress: = Aember

Ottumwa, 1A 52501

i_lAuthorized

Person

Clnher

IName:

Clher

O hanaper

Address:

CHMember

O Authorized

Person

[OdCther

[10ther

Name and Address:

Salvatore Calvino
Name:

1575 Al Jon Avenue
Address:

Ottumwa, 1A 52501

ClOthet

Equivu Capital, LLC
Name:

1575 Al Jon Avenue
Addeess:

Cttumwa, 1A 52501

OOther

Name:

Address;

Citnher

Importang Notice; Hse an atlachnient to report more than six (6). The attachment will be imaged for reporting, purposes anly, Non-
indexed individuals may he added 1o the index when filing your Florida Department of State Annual Report form.

0. Altuched is u certificate of existence, ne more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath
ol the transhuor must be submitted)

10. This Jocument is executed in accordance with section 605.0203 (1) {b), Florda Statutes. § am wware that any false information
subinilted in a docuiment to the Department of Siate constitutes a third degree felony as provided for in s. 817,155, F 5.

(s

Kt

Segnatare ol an aalbnrized peesan

Dan Kent, Chief Financlal Officer

Typeel oo preinted ienne of sigree

b




418122, 1017 AM ) : Cedificate of Standing
1OWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE. OF EXISTENCE

[ssue Dater 182022

Name: C & C MANUFACTURING. LLC (489DLC - 3326016y
Dute of Incorporation: 1082016
Duration: PERPETUAL

I Paul 1. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations. eertify the following for the limited
lability company nomed on this certificate:
. The entity is 0 existence and duly incorporated under the laws of lowa.

b, All fees. tanes and penafiies required under the Revised Uniform Limited Liability Company Actund other laws due the Secretiny of
State have been paid.

¢, The most recent biennial report required has been tiled with the Secretary of Siate,
d. The Sceretary of State has not adminisuatively dissolved the limited linbility compuny.

e, The Secretary of State has net filed cither o statement of dissolution or statement of fermination.

s
Certificate [0 5244330 -
To validate centificates visit:

sondowieov/ValidateCertificate .
Baul 13 Pate. lows Secretary of sune




