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COVER LETTER

TO: Registration Section
IYivision of Corporations

CCS Properties LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied e register the above referenced foreign limited Bability company w transact business in Flurida.

Mease return all correspondence concerning this matter to the following:

Scott Ban

Name of Person

CCS Praperties

Firm/Company

PO Box 886

Address

Morgantown, WV 26507-0886

Ciyv/Staie and Zip Code

hentonfinanciers@ rontier.com

E-mail address: (1o be vsed for future annuat report notification)

For further information concerning this matier, please call:

Scott Bail RIS 685-3337
atf )

Nane of Contact Person Arca Code Daytime Telephone Nuntber
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee T S130.00 Filing Fee & T 313500 Filing Fee & = §160.00 Filing Fee, Cenificawe
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB0%2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN | IMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CCS Properties 1L1.C

{Name of Faroign Timsted Liabiliy Company: must melude ~Limiied Dabifiny Company” - LL.C. Tor "LLE™

Z,'/],qaur:_sq \V&C&rl'é") /’mrch /-.ubr/[‘)") L'ﬂ-m;!ﬂ;

N - m
1T name wnasastable, enter ahcmate name adopied for the purpese of trunsaching busencssan Florida: The aliernate nanwe mu(l include “l.muu:{l {.Iﬂhtill}' Company.” "L.LC T or "LLCT

West Virginia 27-0268070
3.

7
Churesdicon under U faw of which forgipn Timuted bty company 15 organied) - (FET nurmber, Fapplicable)

4.
113ate first transacted busimess iy Flurida, |f’pnor {u fegisiration )
(Sec seclinns (05 0904 & 6050905 F & to determine penally liabidiny}
1123 Andrew Drive PO Box %80 .
5. 6.
13lnhing Address)

t5treer Address of Principad (Hiker)

Morgantown WV 26508 Morgantown. WV 26307-0886

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

Scott Bau
Namc:

FOR3 Labat Lane
Office Address:

33042
. Florida
1Cny) (Zip code)

Cudjoe Key

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above staved limired liabifity company at the place

desipnated in this upplicetion, 1 hereby aceept the appointment as registered agent and ngree te act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance af my duties, and [ am familiar with

and accept the eblipations of my position ax regisrered agent.
7 & VP s I

f/Z/ ﬁ/

(Registered agent’s signature




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

= Manager

OMember

= Authorized
Person

OOther

OManager

CIMember

CAuthorized
Person

OOther

OManager

T Member

O Authorized
Person

O0Other

Name and Address:

Scoil Bau

Title or Capacity:

Name and Address:

Name:

SETH WILSON
Address:

125 GRANVILLE SQUARE. SUITE 4

MORGANTOWN, WV, 26301

Name: OManager
Address: PO Box 836 OMcmber
Morgantown, WV 26307
- B Authorized
Person
CiOther OO1her
Name: OManager
Address: OMember
U Authorized
Person
[1Other CiOnher
Name: CIManager
Address: CiMember
[JAuthortzed
Person
O Other (FOther

CiQther
Namw:
Address:

CiOther
Name:
Address:

D Other

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

4. Arttached is a certificate of existence, no more than Y0 days old, duly suthenticated by the official having custody of records in the
Jurisdictior under the law of which itis organized. (1M the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 65,0203 (1} (b). Florida Statutes. | am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

o

Scott Rau

Signature of an autharized person

Typed ar printed name of signee



I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

CCS PROPERTIES, L1.C

madc application to the West Virginia Sccretary of State’s Office 10 be a registered
timited liability company in the State of West Virginia on May 03, 2021. The
application was received and found to conform to law.

The company 1s filed as an at-will company. for an indefinite period.
I further certify that the company has not been revoked or administrauvely dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issucd a

Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

April 19, 2022

e Farrae

Secretary of State




