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* COVER LETTER

TO: Registration Section
Division of Corporations

CX\C /Zf%'?lofayléan.g LZ/C/

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

%\L\ie " (\ (wlu Wl b‘(

‘\‘amc ‘of Person

C-/QS(Q Qn%‘lbrcxl\"ir\n“‘s Z/J/ -

FirmvCompany

L}K/Mﬁ{/f/mr H” Df

Address

Edin LT S3014

City/State and Zip Code __
(anderestoratons@ma, ) cor

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

{eye (\(}fﬁlﬂn!‘(' a(_ Ll 5‘5?'7:{97

Name of Contact Person Area Code Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

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

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd 15 a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certificaie
Certificate of Siatus Certified Copy of Status & Centified Copy

I~ 330 3202
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
&rt Qicdgratinas  b.L.

I
(Namc of Fareign L. :mm.d'Lmbllm Company; must mclude “Limtted Liabihty Compam

L&[ Teclotobions Fhride LIC

{If namc unavailable, cater altermate rame adopted ¢ for the purposc ol transacting business in Florida The aliemate name must 1aclude “Limited Liakility Cunpany.”

- - N (
Z.ﬁﬂ_l);;;}h;x;.n 3. RN ).C)“Ha{
TJurisdiciion under the [hw of which foreign nntted hubility company s arganized) lnumber I lpphcablc)

LLE T or "LLC)

A jibvaers
M N (Date first ransacted business in Flonda, :f prior 10 regastration.
(Sce scetions 605 0904 & 605.0905, F. 3. (o determine penalty Lability)
5. GO sn e M \\ \ 6. "'( i Gan G \\L\\ \hr
(Streer Address of Principal Oilice) ™~ (Mailing Address} -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

)%rac.f)r\p Iﬂcor?or@&cd,
Dg (8¢ Floei—

Namg:

Office Address: /DS ﬁ(Ciq:— Plazen
m Tollala s ge e foid_ 2 A20)
T (Zip code)

(City)

Registered agent’s acceptance
designated in this application, § hereby accept the appoiniment as registered agent and agree to act in this capacily I further agree
oy

Having been named as registered agent and o uccept service of process for the above stated limited labitity company at the place
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 as registered agent

Se A floch ed

{Registersd agent’s sigmature)




$. For initial indexing purposes. list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Name: c\\(;( Ve ™ ( G(LIL‘(JM ch

TiManager Namc:.\&}’\\\'lﬂkm /chhen‘p:k ] Manager
/’@-Mcmbcr Addrcss:' L“ E N\a;én €~\’ Member Address: (_-I MA (ida Ere H i ! ‘ ; )~
Oy M OF’L 20170 Authorized Erlewm T 3019

JAuthorized
Person Person
COther OOther O 0Other T Other
CiManager Name: OManager Name:
CIMember Address: OMiember Address:
O Authorized O Authorized .. ~a
=
Lo
Person Person o}
pag ™7 .
T ) e,
ClOther ClOwher OOther OOther__2 & o
TR
N :3:’ it
L e (.
(OManager Name: {Gsanager Name: 2o M -
b o
o
CiMember Address: OMember Address:
(J Authorized O Authorized
Person Person
COther OOther OOther

OOther

Lmporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 davs 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 centificate under oath

of the translator must be submitted)

L0 This document is executed in accordance with section 6030203 (1) (b, Flerida Statutes. 1 am aware that any false information
ird degree felony as provided for in s.817.1535. F.5.

submitied in a document to the Department of Siaic constitules

A.Jl A ) l 414 11,1‘_‘1\
e ~ . ~ §igmm:c of an authorized persen

S‘l’{l/(n (\()(lf-,l nF‘L

Typed or printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/1/2022

ENTITY NAME: C&C RESTORATIONS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tullahassee. FE. 32301

Paracorp Incorporated, having been designated (o act as Staiutory Agent, hereby
consents o act in ithe capacity for the above-referenced entity untif removed or
resignation is submitted i accordance with the Florida Revised Statues.

*\7@ Ko 1o s

Leticia Herrera, Assistant Secretary
Paracorp Incerporated

9G 2l Hd |- 330 120



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[. Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

C & C RESTORATIONS L.L.C.

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is March 01, 2021.

| further certify that said corporation or limited liability company has not yet completed its initial report vear
and, accordingly. has not vet tiled an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis.
Stats., and that sard corporation or limited hability company has not filed articles of dissolution.

IN TESTIMONY WHIERIEOF, | have hereunto sex
my hand and affixed the official seal of the
Department on December 01, 2022,

e Dok

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFYCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 348828-BISODTIE



