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COVER LETTER

TO: Registration Section
Division of Corparatioas

C&C lousing Factory LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence conceming this matter to the following:

Randal Cramer

Name of Person

C&C Ilousing Factory LLC

FirmvCompany

860 Kessler Bivd W Dnve

Address

Indianapolis, IN | 46228

Citw/State and Zip Code

rberamerf@gmail.com

L-manl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Randal Cramer 317 507-7430
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

inclosed is a check for the following amnount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee i1 $130.00 Filing Fee & O $155.00 Filing Fee &  i§) $160.00 Fiting Fee, Certificate
Cenrtificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN  LIMITIL LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| C&C Housing Faclory LI1.C

{Name of Foreign Limited Linbility Company: must include “Limied Lty Company.” " L.L.C. o "LLC™

(If canw unavailable, enter afiernate name adopeed for the purpose of wansacting business in Florida. The aftermate nomw st inclwde ~Limted Liahelity Company.” “L.L.C." or “LLC.™

Staltc ol Indiana
)

{Junsdiction undes the law o which frcign hmited lability company o oegamzed)

{FEI number, il appheable)

4/26/2023
4.

(Date Tirst trareaected busimess w Flonda, 11 prior W re gedrats, )
{See wectionx /05 0904 & 605.0905, F.S. 10 determine penalty lability)

860 Kessler Blvd W Drive, Indpls, IN 46228 1071 Donegan Rd, #1453, Largo , FL 33771
3.

6,
(Strect Address of Principal Office)

{Mathng Addrcss)

=
< P~
. [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - g Y
bl —< FaL
= ' e
Randat Cramer -2 « p—
Name: r: "302 N
z
e
1071 Donegan Road #1453 A = *
Office Address: — )
(¥ ]
Largo 33771
. Florida
(Citn (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

te 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 po\ition ax registered agent.

\7/)///? 74 Z/ 24’&/?”’2&1/

(Rl:gm:md agent’s siynalure)




8. For initial indexing purposces, 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:

i Manager

CiMember

JAuthorized
Person

CJOther,

Name and Address:

Randal B Cramer
Name:

860 Kessler Blvd WDrive
Address:

Indpls, IN, 46228

ClManager
OMember

O Authorized
Person

ClOther

ClManager
COMember
O Authorized

Person

TJOther,

OOther
Name:
Address:

ClOther
Name:
Address:

O Other

Title or Capacity:

(OManager
= Member
O Authorized

Person

OOther

Name and Address:

Name: Skip C Cramer

860 Kessler Blvd W Drive
Address:

Indpls. IN. 46228

CIManager
OMember
O Authorized

Person

[3Other

ChManaper
UIMember
O Autherized

Person

CHOrther

[JOther,
Name;
Address:

[DOzher
Name:
Addrcss:

C1Other

tmportant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporuing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Aunached is a certificate of cxistence, 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 section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submutted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.155. .S,

7&@@/ f

Randal B Craer

l"llL‘d pcnnn

I'vped or printed name ot ~ignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

C & C HOUSING FACTORY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 20, 2017, and was in existence or authorized to transact business in the State of

Indiana on April 26, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 26, 2023

Lvege Wferades

,,." DIEGO MORALES
181 SECRETARY OF STATE

201702201181895 / 20233151511
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 26, 2023.




