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COVER LETTER

TO: Registration Section
Division of Corporations

C Note Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richmond lalia

Name of Person

Firm/Company

1845 SE 7th Street

Address

Fort Lauderdale, Florida 33316

City/Siate and Zip Code

deirdre@italiaholdings.com

E-mail address: (1o be used for future annual report notificanion}

For funther information concerning this mater, please calk:

Tony 514 983 1509
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Talahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

IEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENY OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE Of FLORIDA:

| C Note Holdings, LLC
' (Name of Foraign Limited Liabibty Company: must include © Limiied Liabiliry Company,” L.L.C.Tor "LLE™)

(If nzme unasailable, enier aliernate namc adopied lot the purpose of tansacting business in Florsda The altemate name mnst mctude “Limited Laabilty Company,” "L L C,”ar “LLC ™

Delaware 38-1875886
2. 3.

s cion under e Jaw of wich foreign linitcd Tiability company 1s arganized)

{FET number, i applicablel

{Dalc Mirst transacied business in Flarwda, 3T preor to regstration. )
(See sevtsuns 605 0904 & 605.0905, F.5. to determinc penalty Hubility)

1843 SE 7th Strect Same
6.

[Sltr:cl Address of Tancipal Office) (Malling Address)

Fort Lauderdale, Florida 33216

AT -
s
~3
LaD
.
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) =
Richmond lalia g
Name: o -
2426 E Las Olas Blvd 7 <N
Office Address: . —
- —

33301-1573

Fort Laudcrdale
. Flonda

(City) (Zip code}

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

/jﬂ/muwg m 4

o {Registered agent's sigﬁam\é) v




§. For initial indexing purposcs, list names. title or capacity and addresses of the priimary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
OMaunager Name: Kichmond ltalia OManager Name:
= Member Address: 1845 SE 7th Strect COMember Address:
O Authorized Fort Lauderdale, Florida 33316 O Authorized
Person Person
O Other OOther [ClOther [CJOther
OManager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized ClAmherized
Person Person
0ther CiOther OOther OGther
OManager Name: OManager Name:
OMember Address: COMember Address:
Dl Authorized O Authorized
Person Person
OOther CiOther CIOther OOther

[mportant Notice: Use an allachment to report inere than six {6). The attachment will be imaged for reporting purpeses only. Non-
mdexed individuals mav be added to the index when filing your Florida Depanment of State Annual Report form.

9. Atlached is a certificate of existenee, 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 submitied)

0. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informavion
submitted 1n a document 1o the Department of State constitutes a third degree [elony as provided for in 5,817,155, F.S.

W M/Jﬁ.

Slgl{ulu;c’ of an authdr{eed petson

Richmond ltalia

Typed or prinled namc vl signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C NOTE HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JULY, A.D. 2023.

=<

Qnﬂm W, Butioch, Secrmtary of Stite

e
L T

6286948 8300
SR# 20232924051

You may verify this certificate online at corp.delaware.gov/authver, shiml

Authentication: 203691025
Date: 07-06-23




