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

IN COMPLANCE WITH SECTION G5.00082, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T0O REGITER A FORIEIGN [IMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CCSRETLONELLC

(Namy of Fereign Limaed Liatiliy Company; must include "Limited Diadihity Company.” "L.LT Tor “LLCTY

!

(1f name unavatlahie, erier alicmaie nung adopicd for the purposc of trwasaching business in Flnndd. The alternate nane must iiclode " Limned Lintaluy Company.” "LL €7 o "LLE )

sbaware
, Detaware ; 93-2845046
- (Jursdiction urder the Taw of which Tareyen Timied lability company 1= organiszd) ) (FL.Uaumber, ol applicadie)
08/23/2023
4.
(Dace Tt trarsacied business in Flenda, i pnoe to regisiration }
(See sections 05,0004 & 605 095, .5, to delerrhing ponalty Tmbilsiy}
6014 Gideon Ct 6014 Gideon Ct
5. 6.
{Sireet Adcrescal Pnncipa] Oifice) {Mailing Addrcss)
Sugar Land, TX 77479 Sugar Land, TX 77479

7. Name and sircet address of Florida registered agent: {P.O. Hox 50T accepable}

Registered Agents Inc.
Name:

7901 dith Strect N, Sie 300
Office Address:

St Petershurg 33702
. Florida
(#6531 (Zin codel

Registered agent's acceptance;

Having been named ax registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. f further agrec
to camply with the pravisions of all statutes relative to the proper and caomplete performance of my duties, and | am familtar with

and accept the obligations of my position as r‘izu:{:d agent.
1 aid K dparts
R

(Prpistered :spcn:'ﬁ\ngm}m:]

(((F23000283247 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up i sis {6) wotal]:

Titic or Capacity: Name and Address: Name and Address:

Title or Capagity:

— Nathan Shapiro _ Catherine C Shapiro
LiManager Name: P _ilvianager Name: P

601d Gideon Ct

— 14 Gide :
= Mcmber Address: = \iember Address: 6014 Gideon Cx

Sugar Land, TX 77479 Sugar Land, TX 77479

D Authonized ClAuthorized

Person Person
COther OOther, OOther {10ther
Cihianager Name; DOnianager Name:
OMember Address: CiMember Address:
CAuthonized O Authorized
Person Person
T Other U Osher C0ther UOther
CItManager Name: {itanager Name:
COMember Addeess: Ciniember Address:
O Authorized T Authorized
Person Person
Other JOther Ci0ther OO0ther

Imporwnt Notice: Usc an attachment to repart more than six (6). The attachment will be imaged for reporaag purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existenee, no more than 90 days old, duly autheaticated by the official having custody of records ia the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Yanguage. o translation of the certificate under oath
of the translator must be submuited)

i 0. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. ] am aware that any false information
submitted in a document o the Departrment of State constitutes a third degree felony as provided for ins.817.155, F.5.

/‘-fiiéz;. .

g

Sigrarere of an aushotized person

Nathan Shapiro
(((H23000283247 3)))

Typed or printed rame of signee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCS RE FL ONE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCS5 RE FL ONE
LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TO DATE.

7514871 8300
SRH 20233252272

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

Authentication: 203965352
Date; 08-15-23
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