1272772023 13:19 FAX 3026451280 HBS Flllngs Fax dooe1/0004

12/27123, 1:00 PM Division of Carparations

Era il

Note: Please print thi
{shown below) on the top and bottom of all pages of the document.

(((H23000439323 3)))

N

H230004353233ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number I (858)617-6383

From: .
Account Name  : HARVARD BUSTNESS SERVICES, INC. g
Account Number : 120880960045 o
Phone : (302)645-7400 S
Fax Number : {382)645-1288 <!

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

supporl@repisteredagentsine.com
Email Address: Pl k &

Foreign Limited Liability Company
CCSRE FLSIX LLC

Certificate of Status I[ 1 i
- Certified Copy [ 0 !
ey [Page Count l 04 |
e [Estimated Charge [ s13000 |
1. o BEF
= U8 M. SOLOMON
[ &
DEC 72 8 2023
Electronic Filing Menu Corporate Filing Menu Help

hups:ifefile. sunbiz.ong/scnots/efiicovr.exe

g1 Ky L2330 8

n



1272772023 13:20 FAX 3026451280 HBS Filings Fax @0002/0004

({(H23000439323 3}})

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

IN COMPLIANCE ITTH SECTION 6050002 FLORD:-A STATUTES. THE FOLLOWING 15 SUBMITTETY T0 REGISTER A FOREIGN LIMITED [1ABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

CCSREFLSIXLLC

IMame of Forepn Limited Liabilay Company: must mefude "Limmted Lanblity Company. "L.L.C.. o LLC. 1

{f mamie unas azlable, coter aliermate rame adopied for ke purpase of insseting businees in Finiida The alternate name mosl ineude “Limiled Labliy Company.” 'LL G, or "L8CT)

Delaware
5

L=¥]

tJunsdictnn under the Tiw of whieh foreipn Timucd Tiahelity campany i< argarizcid 1115 murnbes, 5t applcable]

~
1Daie Ning tanacied business n Florda, 1 prios an regisimnon - —
(Ser sectinas G0S.0008 & 650905, F.S 1o determine penaizy lanility) ~a

J

6014 Gideon Cr, 6014 Gideon C1,

5 3 SRR
iSircet Address of Prncmpal GfTice) iMaiing Address) R ~o

Sugar Land. TX 77479 Sugar Land, TX 77479 N

" 7. Namc and street address of Florida repisiered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th Street N, Ste 300
Office Address:

St. Petersburg 33702
. Fiorida
{Lsty} (Lap comie)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service af process for the above stated {imited fiabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta oot in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am faniiliar with

and accept the obligations of my pasition ristered agent,
Dald K goerts
Ry i

ch;iucm\f;gen:'.\ signntute}
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8. For initial indexing purpeses, list namies. title or capacity and addresses of the primary members/managers or persons awthorized o
manage {up to six (6) total):

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
D Manager Name: Nathan Shapiro CiMaager Name: Catherine Shapiro

B Member Address: 8014 Giiceon (1. & Member Address: 6014 Gideon Ct,

O Aushorized Sugar Land, TX 77479 O Authorized Sugar Land, TX 77479

Person Person
C10thar Ti0ther {JOther TiGther
TIManager Name: CiManager Name: =
P
D Member Address; Mcember Address: =
] o
T Authonzed D Authorized - r\J,
=
Pecrson Person ' =
OOther Ci0ther C10ther it
- 5
OManager Name: CManager Name:
OMember Address: CiMember Address:
O Authorized CiAuthonzed
Person Person
O Other T0thet OOther 0nher

Impartant Motice: Usc ar altachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Astached is a centificaic of existence, 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 @ foreign Janguage. a ranslaiion of the cenificate under oath
of the transiator must be submitted)

t0. This document is cxeeuted in accordance with section 605.6203 (1) (b). Florida Statutes. | any aware that any false infonmation
submitied in a document to the Depariment of State constitutes a third degree [elonvy as provided for in s.817.155. F.5.

A

mathen Shapiro

Sigmawre of an authensed pensan

Typed ur pranted aeme of xigace

(((H23000439323 3)))
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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 SIX LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CCS RE FL SIX
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2791073 8300

SR# 20234341051
You may verify this centificate online at corp.delaware.gov/authver, shiml

Authentication: 20491581C
Date: 12-27-23
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