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Division of Corporations

January 8, 2024

SERGIO C. MUNIZ, JR, ESQ.
3280 RECCO PLACE
MELBOURNE, FL 32940 US

SUBJECT: CCA POWELL HOLDINGS, LLC
Ref. Number; W24000002110

We have received your document for CCA POWELL HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist |l Letter Number: 124A00000399

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CC, A POU\JQH HD laffaq S LLC

Namec of Limited Li@ﬂility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submitted to repister the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter 10 the following:

SQCQ@ (‘,,/Muma \Tr égz

ame of Person

-~
Lau OFt cec of 9@@06 Munf% J7 ZS;
Firm/Company
3280 Locro Placy
Address

Meolbeorne FL 2290

City/State and Zip Code

N€ 19 0 My h?ljau_/éGM¢r’/dem

E-mail address: {tp/be used for future annual report nouticatio&-‘}

For further information concerning this matter, please call:

3@(‘(/ 0 /]/fuqlg L}f at ( 221 ) 123—27?%

,/‘.ame of Contaci Person” Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303

Enciosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

XS125.00 Filing Fee [0 $130.00 Filing Fec & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IVITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L CCA ]DOW&H HOMFMS;LL—C,

(Name of Toreign Limited Tiability Company; must include “Limied Lmlbj[hl) Corfipany,” "L.I.C. T or "LLCT)

{1 name unavailable, erter allernate name sdopted for the purpose of transacting business in Flarida The alternate name must include ~Limited Liability Company,” “L.1.C.” or "LLC.™}

7

. Te£qS 5. 32097 651 3373
(Furisdiction under the Taw of which Torcign Timfled Tiability compaty is organized) T

(FEI number, 1 applicable)

4. DQCQM.IQQC ),2023

{Dane Tirsy L‘a.usag}\:d business in Florida, if priof 10 registration. )
(See sections 605.0%04 & 605.090%, F.S. to determine penalzy lability)

s 2249 Aadros Avene o 228 Asdroc Avenve
(Streel Address of Trineipsl Otfice)

{Mailing Address)

Cocoa P;eqcﬁ/, FL 3293 Cocon Beqch/, FL 3293]

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: R:LL\Qf‘(/l A]C{f\ PO'\,.V@ |/ '__’ -
Office Address: ZZ\‘[ AV‘O{(‘OS AV’Q"‘ Ve

CoCOq 'QQQ O[f\ , . Florida 322 31 -

(City) /J (Zip code)

NP

R A

GE 2 Wd nd Nl Hll

Registered agent's acceptance:

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

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my pesition as registered agent.

(RCWS signalwa//



8. For inintal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage (up to six (6) toual}:

Title or Capacity:

Name and Address:

Narne: R?c‘qaml A‘an PMU

Title or Capacity:

g\\danagcr S CManager
OMember Address: 2.7 L& A chFD.S A\MMQ O Member
Ol Authorized Cocas Peuch ; FL 32‘?3] DlAuthorized
Person Person
CiOther TOther, CiOnher
CManager Name: CManager
CMcmber Address: OMember
CiAuthorized O Authonized
Person Persen
(Osher, ClOther {10ther
CiManager Name: CIManager
CMember Address: OMember
O Authorized JAuthorized
Person Person
OOther Other COther

Name and Address:

OOther

JOther

T Other

Impentant Notice: Use an attachment to 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 your Flerida Department of State Annual Report form,

9. Auached is a certificate 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 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 Stawutes. ] am aware that any false information
submitted in a document 10 the Department of State consiitutes a third degree felony as provided for in s.817.155, F.8.

== ]

Signature ofan SUIWM\ . —
Ser; 0 C. Moni 3,37

Typed ar printed name of signee



-

Jane Nelson
Secretary of Stale

Corporations Sectlion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for CCA Powell Holdings, LLC (file number 805317995), a Domestic Limited Liability
Company (L.LC), was filed in this office on November 28, 2023,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 23, 2024,

Jane Nelsen
Secretary of State

Come visit us on the internet ai Rups:./fwww.sos lexas.gov/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID; 10264 Docwment: 1324817100002



