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COVER LETTER

T Registration Section
Bivision of Corporations

COMULTILLC
SURIECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign fimited lability company o transact business in Florida.

Please return alt correspondence concerning this matter o the following:

Mike Kocher

Name of Peraon

COCMULTHLRLC

FirmvCompany

3028 Hawks Hammock Way

Address

Sanfurd. FL., 32771

City/Stawe and Zip Code

mikek@eemulticom

L-inail address: (1o be used lor tulure annual report aotilication)

For further information concerning this matter, please calk

Mike Kocher 678 O¥38110
ar )

Name of Comact Person Area Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Scction Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed iz a check for the following ainount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] $120.00 Filing Fee & 3 S133.00 Filing Fee & @ S160.00 Filing Fee. Certificaie
Certificate of Status Certiticd Copy of Status & Certttied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2024

MIKE KOCHER
5028 HAWKS HAMMOCK WAY
SANFORD, FL 32771

SUBJECT: CCMULTI LLC
Ref. Number: W24000047731

We have received your document for CCMULTI LLC and your check(s} totaling
$160.00. 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 ianguage. A photocopy of this certificate is not acceptable.

The principal address need to be completed.,
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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 724A00006400

RECEIVED
APR 13 2004

www.sunbiz.org

Divicion of Cornoratione - PO ROY 68297 “Tallahaceor Flarida 39314



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

IN COMPLIANCE HNTTH SHCTION 6050902, FIORIDA STATUTES, THIE FOLLOWING IS SURNITTIES 10 REGINTER A4 FORFIGN LN HAREAY
COMPANY TO TRAASICT BUNNENS INTHE SEATEOF FLORITA:
I CCMULTILLC

(~ame of Forergn Limited Tiabiliy Tonpany. must mckade  Timited Tiabily Company.” TLILC Twe "LICT

(i name wnavailnble, enter alternute mame adepted for the purpose of Lmnsacting husiness tn Florida The alicemate name must include " Limied Liabihuy Company.” "L 1L 27 or “LLLT)
Georgia

38-2413675
,

7]

- (ursdiction under the Tow of which Toreign hamted Tinbility company 13 organized)

(FET number, 17 applicable)
April 12,2021
4.

{Tite first transacted business i Florida. 1 prior 1o regisirstion )
(See sections BOS.M Y GN3(003, F § o determane penalty hobduy)

10 Andrew Way STE 300
3

P.O. Box2190. Stockbridge GA. 30281

) 6,
(Street Address of Principal Offiec) (Mahing Address)
Stockbndge. GA. 30281 ~3
P
=
7. Name and street address of Flonda registered agent; (P.0. Box NOT acceptable) -
o
Greg Frost o
Name: = (>
2
030 Sweetgum Vallv PL.
Office Address:

Lake Marv 32746
. Florida
{Zip code)

(Cty)

Registered agent’s aceeptance:

Huving been named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Reguitered ngent’s signnture)



8. For mtial indexing purposes. list names, tle or capacity and addresses of the prinry members/managers or persans guthorized o
manage |up to s1x (0) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ CGreg Frost _ Mike Kocher
o Manuger Nurmw: = Manager Numw:
930 Sweetgum Valley PL 3028 Hawks Hammack Way
O dember Address: CMember Address:
_ Lake Marv FL. 32746 _ Sanford FL 32771
[ Authonzed O Auhornzed
Person Person
O¢ nher Cltther O ¢ther Cionher

Albyvssa Frost

OiManager Numu: O Munager MName:
. Member Address: P30 Sweetgum Valley PL CIMuembes Adlress:
) Lake Mary FL. 32746 )

O Authorized - O Authorized

Person Person
Ot nher Otsther Ot nher Clonher
O Manager Naume: O Manager Nume.
OMember Addsess: OMember Addiess:
ClAuthorized OAuthorized

Person Person
O Other o xher OOther Onher

mportnt Notice: Hse an altachment W repott mose than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when [iling vour Florida Department of State Annual Report form

9 Attuched 1 a certificate of existence. no more than 90 days old, duby autheniicaied by the officiul having custody of records in the
jurisdiction under the luw of which itis organized. (I1'the certificate is ina foreign Janguage. o franslation of the certilicate under oath
of the ranslator must be submitted)

10 This document is exceuted in aceordance with section 603,0203 (1) (b, Florida Statues. [ am aware that any Fadse informution
submmtted in a documens to the Depariment of Stale constitutes a third degree felony as provided for in s 817,135, I8

/ Signature of un authorized persen

Grey Frost

Iyped of printed name ol signee



Control Number ; KS30345

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centity under the seal of
my office that

CCMULTL LLC

a Domestic Limited Liability Company

was formed in the _]Lll'lb(leHOn stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the daie issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of Staie.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized io transact business in this state.

Docket Number @ 27136830
Date Inc/ Auth/Filed: O8/14/1998
Junisdietion : Georyia
Print Daie - N3/30/2024
Form Number C 2

Best Pagmapprfon

Brad Raffensperger
Secretary of State




