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COVER LETTER

TO: Registration Section
Division of Corporations

CCP 6060 RIVA LLC
SUBJECT:

Name of Linmted Liability Company

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

Please return abl correspondence concerning this maiter to the following:

Osvaldo F. Torres

Name of Person

Tarres Law, P.A.

Firm/Company

888 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale, Florida 33316

Cuy/State and Zip Code

ozzie@torreslaw net

E-mail address: {to be used for future annual report notification)

For further information concerning this marter, please call:

Osvaldo F. Torres 754 J00-3815
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G050, FLORIA STATUTES, THE FOLLOWING Iy SUBMITTED T0 REGITER 4 FOREIGN  LIMITED HIARILITY
COMPANY ) TRANSSCTBUSINERS INTHE STATE OF FLORIDA:

| CCP 6060 RIVA L1LC
. {Name of Forergn Limried Liabality Company: must include “Limited Liabiluy Company,” L0 or "LLE™

(1 name uaararlable. crter alternate name sdopted for the purpose of ransacting business i Flurida. The sliernate name must include “Limted Liabday Company.” "LLE.C.7or "LLUT)

Delaware
3
(FET number, i applicabley

4
tursdiction under the Taw of whech forcign Timited Tabiity company i otganired)

4.
(Prate first transacted hininess en Florida, 1 prior to registralion.)
(Sec wevtions (05 00 & 605 0905 F 5 1o determine penalty fabilisyd

3480 Main Highway 3480 Main Highway
6.
Mmhag Addressi

5

(S.l reet Adidress ol Princrpal Officel

Suite 302

Suite 302

Miami, FL 33133

Miami. FL. 33133

(P.0. Box NQT acceplable}

7. Name and street address of Florida registered agent;
L3
< oy
X I Y (%
Todd P. Linden it =3
Name: s Rl Z
- 2 1Y
3480 Main Highway o = erem—
Office Address; - AV i
o ~ ¢
L8
Miami 33133 g .- ¢
. Florida M. = ‘ T.;J
€ny) (7ip crde } :l_‘ v . ':5 t: ;
—& .

SE

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree
ta contply with the provisions of afl statutes relative to the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my pesition as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/tmanagers or persons authorized to
manage [up to six {6} tetal]:

Title or Capacity; Name and Address: Title or Capagity: Name and Address;
B Manager Name: Todd P. Linden EManager Name: Richard J. Valdes
O Member Address: 3480 Main Highway OMember Address: 3480 Main Highway
i Authorized Suite 302 1 Authorized Suite 302
Person Miami, FL 33133 Person Miami. FL 33133
TOther O Oher Cther O0iher
D Manager Name: OManager Name:
CiMember Address: CIMember Address:
D Authorized O Authorized
Person Person
C0ther CiOther ClOther OOther
(IManager Name: OManager Name:
CMember Address: OMember Address:
JOAuwhorized Oauthorized
Person Person
TOther CQther Oother “JOther

Important Notigg: Use an attachment 1o 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 Florida Department of State Annual Report form,

9. Attached 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 Jaw of which it is organized. ([f the centificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submitied}

10. This document is eaccuted in accotdance with section 6035.0203 (1) (b), Florida Statutes. ] am aware that any false information
sthmitted in a decument to the Department of State constitutes a third degree felony as provided for in s 817,155 F.8.

/s/ Todd P. Linden

Sigrature of an autherired penon

Todd P, Linden

Taped o printed name of signee



Q 08/27/2024 £33 &M~ - 15612148442 - 18506176383 pg 5 of 5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCP 6060 RIVA 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-SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCP 6060 RIVA
LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 203805110
Cate: 06-26-24

7500193 8300

SR# 20242995917
You may verify this certificate online at corp.delaware.gov/authver.shtmi




