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COVER LETTER

TO: Repistration Section
Division of Corporations

CT REAL ESTATE, LLC

Namwe of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabiluy Company for Authorization to Transact Business in Florida,” Cendicate of
Existence, and check are submitted (o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erika A. Easter

Name of Person

eMinutes

Firm‘Company

228 Park Ave S, PMB 50845

New York, NY .1 0003-1502

eteam@eminutes.com

F-mai] eddress: (io be used for future annuoal report noufication)

Far further information concerning this matter. please cail:

Erika A. Easter ..310 820-1000

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Mease make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filiog Fee & 5 $155.00 Filing Fee & 0 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMMPLIANCE WITH SECTION 605102 FLORIE STATUTES, THE FOLLOWING IS SUBMITTED TU REGBTER 4 FOREIGN UMITED UIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CT REAL ESTATE, LLC
: R v v, LG

(~amg of Foreign Limated Linbilay Company, must mefude “Finised Liability Company Tor TLLCT

1 marme unasmilable, cnter #liemalc name adopted lor Lhe purpose of imasaciung huminess i Florda, The slicrnate name st inchude “Linntea Labitity Company,™ 11 C.7 or "LLE™
_Tennessee ,
thatsdictian teder 1he [@w of which forggn Bmitcd Tsbility company 1 wrganiredi {FET number, i applwubley
4
Tate fint transacted business i Floada, Wprios 1o registration )
[See sechions 605 0004 & 605 0905 F 5. o deiernune peralty Tirbility}
. 4252 Warren Rd 1880 Century Park East., Suite 1600
(‘:m:c: Addres of Principal Office) . %IaMing Addressl
Franklin, Tennessee 37067 Los Angeles, California 90067
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
.
[l
~
2
i

eResidentAgent, Inc.

115 N Calhoun St Suite 4

Office Address:
Tallahassee o 32301 =

(City

Name:

Registered agent’s acceptance
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all statiserrelatjeto-thepraper and complete pﬂ:ﬁ)rmam e of my duvies, and I am familiar with
and accept the obligations of my posirion ay re@d agemN

e ——
\M'Cnl » sipnature b

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
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8. Forinitial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

[itle or Capacity; Name and Address:

Name and Address: Title or Capacity:

e @abriel Conte

& Manager DManager Name:
OMember Address: 1880 Gentury Park Eest. Sute 1600 OMember Address:
O Avthorized Los Angeles, California 90067 O Authorized
Person Person
CHOther JOther C10ther OOther
OManager Name: [OManager Name:
OMember Address: OMember Address:
UJ Authorized O Awthorized
Person Person
OOther D 0ther COther OOther
(OManager Name: DiManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther CiOnher COther COther

Important Notjce: Use an atiachment 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 Annuat Report form.

9 Artached 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 trans!ator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awarc that any false information

submitted in a document 1o the Department of State constitutes ayird degree felony as provided for ins.817.155,F.§.

Lo (o

Mﬁ ot an authorized peron

Gabriel Conte

Typed of printed name of signee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L.. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

ERIKA EASTER December 6, 2024
ERIKA EASTER

228 PARK AVE. S PMB 50845
NEW YORK, NY 10003-1502

Request Type: Cerlificate of Existence/Authorization Issuance Date: 12/06/2024

Reguest # 0614732 Copies Requested: 1

o T Bgc_umenl Receipt -
Receipt # : 009369565 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3887623394 $20.00
Regarding: CT REAL ESTATE, LLC

Filing Type: Limited Liability Company - Domaestic Control £ ; 1476652
Formation/Qualification Date; 10/18/2023 Date Formed: 10/18/2023

Status: Active Formation Locale: TENNESSEE

Duration Term:; Perpetual Inactive Dale:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
CT REAL ESTATE, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:;

" has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 071485629

Phone {615) 741-8488 * Fax (515) 741-7310 * Website: http:/itnbear.tn.gov/



