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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCR Con,s_g[i—-l'nq Lo)o Ca

Namcj!‘[imilcd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied wo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

g\&ev o R!‘ampn

Name of Petson

CCR Consulding, L.L.C.

Firm/Company

3131 e TFAve | Ui 4900

Addrest

M A Q"‘" p] 2:_)) }3 7

Cuty/Staie and Zip Code

Stevea D wson B Gmail . com

E-mail address: (10 be used for future anfiual pont notification)

For further information concerning this matter, please call:

S\Lﬂvm Byremson w 303, 37% -S709

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

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

#5125.00 Filing Fee O 813000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLANCE WITF SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i CC'P) CD(‘\E:U.\'L“C\QJ l_L_Q

(Name of Furergn Limited Liability Company! musg ifeldde = oinu caavimy company, " L.LC " or "LLC.T)

CLBR CO]\SU\\]A"}O, L\mll@A L*OL \: *LI CO"\pand

o namwe unasarlable, enter aliernate rame adopted tor the purpose of lr.m;:ldmg business n Flanda. The alternate name must inclede "Limated 1 1ability Lompan) “LLC or “LLCT)

Colocedo : Q- 129 120

2
Turtsdiciion under the Taw of which forcign Timited Tability company 15 erganized) (FE® number. 1 applicable)
s 1 25 /oy
(Duare 4531 trunsacied busimess i Floeida, (] prior te regisicaton. }
{See sections $05 D9K & 605.0905, F.8, 1o determine penally Nability )
s 231 Ne T RAve 6. 213] N¢ T Ae

(Swrect Address of Principal Otfice) (Matling Address)

Ueid WD Unid # Yol
Miami [V 33037 Miami  Fl 33137

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

Name: g\\' gven ’_gm mMSTM
Ofthice Address: 3 k ?D \ N?, rjw g ve *L L) +d
M\\Q“‘* . Floridu 35 l.?) ;

(City) (Zip code)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this upplication, I hereby accept the appointment ax registered agent und agree te act in this capacity. I further agree
to comply with the provisions of all statutes 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.

A B

IRegstered agent’s signaturc)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ele:magcr Name: g *LE Yen —BrQN\SDﬂ O Manager Name:

*
O Member Address: 5‘5 i N 8 r] A‘/C- OMember Address:

O Authorized U‘"“'q' 4+ D l O Authorized

Person N\ N Q"‘l F"-\ &3 I37 Person

C0Other OOther OOther OOther
OManager Name: Didanager Name:
OMember Address: Oiviember Address:
I Authorized O Authorized
Person Person
O Other DiOther O Other TOther
OManager Name: OManager Nume:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
T Other C1Other Onher OiOther

Important 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 o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than Y0 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in 5.817.133, F.S,

Signature vf an authonzed person

g&re*’ﬂ‘\ —E‘NQW\!:U'\

Typed v printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Giniswald, as the Secretary of State of the State of Colorado. hereby centify that. according o the
records of this office,

CCB Consulting. L1.C

isa
Limited Liability Company

formed or registered on 01/07/2021  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identitication number 20211020662 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/14/2024  that have been posted, and by documents delivered ta this office clectronically through
[1/15/2024 @ 15:35:31

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certiftecate at Denver, Celorado on 11/15/2024 @ 15:35:31  in accordance with applicable law.
This certificate is assigned Confirmation Number 16723415

Secretary of State of the State of Colorado

.“‘*‘.'".".l'.l'..‘.‘..“"“"*.“"‘.H..‘End “r Ccrli’icalc“-".tt““"":‘ll"‘""t-!‘"“j‘*“*.*
Notive: A cedtificate isswed _clectronically from the Colorudo Secreiry of State’s website is fidh and immediately valid amd effeceive.
However, as am option. the issuance and validity of o certificate obtained elecironically muy be established by visiting the Validate a
Certyicate puge  of the Scecretary  of Stale’s website,  hips:iwww.coloradvsos.gowhic/CertificateSearchCriteria.do  emtering  the
certificate 's confirmation number displuved on the certificate, and foltowing the instructions displaved. Confirming the isswance of a certificate
iomerely optional and is ot mecessary o the valid and effective issuonce of o certificate. Far more informarion. visit our wehbsite,
hitpssitwww.eediradosos.gov click " Businesses, trademarks, trade numes ™ and select " Freguently Asked Questions.




