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. C/J CSC - Tallaﬁassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Depariment Of State, Division Of Corporations
From: Shauna Godbaolt

Ext: x61563

Date: 01/09/25

Order #: 1760970-3

Re: CCI Devices, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: %

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If ihere are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CCl Devices, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Apptlication by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ann Carter

Name of Persont

Cox Enterprises, Inc.

Firm/Company

6205-A Peachtree Dunwoody Road

Address

Atlanta, Georgia 30328

City/State and Zip Code

coxcorporatesecrelary@coxinc.com

E-mail address: (to be used tor future annual report notification)

For turther intormation concerning this matter. please call:

Ann Carter 404 987-5451
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monro¢ Street, Suite §10

Taliahassece. FI. 32303

EZnclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF 8STATE

= $125.00 Filing Fee O $130.00 Filing Fee & I S1535.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificaie of Status Certitied Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PN CONMPLNCE BT SFCTEON 603.0002 FLORID STATUTEN TTHE FOLLOWING INSUBNSTTED 10 REGNTIR A FORFRGN TINIED 1480 TTY
COVPANY TOTRANNACT BUSINERS INTTE SEATROF FLORIDA:
CCl Devices, LLC

(Name of Foreign Tamited Liabihty Company: must melude “Limited Liabality Company,™ 7LLC. " or "LLCT)

]

(If name wmavailable, enter alternaie name adopted Tos the puposc of ransacung business 1n Florida The aliernate name must inelude “Limued Labidny Company,” L L.C"or "LLC ™)

Delaware

.

1
(FEI number, if applicabley

(Tursdiction under the Taw of which foraign Timited Tabilizy company 1s arganized)

upon registration

(Date firs? ansacted business n Florwda, 1f prior to registzation )
(See sections 603 OG04 & 605 0903, F 5 1o determine penalty labiliy)

6205-A Peachtree Dunwoody Road

I

3. .

(Stee: Address o Principal Ottice) Mathng Address)
¥

Atlanta, Georgia 30328

7. Name and streel address of Florida cegistered agent: (1000 Box NOT aceeptable)

Corporaiicn Service Company
Name:

1201 Hays Street
Oee Address:

32301

Tallahassee
. Flonda

(Cityy (Zip eande)

Registered agent’s acceptance:
Huaving been named us registered agent and to accept service of pracess for the ahove stuted limited lahility company ut the place
designated in this application, | hereby accept the appointment as registered ageat and agree to act in this capacity. 1 further agree
to comply with the provisions of ¢l statutes relative to the proper and complete pecformance of my duties, and [ am familiar with
and accept the obligations of ny pasition as registered agent.

Corparation Service Company

By: Shvena Fodbolt




3. For iminal imdexsing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized o
mamage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Jennifer Hightower

= N{anager Mime: O Manager Name:

6205-A Peachiree
CMember Address: OMember Address:

Dunwoody Road, Atianta, GA 30328

O Authorized OAuthorized

Person Person
D Other COther OOther OOther
_ R. Pertey McBride
= N anager Nine: y CIManager Name:

6205-A Peachtree
CIMember Address: COMember Address:
. Dunwoody Road, Atlanta, Ga 30328 .

Ol Authorized Y O Authorized

Puerson Persom
COther OOther O Other OOiher
— Mark J. Greatrex
= Manager Name: CIManager Name:

6205-A Peachiree
O Member Address: achire CMember Address:

Dunwaoody Rd, Atlanta, GA 30328

C Authorized O Authorized
Person Person
O Other OOther COother OOther

[mportant Notice' Use an attachment w report imore than six (63, The attachment will he tmaged for reporting purposes only, Noa-
indexed individuals may be added w the index when filing vouwr Florida Department of State Annual Report torm.

9. Attached 15 a certificate of existenee, no more than 90 davs eld. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which 1t is organized. (I the certificate is in a foreign langoage. a ranslation of the certificaic under vath
ol the translator must be submitied)

10, This document 15 exceuted i3 accordance with section 6030203 (1) (b), Fiorida Statutes T am aware that any false information
submitted in a document w the Department of State constituies a third degree felony as provided forin < 817,133 F.S.

:‘ﬂm{-\ i dhse

Signature 0f an authored petson

Jennifer Hightower

Typed or printed name ol signee Al ERRRS



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CCI DEVICES, 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 RECQORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCI DEVICES,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202653280
Date: 01-09-25

10037406 8300
SR# 20250074106

You may verify this certificate online at corp.delaware.gov/authver.shtml




