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C/J CSC - Tallahassee

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

To: Department Of State, Division Of Corporations

From: Ben Bolen

Ext:

Date: 01/15/25

Order #: 17742031

Re: CCI Engineering and Construction, LLC A~
Processing Method: Routine 2
\-::ﬁfr.:wvx_gi_é'/g‘fqv

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130 - 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 there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CCI Engineering and Construciion. 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Sherri Roberts

Name of Person

CCI Engineering and Construction. 1.1L.C

Firm/Company

11T W 16th Ave. ST 201

Address

Anchorage. AK 99501

Citv/State and Zip Code

bbchregistrations@bbceh-1e.com

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

For further information concerning this matter, please call:

Sherri Roberts 907 535-1724
at{ )

Nime of Contiet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassee. FILL 32514 2415 N. Monroe Street. Suite 810

Talahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable io: FLORIDA DEPARTAMENT OF STATE

3 $125.00 Filing Fee = Si30.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceriificate of Status Cenified Copy of Status & Certified Copy



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

INCONPHLANCE W SHTTION 603.0002, FTORIA STATUTTN ITH FOLTERVING I SUBNIETEDY 10 RECISTIR A FORMKGN TINITRD LABTITY
COVIPANY TOTRANNACT BUSINENS IN T SEALEOFFLORITA:
| CCI Engineering and Construction, L1.C

(Name of Foreign Limited Liability Company: must melude “Limited Laabihly Company.” "LLC..7" e "LLCT)

(I name unavaihible. enter alternate name adopted for the purpose of tnensacting business in Flonda The alternate name mustinelude "Limited Liabality Company” "L L O ar "LLE ™)
Alaska

83-3644%01
2. 3.
(Junisdiciton under the law of which tareggn limuled habilily company s organized) (FET number, 11 apphicable)
4.
(12t firs; wsnsacted business 1 Florda, 16 prior to regsiration )
(e sections 605 905 & 605 NS0 F S 1o delermine penalty liability}
1D W 1Gth Ave, 5Tz 201 THT W 16th Ave, STE 201
3. 0.
{Street Address of Principat Otheen (\Maihng Address)
Anchorage. AK Y9501

Anchorage. AK 99501
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7. Name and street address of Florida registered agent: (2.0. Box NOT aceeptable) - ;:,v,
n -——’ _é[r_’n
B - o . . - [ -l
Ceorporation Service Company T : ).,._(-—
Name: = U
't _’_:-_'_’:
1201 Hays Sureel ; :_,
Office Address: =
Tallahassec

325301

Florida
(Citv) (Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of provess for the above stated limited Liability company at the pluce
desiprated in this application, I hereby aceept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provivions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

(Registered agent’s signaturet



3. Far inital mdexing purposcs, st names, title or capacity and addresses o the primary membersénmanagers or persons autherized w
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Ganvy Whitiman

Title or Capacity:

Name and Address:

Curits George

= Manager Name: = Manager Name:
OMember Address: 12016 Walker Strect Cvember Address: #4384 Martin Road ¢!
OlAauthorized Arlingron, TN 33002 O Authon zed Funtsville, Al. 35898
Person Person
OOther OOther O0iher Orher
CiManager MName: Sherri Roberts O Manager MName:
[dMember Address; WG Ave, STE 207 CiMember Address;
& Authorized Ancorage. AR 99301 O Authurized
Person Person
CIOther OOther CiOsher, OOther
UManager Name: OManager Name:
OMember Address: OMember Address:
OAuthonzed O Auwthonized
Person Person
CIOtha COther COdher CiOther

Important Notice: Use an atlachment W report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when tiling vour Florida Department of State Annual Report form.

. Attached is a centificate of existenee. no more than 90 davs old, duly authenticated by the oflicial having custody of records i the
jurisdiction under the law of which it is organized. (I the certificate s in a foreign language, a translation of the certilicate under vath
of the translator must be submitted}

10, This docuiment is exectted in accordanee with sechon GUS.0203 (1) (bY, Florida Statutes. 1 am aware that any false information
submitled in o docrment W the Department of State constinues a third degree telony as provided torin 817133 F.5.

Y AL %S

Signature of an authorized person

Shern Roberts

QUAL-57377

Ty ped o printed name of signee



Alaska Entity #10100726

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for;

CCIl Engineering and Construction, LLC

This entity was formed on February 22, 2019 and is in good standing. This entity has filed all bienntat reports and
fees due at this time.

Ne information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the cenificate and affix the Great
Seal of the Staie of Alaska effective January 14, 2025

-V

Julie Sande

Commissioner
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