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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2021

HARVEY B. COOPER
8712 W. DODGE ROAD
SUITE #300

OMAHA, NE 68114

SUBJECT: C & C MANAGEMENT VIi, LLC
Ref. Number: W21000037089

We have received your document for C & C MANAGEMENT VII, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 121A00005889

RECE\VED
APR 29 1001
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COVER LETTER
TO: Registration Section

Division of Corporations

C & C MANAGEMENT VI, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida,"” Certificate of
Zxistenice. 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:

Harvey B. Cooper

Name of Person

Abrahams Kaslow & Cassman LLP

12
\A . =3
Firm/Company 'i-_‘_‘ T |
T T aers
8712 W Dodge Road, Suite #300 -0 1 it
7oA ?
Address (o :ﬁ - it i
ST T {:'-‘}
Omaha, NE 68114 Mei a0
. ' . Do o
City/State and Zip Code T, F
hcooper@akclaw.com

E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Harvey B. Cooper

402 392-1250
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATFE
3 $125.00 Filing Fee gSIB0.0D Filing Fee & 0O $155.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION 10O THANSACT BUSINESS

IN FLORIDA

IN COMPLINCE NI XLCTRON G5 (80 FLORITH STUUTES, THE FOLLOWING S SUBNITTYD T REGNTIR A HOREXGS LMITED HABIITY

COVPANYTOIRANS ] BUNININN IN THE STATEOF FHORIEH:
1 C & C MANAGEMENT VI, LLC

[Name of Tancign Tamited Lizbiby Campany, must include “Limicd Liabiliey Company,” L L0, 7er "LLC ]

110 mame unsvailahbe, enter aermaie name sdopsed b the purpess af tramacung buowsss o lorsds The shermate aame st include ~1iomied Lisbiliny Coopany,” L LC o LWL )

NEBRASKA
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1506 GROVE ROAD 1506 GROVE ROAD e 2

5. fas PN

haréet AJen of Prio rpal (1iRice ) 6 [Matkng Addrest) — - 1
Ties
BELLEVUE, NE 68005 BELLEVUE, NE 68005 md =

7. Name ond sregt pddress of Floridu registered agent: (P.O. Box NOT acceptable}

Name: Linda S. Bruns

Office Address: 601 NW 82nd Avenue, Apt #511

Plantation  Florids_ 33324

(o cude)

1Cuy)
Repistered agent’s acceplance:
Having been named as registered ageni and 1o accepl service of process for the ubove stated limited liability company at ihe place

designated in this application, I hereby accept the appoiniment as regisiered agent and ugree 1o act in this copacity, 1 further agree

(0 comply with the provisions of all statutes relative fo the proper and complete performance of my dutics, and I am foamiliar with
and accept the obligations of my position as registered agent.

Linda. V. Bruns  mdadFnemn—

(Repiered sgent’s u';m.:l)




8. For initial indexing purposes, list names, title or. capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

COURTNEY KLINE HAYS
ame:

Title or Capacity:

Name and Address:

DOUGLAS HAYS
Name

1506 GROVE ROAD
Address: E

BELLEVUE, NE 680605

B Manager {2 Manager
UMember Address: 1506 GROVE ROAD TIMember
JAuthorized BELLEVUE, NE 68005 CJAuthorized
Person Person
ClOther ClOther OOther
CiManager Name: OiManager
OMember Address; CMember
OAuthorized (T Authorized
Person Person
O Onher OOther {JOther
OManager Name: [IManager
{Member Address; CiMember
O Authorized ClAuthorized
Person Person
CJOther OCther CiOther

OOther
Name:
A T
Address: - - T
i PR
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Name:
Address:
[20ther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Oepartment of State Annual Report form.

9. Auached 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. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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

submitted in a document to the Department

tate constitutes a third degree felony as provided for ins.817.155, F.S.

S_irpunun: ufmguthnrdmd‘l!!son

COURTNEY KLINE HAY S/IMANAGER

L4

TFyped or printed name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

C & C MANAGEMENT VII, LLC

was duly formed under the laws of Nebraska on November 20, 2015;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

—n
F

the Secretary of State has not administratively dissolved the compam, 7

C:' l\_.
the Company's most recent biennial report required by sectlon 21 lZS’has
been filed by the Secretary of State; :" f; =0
’ =

.—~-.-..‘

the Company has not delivered to the Secretary of State for ﬁlmg a Statemnt
of Dissolution; 52

a Statement of Termination has not been filed by the Secretary of State.

This centificate is nof to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

April 26, 2021

St XK eppscn

Secretary of State

Verification ID ¢849878 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



