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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

AARON BENSON
199 N 290 WEST SUITE 100
LINDON, UT 84042

SUBJECT: CV HOLDINGS, LC
Ref. Number: W21000118126

We have received your document for CV HOLDINGS, LC and check(s) totaiing
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

__The name of a limited liability company in the state of Florida must contain the
“Words-“Limited ited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add:the: appropriate designation to the name of your limited liability
company or to the alternate’name~you.have selected for the state of Florida, if
your name is unavailable in this state. The-following suffixes are no Ionger
acceptable limited liability company suffixes in Florida:~-*Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also “are~no_longer

acceptable. Nﬂf\'\Q [\LT (k\/ﬂa LO(U%

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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

/

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

Suzanne Hawkes
Regulatory Il Letter Number: 221A00020788

www.sunbiz.org
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COVER LETTER

TO: Rewistration Section
Division of Corporations

OV Huldings, 1O
SUBJECT:

Name of Lamited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
I2xistence. and check are submitied to register the above referenced foreign limited liability company te transact business in Flovida.

Please return all correspondence concerning this matter to the tollowing:

Aaron Benson

Name ol Person

Clark Business [aw

Firm/Company

F99 N 290 Woest, Suite 1)

Address

Lindon, U] 8-4K2

Citv/State and Zip Code

lezal @ costavidacom

F-mail address: (1o be wsed for Rature annual report notification)

For further information concerning this matter. please call:

Aaran Benson S0 PR SRUA
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.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 532314 2415 N. Monroe Sureet. Suite 8160

-~

Tallahassee, FI. 32303

Enclosed is a check for the Tollowing amounti:
Pleuse make chieck pavable o0 FLORIDA DEPARTMENT OF STATE

& 12500 Filing Fee T S130.00 Filing Fee & T3 SI55.00 Filing Fee & T $160.00 Filing Fee, Certifivate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINUE BT SECTION GS 0X07 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTTED T0O REGISTER A FOREIGN TIMITED LIABILITY
COVIPANY TO TRANNAC T BUNINESY INTHE STATF OF FLORI

CV Hualdimgs 1LC
l.

rName of Foraign Limited Liabih € onpany. must meTude  Timited Cabiliy Contpany 7L 00 o TLLCT
'V Holdings Urah, LLC

(1 Raihe whavatlable onter allernaly nae sduplad on e purpss of rassacing busingas mblaoda Dhe slernaie neme must ncleds “Limited Ll Campany,” UL LU e "LLC )

Litxh 26-32 16902

tJ
s

Tt e tion pider The Tis af whieh forcipn Tinited Tabilits ¢ emgany b arganiz o3

FTT nuber 17 appheabler

I T Iratiaas e biseness wn Flasidd, i gt W registiabon |
Thee am hazs S AIEL & S 00E F S o dewniee penalin habilitno
3451 N.Triumph Blvd. 45N Trumph Blvd

5. o

ENLCET e o Frnspal O e Vg Adddress
Suiic M3 Suite M3
bahe UT S-4047 Lehil LT 54043

7 Name wind sireelshdress of Flonda registered agent: ('O

Bos NUT seeeptablet

. .- ]
Universal Registered Agents, o,

IS

1w
4
1
G.

Nanw.

1347 Culitorma Soeet

Ontice Address:

Tullihisaee

A-‘-‘i“

hHd 9!

EREIN! ™

- un
. Florda ~
[FA RN |

VLS 4o At
ho:

{Lats
Ruegistered agent’s acceptance:
Having been named us registered agent and to accepr service of pracess for the above stated timited liabiline company at the place

designated in this application, [ herehy accept the appaointment as registered agent and wgree 1o act in this capacity, [ further agree

to comply with the provisions of all statutes reflutive w the proper and complete performance af my dicties, aod Fam fumiliar with
and wccepr the ohligations of my positior pistered ugent.

v cRepmtered spen’s agnatue i



y

8. For initiul indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized o
munage [up o six (6) ttal]:

Name and Address:
scan Cobling

Nuame and Address: Title or Cupacity:

David Rutter

Title or Capacity;

CiManager Name: (S Manager Name:
5T NOTriumph Blvd, 3458 N Triemph Blvd.
OMember Address: ClMember Address:
Suite 108 Suite 103
= Authorized = Aythorived
feht, UL 80043 Lehi, U1 830443
Person Person
ClOther T CiOther T T TIOnher T - - O0Other= o= e -
[IMuanager Name: O Manager Name:
CdMember Address: CIMember Address:
ClAuthorized (CJAuthorized
I'erson Person
S Other O Other Onher COther
CiManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized ClAuthorized
Person ) ) Person - -
COther COther (O Other CiOther

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 to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 duys old. dufy suthenticated 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 fanguage, a transtation of the centificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with bt.LlIUn 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State co :3 @ third degree felony as provided for in5.817.155. F.8.

Signature of an suthoriced poison

SGW\ QO\\\V’\S

Typed or punted aome of signee




Utah Department of Commerce

Division of Corpoerations & Commerciul Code
160 East 300 South, 2nd Floor, PO oy 146708
Salt Lake City., UT B4114-67058
sService Center: (8011 5304849
Toll Free: (8771 526-3994 Utah Residenty
Funv: (B01) 830-6438
Wb Site: httpi//fmwww.commerceutah.goy

09/03/2021
6963020 ADDWIF 20212279363

CERTIFICATE OF EXISTENCE

Registration Number: GY63020-0160
Business Name: CV HOLDINGS, LC
Registered Date: NMarch 31, 2008
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the Stute of Utah. custodian of the records of
business registrations. certifics that the husiness entity on this certificate is authorized to tansact business and was
dulv registered under the laws of the State of Utah, The Division also certifics that this entity has paid all fees and
pemalties owed 1o this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed.

Leigh Veilletie
Director
Division of Corpurations and Commuraiat Code
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