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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/14/2022

Acc#120160000072

o A

Name: 2729 Cavanagh Ct., LLC
Document #:
Order #: 14141199
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE VWITH SECTION 605.092, FLORIDA STATUTES. THE FOLLOWING &8 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

T CAVANACGH CT,, LLC
Flame of Forergn Limiied Liubility Compdny, must inchude ~Limited Luability Company.”  L.L.C.. or "LLC ™)

{1f naante waasailable. enter alternate name sdopeed for the purpose of trantacting business in Florids The aliernare rame musr include “Limited Liability Comnpany.” "LL. C.7er “LLC ™)

Calitornia

2. 3.
TTurisdiction under the Taw oT which foreagn Timited Tiabilrty cornpaay 13 organtzed) (FLT number. 1T applicable)
Lipon Filing
4,
{Doate firat mancacred busengas i Flurds o pror to cgistiiation. )
1See sechons 605 D904 & 605 0905, .5 10 detenning penalry dabiliby)
' 300 tndustrial Road, Suite 21 1300 Industrial Road, Suite 21
5. 6.
(St Adadiess of Prncapal et [Mailing Adilress)
Sun Carlos, Califormia 92070 San Carlos, California 94070
~3
=
P~
M
3 ey
g 0
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) — —
& H
¢ T Corporation System ﬁ iy
Name ; - ]
~ [am] l"tv)
1200 South Pine Island Road (i

1 ¢

Office Address: M

Plantation 33324

, Florida
(Ciy b {Z.ip code)

Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of process for the ubove stated fimited fiability company ut the place
designmted in this application, I hereby accept the appeintment as registered agent and agree to act in this capuacity, I further agree
o comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

_ CT Corporation System
padr Brak Candice Pignatar

{Reginered ageul’s signature}

By:

VA

L3R LY aliees Sbaaen Ovbine



$. For initizl indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) total]:

Titie or Capacity:

i Manager
" Member
O Authorized

Person

OOther

Znlanager

DOiMember

O Aauvthorized
Person

Mher

[DOManager
TIMtember
i_' S thorized

Person

COzher

Name

Name and Address:

~ William A, Gardiner 111

Address:

1300 Indusirial Road. Suite 21|

San Carlos, Cahlifornia 94070

[1Other
Nume:
Address:

JOther
Name;
Address:

CJOther

Title or Capacity:

OManager
[=1Member
O Authorized

Person

O Other

T1Manager
OMember
O Authorized

Person

D Other

OManager
(OMember
O Authorized

Person

OOther

Nameand Address:

GARDINER FAMILY TRUST
Name:

1300 industrial Road, Suite 21
Address:

San Carlos. Catifornia 94070

TOther
Name;
Address:

T Other
Name:
Address:

OOther

indexed mdisiduals may be added to the index when filing your Florida Depatment of State Annual Report form,

9. Attached is a certificaie of existence, no more than 99 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign [anguage. a translation of the certificate under oath
of the translator must be submitied)

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

submitted in a document to the Departinent of State constitutes a third degre

FLOAT 1262020 Wal'ers Klamer Oaline

elony as provided for in s.8i7.155, F.§,

e 7

qu‘lllﬂ\' Of‘n autlnud e P

Wilham A. Gardiner i

Typed or printed natne of signee



Secretary of State
Certificate of Status

[ SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 2729 CAVANAGH CT,, LLC

Flle Number: 201918610030

Registration Date: 07/02/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 7. 2022 (Certification Date), the entity is authorized to exercise al! of its powers. rights and
orivileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

Ng information is available from this office regarding the financial candition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of February 8, 2022.

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YWD5vJZ

To venfy the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search availabie at bebizfile. sos.ca.gov/centification/index.




