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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C.T.V. Capital A-1 Holdings Limited Liability Limited Partnership
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
parinership to transact business in Florida.
Please return all correspondence concerning this matter to:

Danielle Henriksen
Contact Person
Sage International, Inc.
Firm/Company
1135 Terminal Way Ste 209
Address

Reno NV 89502

City, State and Zip Code
danielle@sageintl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Danielle Henriksen wiE ,786-5515 T 2
Name of Contact Person Area Code and Daytime Telephone Number},. <7 c:: Tl
. ek
X A J—
Enclosed is a check for the following amount: RS i"""
Sl en
e d e
$1,000.00 Filing Fees T $1,008.75 Filing Fees  A81,052.50 Filing Fees 0$1,061.25 Filing Fec,'": [ - { 3
* (8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and = - i
$35 Registered Agent Status Certificate of Status R
Fee) o~
| my
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301



APPLICATION BY FORLEIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY IAMITED PARTNERSHIF

TO TRANSACT BUSINESS IN FLORIDA
LC.T.V. Capctal A-1 Holdings Limited Liability Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parmership syffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Floride; must contain acceptable suffix.
, Nevada

; February 24, 2016
State or Country of Formation
4. Federal Employer Identification Number: 81-1768732

Date of Formatien

3. Name of Registered Agent for Service of Process and Florida Street Address
Business Filings Incorporated

1200 South Pine Island Rd
Plantation FIL.33324

6. I hereby accept the appointment as registered agent and agree 1o act in fhu' capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my pasifion as registered agent.

“Waay :

for Business & in
Isighfature b1 Registerefy Ageat Tncog {Jchrad‘\*:ol§5
7. Principal Office: 8. Mailing Address: o
1135 Terminal Way Ste 209 1135 Terminal Way Ste 209 = “57
Reno NV 89502 Reno NV 89502 %;‘tt.'; R
%ﬁ; .. ™~ ’Pr_
B e
L ;
9. If limited partnership is a limited liability limited partnership, check box . :‘? : 9.) -
R
10. Name, principal office address, and mailing address of each general partuer 2O
. AR =
Name of General PartnenC'T'V' Capital LLC _ Neme of General Partner: .
Street Address: | 139 Terminal Way Ste 209 Strest Address:
Reno NV 89502
Mailing Address: | 190 1€rminal Way Ste 209 Mailing Address:
Reno NV 89502
Name of General Partner. Name of General Partner;,
Street Address; Street Address:
Mailing Address:

Mailing Address:




.
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Name of Geners{ Parmsr: Name of General Parter:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannoi be prior to nor more than 90 days afier the dare this document is filed by the F forida Depurtment of Siate.}

frdays priot to the delivery of this application w the

12. Anached is a cortificate of existence duly authenticated, not more
stody of the entity's records in the jurisdiction under

Florida Department of State, by the Secretary of State or ather officia
the law of which it is organized.

. .\ S .
Signed this __2{” day of : i .

The individunl signing this docwment affirm that the facts stazed herein are true and the individual is aware that false information
submifted in a document to the Department of Stare constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Feew: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Ceriified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liabtlity partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, C.T.V. CAPITAL A-1 HOLDINGS LIMITED-LIABILITY LIMITED
PARTNERSHIP, as a limited partnership duly organized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since February 24, 2016, and is in good
standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 22, 2016.

MK%,@&,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160422-2019
You may verify this electronic certificate
online at http://www.nvsas.gov/




