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COVER LETTER
TO: Registration Seciion

Division of Coerporations

sursrcr. cave Buyer Holdings Fund 1, LP

Name of Foreign Limited Parmership or Limited Liability Limited Parinership

The enclosed application, certificate of status and fees are submitted to register a foreign Himited partnership or limited fiability limited
partnership Lo trunsact business in Florida.
Please return all correspondence concerning this matter o:

Cammie Warburton

Contact Person

Corporate Direct, Inc.

o B
Y
=
Firm/Company fr:'.r(:'}' = ,
2248 Meridian Blvd., Suite H =0 B
Address N o {
. Fr —<
Minden, NV 89423 Mo -9 m
=
Citv, State and Zip Code :m U
. o W
cwarburton@corporatedirect.com B2 o
E-mail address: (1o be used for fisure annual report notificanon) gm 2
For further information concerning this matter, please call:

Cammie Warburton m{775 )284-7162
Name of Contact Person

Area Code and Davtime Telephone Number

Enclosed is a cheek for the following amount:

[ 1$1.000.00 Filing Fees [ ] $1.008.75 Filing Fees ] $1.052.50 Filing Fees [] $1.061.25 Filing Fee
(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
835 Registered Agent Status Certificate of Satus
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations

Dhivision of Corporations
Clifton Building

P.O. Bax 6327
2661 Exccutive Center Cirele

Talizhassee. FIL 32314
Talizhasser, FE 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LINITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
; Cave Buyer Holdings Fund 1, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which musrt include suffix)
Aceeprable Limited Parmership suffixes: Limited Parmership, Limited, 1P LP, or Lud.

Acceptuble Limited Liabitine Limited Partnership suffives: Limited Liabilite Limited Parinership, LLLP. or LLLP.

N . . . - . . - - oy . + - . il
I name unavailable, name ender which the limited partnership or limited Tiability limsted partnership proposes 1o reglsier o transact
business in Florida: must contain acceptabie suffix,
, Nevada

. 1/20/2020 )
State or Country of Formation Date of Formation ‘;g G:z -\
- paad P
4. Federal Emplover ldentificativn E\'umhcr:84 4327847 ';': = -—
I
wi, = |
5. Name of Registered Agent for Service of Process and Florida Street Address: g’_":(‘ @ rﬂ
- m
Registered Agents Inc. -
pl T
M
7901 4th St N STE 300 Y
om
St. Petersburg FL 33702 >
6. T hereby accept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree 1o comphy with the provisions

of all stutuies relative to the proper and complete performance of my duiies, and Tam fomilior with and accept the obligations of
my pasition as registered agent.
B T

Signature of Registered Agent
7. Principal Office:

2248 Meridian Blvd., Suite H
Minden, NV 89423

8. Mailing Address:

2248 Meridian Blvd., Suite H
Minden, NV 88423

9. If limited partnership is a limited liability limited partnership, check box. [ ]

10. Name, principal office address, and mailing address of each genera! partner:

Name of General I’armcr:cave Buyers LLC

Street Address:

Namme of General Partner:
172 Center Street, Suite 202

Sircet Address:
Jackson, WY 83001
Mailing Address: PO Box 2869

Maitling Address:
Jackson, WY 83001

Name of General Partner:

Sireet Address;

Name ol General Partner:

Street Address:

Mailing Address:

Maling Address:

Page 1 of 2




Name of CGenerad Partner ___ Xoame of General Pastoes: —————

sireel Address: Street Addresss —

Mailing Address:_ — Mailing Addiess:

1. Elfective dute, it other than the date ot filiog: .. —
thffeciive dave cannat be ;mm to ner mare dian 90 davy after the deie thiy docunent is filed by the Eb’{-@rr Ixgriment cﬁ‘a‘rrﬂn.)

Note: 1 ihe date nserted in this block does not mecet the applicable situtory filiag requirements, .hu‘[i:ﬁ"‘ \\lll::mt be Nshed s the
tloewment's effective date on the Department of State’s recnrds. ..—!“ ;o —r
)
3 — "
- e

12, Auached is a certificate of existence duly authemicated, not mare than Y0 days price to the deliverseer@this applicatidp bbthe
Florida Depanment of Stuie. by the Seereimy of State or other official having custody of the entity's FLMIH 1 un%dw n under
the law ol which it is organized. r_ RS

(o) .
Signed thes Lffi _ . dayorl, M(O[\ 20 Zé

Sl 4&\/9” =

‘uguuﬂw pencral partner

‘dl

Bl

The individuat signing this document alfirms thas the faers stated hcmn ave trie and the tndividual is nware that fulse informaiien
submitied in a document 10 the Depariment of State constitutes a third degree felony as provided forin s 817155 F.S,

Filing Fees: STO00.00 (8263 Filing Fee and $35 Registered Agent Fee)
Certitied Copy (optional): §52.50
Certificate nf Sta1us (optional): $X.75

Pace 2of 2



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

E:-"‘m =
I, Barbara K. Cegavske, the dulv qualiticd and elected Nevada Secretary of Siate, dor SFeby rtify that
[ am. by the laws of suid State, the custodian of the records relatng to tilings by commauom Fon- pmh-]
corporations, corporations sole, limiied-liability companies, limited partnerships. lmmqg', hdhlhﬁ’o
partnerships and business trusts pursuant i Title 7 of the Nevada Revised Statutes whiGi-are &ther -
presently (n a status of good standing or were in good standing for a time penod 5111):L@1E‘11[ 0?&976 ol
am the proper officer to exceute this certificare. —uw ()

o= ™

22

[ further cerufy that the records of the Nevada Sceretary of State, at the date of this uﬁfff['du £
evidence. Cave Buyer Holdings Fund 1, 1P, as a DOMESTIC LIMITED PARTNERSHIP (88) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 01/20/2020. and 1s in good standing in this staic.

IN WITNESS WHIEREOF., | have hereunto set my
hand and affixed the Grear Seal of State, at my
oitice on 03/10/2020.

WK.C%M&J

BARBARA K. CEGAVSKE
Certificaie Number: B20200310642012 Secretary of State

You may verily this certificawe

online at hup://www iwsos.gov

@ J




