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CORPORATION SERVIECE CAMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 665793 4304937
AUTHORIZAqunf¥E| . f’?)‘
COST LIMIT "©° § 125.

ORDER DATE : October 21, 2005

ORDER TIME : 3:14 PM
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NAME : CAV ENTERPRISES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WIIH SECTION 608.503, FORIDM STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN

&3
]. CAV Enterprises, LLC E“; 2, "t;*:\“
{Name of Foreign Limfied Liability Company) T e e
2, Dalavare 1, '%“ﬂ:— - bj i m
[urisdiction under the law of which Toreign limited Lability { FEI number, T applicable} I o b
company is organized) ] e r?
4. September 26, 2005 5 perpetual f,}dl i}
aic of ¢ iZAt {Duraiion: Year limited liability compeny Will cease 5.5,
(Date of Organization} {Duarali iy ty company % o
6 b

{Date first transacted business it Florida, 1f priot W0 Tegstmaton.)
{See sections 608.501 & 608,502 F.S. 1o determine peaalty lability}

7 11691 Waterbend Court

Wellington, FL 33414

~(Strest Address of Principal OTHce)
8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Carocl A. Vahey

11691 Waterbend Couxrt

wellington, FL 33414

10. Adtached is an original cerificate of sxistenos, no moee than 90 deys okd, duly authenticeterd by the official having custody of veecads in
the jurisdiction underthe law of which it is organized. (A photocopyy is notacceptable, Ifthe certificate is in a foreign binguage, a
tanstation ofthe certificate unxder oath ef the transiator must be submitied.)

11, Nature of business or purpases to be conducted or promoted in Floride: women's silk apparel

Signature of & member or an authorized represeniative/of & member.
{in accordance with section 608.408(3), F.S., the execution of thig nt constitutes
an affirmation under the penalitics of pecjury thet the facts stated i ATe iTue)

Carcl A. Vahey
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

CAV Enferprises., LLC

2. The name and the Florida street address of the registered agent and office are:

Carol A. Vahey

(Name)

11621 Waterbend Court
Fiorida Street Address (P.O. Box. NOQT ACCEPTABLE)

Wellington __FL 33414
City/State/Zip

Having been named as registered agent and to accept service of process for the ebove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

y: ()M/% Vod -,
&k

7 (Signaturé)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Siatus (optional)



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAV ENTERPRISES, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2005.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "CAV
ENTERPRISES, LLCY WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

uiﬁbbbuLtf)JivuﬂiﬁngaﬁmobﬁtﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATTON: 4242980

4036119 8300

050862216 DATE: 10-21-05




