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COYER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: CHE}/QNNE’ CAFPI7AL 6’}?()(}1{0 p L. .
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businesa in Florida," Certificatc of
Existence, and check are submitted to register the ahove referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence conceming this matter to the following;

ErrS77  ABERTSEN

Name of Person

Firm/Company

VLS S, HAMP7IN _ AVENVE

Address

ORLAND O, FL _3RI0O3

City/Ste and Zip Code

AMA 1270 & VAHOD. coM

E-mail address: {to be used for future annuel repart notification)

For further information concerning this matter, please call:

_KR/STI  ALberTsEr i )
Nume of Contact Person Arca Code Daytime Telephone Number
IN DRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Regigtration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL. 32301

Enclosed is gcheck for the following amount;
$125.00 Fiting Fee O $130.00 Filing Tee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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B850-817-8381 6/10/2018 9:41:33 AM PACGE 1/001 Fax Server

June 10, 2016 xR
FLORIDA DEPARTMENT OF STATE
BAKER & HOSTETLER LLP Duvision of Corporations

!

SUBJECT: CHEYENNE CAPITAL GROUP, LLC
REF: W1s000042564

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the aelectrenic filing cover sheet.

You must insert the title or capacity of person(s} authorized to manage
this limited liability company above the name(s) and addraesa(es) listed.
Buch titles may include: Manager (MGR), Authorized Member (RMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your documant, along with a copy of this letter, within 60
days or your filing will be aonsidered abandoned.

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

Nanette Causseaux FAX Aud. #: H16000140162
Regulatory Specialist II Superviser Letter Number: 816A00012258
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6056902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

?
L CHE YENNE  CoP TAL RO YO, Ll
(Name of Foreign Lunited Laability Company; must include "Limltcd LIability Cempany,” "L.L.C." ot .

(If name unavailable, enter alternate name adopied for the purpose of trensacting business in Florida. The alternate name must include “Limited
Liebility Company,” “L.L.C,"” or “LLC.™)

20 AEVADRA

3
{Jurisdiction under the faw of which foreign Hmited Tiability (FEI number, if appliceble)
company is organized)

{Date fivst trahsected business in Florida, iTprior 1o registration.)
(See sections 505.0904 & 605.0905, F.S. to determine penalty liahility)

5. 725 5, HAMPION Ave
OLLAND O |, Fi BR503

(Street Address of Principal Office)

§ . -
(Muiling Address) é:_ ¥
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabls) R ‘;1? ‘
Name: KRIST! AL BeRTSeN «l w = Y
Office Address: 725 S. AAMPTENN AVE r:':’t_: 0 -
LRLAND O P i , Florida _;3_528_(;‘;3_;3 ,:ﬁ :E:;J]
. (City) Zip code) =

Registered agent’s acceptance:

Having beens named as registered agent and 1o accept service of process for the above stated corpovation at the place designated in
this application, I hereby accept the appointment as registevad agent and apree to aof in this 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 position as registered agen.
— —
Lt /&%*”L-'

/ {Registered agent's signulure)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Kewsdi plhberdcon o pn AN KCGEL
25 S Mg pten eve.
{2\ s dao . L i&t Fod

9. Atlached is u certificate of existence, no more than 30 days old, duly authenticated by the officiul huving custody of records in the
jurisdiction undor the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

N e

4 fgnamrc of an authorized person
vhis document is execured in accordance with Section 605.0203 (1) (h), Florida Stamtes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S,

LRIST/ AtACKTEEN

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, 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 companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevads
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 exccute this certificats.

i further certify that the records of the Nevada Secretury of State, at the date of this certificate,
evidence, CHEYENNE CAPITAL GROUP, LLC, as 4 limited liability company duly
organized under the laws of Nevada and existing under and by virtuc of the laws of the Statc of
Nevada since May 19, 2016, and is in good standing in this state,

IN WITNESS WHEREOF, 1 have hersunto set my
hand and affixed the Great Seal of State, Bt my
office on June 2, 2016,

BARBARA K. CEGAVSKE
Secretary of State

Eiectronlc Certiflcate

Certlficate Number: C201680602-2494
You may verlfy this electronlc certificate
onling at http:/ivww.nvsos.govi




