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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q%C. \V\O&\N \‘MC

Name of Limited Liability c@y

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

)
Please return all correspondence concerning this matter to the following:

Name of Person

QQQ.« \—5\ I‘\\I\&\L\ \’\\--CJ

F1deon\pany

RN Qw@xw\b& ¥ L06

Too M B30\

CltyiState and Zip Code

NAT 6 o\ Lo

E-mail address: (to be used for future annual report noftfitation)

For further information concerning this matter, please call:

e AT 5L AN T-551\

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

eck for the following amount:
125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status . Certified Copy of Status & Certified Copy

‘L( §§75 &0 QTww&\\/ Lo

Enclosed is a



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

LOUIS
401 E LAS OLAS BLVD, STE 130-285
FORT LAUDERDALE, FL 33301

SUBJECT: CAC HOLDINGS LLC
Ref. Number: W17000024663

We have received your document for CAC HOLDINGS LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $55.00.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form. '

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the



English language. A photocopy of this certificate is not acceptable.

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

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

Deborah Bruce
Regulatory Specialist Il Letter Number: 217A00005515

www.sunbiz.org

Nisrnciorn oF Cnrnnaratinne - PO ROAOY £297 _Tallabacenes Flarida Q9214



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

z

IN COMPLIANGE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10} REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

iability Company,” "

C.DC. \-\ \‘m‘l \_\_c,

{If name unavailable, enter alternate name adopted for the purpose of transacting business in in Florida, The alternate namg Joust include “Limited

Liability Company,” “L.L.C,"” or “LLC.")
2 N0 DG ¢ D 2]‘2 g%;ﬂ ARSI
{Jurisdicdon under the law of which'foreign hmited fiability T dumber, t

company is organized}

4.
(Date first transacted business in Flonda, if prier to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty lighility)

-
5 X Er B
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A {Streed Address of Pnnc:pal Office gr'. o
AD );ﬁ -0
6. ( Sy T (- QimZ ™
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(Mailing Address) ;_'_‘ =

&

. Q- W
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) =r -

.

orssas ¥ D Wihed

Registered agent's acceptance:
Having been named as registered agent and to accept servicg-6f process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoil /s registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative yn(é'pr P d complete performance of my duties, and I am familiar with and

accept the obligations of my position as registere,

authority to manage is/are:

,\

8. The name, title ot capacity #8d address of the person(s) who has/hav

duly authenticated by the official hayjng-custody of records in the

9. Attached is a certificate of existence, no morc than 90 d?v{l
ation of the certificate under oath

jurisdiction under the law of which it is organized, (If the dertificate is in a foreign langua
of the translator must be submitted)

Signa:ugétﬂ an authorized person

/ -

This document is executed in accordance with section'605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felpny as provided for in 4.817.155, F.S.

Typed or printed name of signee

RERLE

f—



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

N COMPLIANCE BITH SECTION 05,0900, FLORIRA STATUTES, THE FOYLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED TMBILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ings, LLG

ama of Fareign 1abiity Company; must include “Limited Liability Company,” "LL.C.” or "LLC.)
CAC Hpfyes FL, RS _
(If name unavailable, enter a‘l@j;le name sdopted for the purpose of transacting business in Florida. The altern2te name must include “Limited
Liabifity Company,” “L.L.C,” or “LLC.™)

(FET number, 1f applicablc}

2.
{Jurisdiction under the l)a'w of which foreign linited Hablity

company is organized
4,
(Daie first transacted business in Florida, 'f prior to registration.)
(See sections 605.0904 & §035.0905, F.8. to determine penalty liability)
5. E v e
- :: " a
e T ' 2 X m? }
{Street Address of Principal Office) = P
6. AETILY -
m—r P
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0 f
(Mg Address) ~TMox g
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‘7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable)

04

Name:

office Address: 200 South Elmﬂa Kiamr & DOC’

_Pl G ] {’(l'hm N Flnrit;la

(City) (Zip cods)

Registered agent’s acceptance:
Having been named as registered agent and {0 accept service of process for the above siated Himited Gability company at the place

designaied in this application, I hereby accept the appointment as registered agent and ggree to act in this capacity, Ifurther agree
to complywith the provisions of all statutes relative 1o the proper and complete perfarmance of my dufies, and I am fomitiar with and

accept the obligations of my pysition as registered agent.

{Registered agent's signaturs)

8. The narme, title or capacity and address of the person(s) who has/have anthority to manage is/are:

9. Attached i3 u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate wnder oath

of the translator must be submuned)

Signature of an authorized person

This document is executed in accordance with section §05.0203 (1) (), Flerida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO e

Certificate of Good Standing and Compliance '%
2

IT IS HEREBY CERTIFIED THAT:

CAC HOLDINGS, LLC
4314134

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 15, 2010, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: March 22, 2017

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Mgt "hbouwar Slor
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0008487

A certificate i1ssueo electronically from the New Mexico Secretary of State's office 15 ymmediataly valid and effective. The validity of a certificate may be
established by viewing the Certificate Validation option on the Business Flling System at hups;//portal.sgs.state.nm.us/bfsfonline ang following the instructions
displayed under Certificate Validation.

Puge 1 of 2



