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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CaviFielbd AanD  OARKRAWARY LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Certificate of
Existence, ind cheek are submitted to register the above referenced Toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

LoosS  LeemTe

Name of Person

CAOLFIELD  ARND  CARRARWAY L C
Firm/Company

Cle NCH | Pc. Rex L1HIRo

Address

LAS  veGhs NV 99116

Citv/State and Zip Code

LousS . LECeMTE @ LiVE . (oM

F-mail address: (1o be used for future annual repart notilncation)

For turther information concerning this matter, please call:

LOGS  LELemTE e ¥l oy Lt WEY
Name of Contact 'erson Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
PO, Box 6327 Clilton Building
Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
,H' S125.00 Filing Fee @ S130.00 Filing Fee & B $1535.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
P COMPLIANCE WITF SECTION S5 (902, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
i COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
J. CAV LEEMD  AND CRRRAWAY -G
! Name of Foreign Limited Labnty Company; must include WImited [iabihiny Company. 1-1-C.. or “TILT)
|
‘| (I e wrvmbable. cezer alirmaic taune adopeed for the purposc of trammaching agims ity Flowich, The ahiemote pame mnt it ] inufed Laatstiny (oempary,” 5107 o “L1ET1
2 STATE of NEVAYA N
' Tt o i thr Brw of sk lomign lrotad Hablbty contpary s organLacd! TFRY oumpher. d appikatbee)
la.
| Thacs Ties! trmacesd Foiness B Florda, 4 peior 10 Fegiienaon.)
' {Ser sections 65,0903 & 403.0905, F S. 10 derrnnine peoalry Enlility)
s, H19e . fe%T ATARLAE RD 6. __Lfo MUK
. oot Addres of Pradpl O t T™zting Aadress)
i . ~ o l)
suiTé  “po F-o. Rox 133ho Z 2
s Vel NV (313 s veons wY_Bul 2 oz TN
' T & -
7. Name and street address of Florida registered agent: (P.0O. Box NQT accepiable) = L‘p E
Narme: LEGALING (RIRATE SERUVIGES INC. =, 2 M
office Address: SL3E SUMAERLIN LoMACNS, Ju-YE koo I
1 < .
| foRT MYERS .Rorida_ 33 94
| 1Ciey) (Zip evde)
Registered agent’s acceptance:
Having been named as registered agent and to accepl s
designated in this application,

10 comply with the pravisions of

"

a'!ud aceept the obligations of my position as

o
ervice of process for the above stated limited liability company at the place
I hereby accept the appo
all statutes relarive to the proper and comple

intment as registered agent and agree to act in this capacity. ] further agree
te performance of my duties, and I am Samiliar with
s ‘
ndea - president
Jiregisiered agens's dgmmaret 1

“The name. ltle or capecily and address of the person(s) who hasfhave authority to manage is/are:
Title pr Capacity:

Name and Address:
MANALER

Title or Capacity: Name snd Address:
LOwS [EComMTE
Y30 5- fot AYAHE R
<y i Joo

LA VEAES NV (IR

(Usc atiachrments if aecessary)

9_ Attached is a certificate of existence, 10 MorE than 90

jurisdiction under Lhe law of which it is organized. (If the
of the translator must be submitted}

10. This document is executed in 2cco

submitted in a document to the Department of State constitul

days old, duly amhenticaicd by the official having custody of records in the
certificate is in a foreign language. a transiation of the certificate under vath

rdance with section 05,0203 (1) (b), Florida Starutes. | am aware that any false information

o5 0 third degree felony as provided for ins.817.1 55, ES.

Signxhon of @ sulborited pemon
Levs  LEWRHUTE
Tapest or priesod came of sigree




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do herehy
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation soles, limited-liability comparues, limited
partnerships, iimited-liability 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 ime peniod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CAULFIELD AND CARRAWAY, LLC, as a imited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since July 10, 2013, and 15 in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set mv
hand and affixed the Great Seal of State, at my
office on July 10, 2017.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20170710-0006

‘You may verify this electronic certificate
cnline at http:/fwww.nvsos.gov/




