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. COVER LETTER

Registration Section
Division of Corporations

SURJECT: C&. ra(f'na/ 8 u;'{jc}t} Gf‘oup Lt c-

Name of Limited Liability Company

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

5;,1/’/ Dn../ey

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

f Name of Person

Caropf?za/ Bu,‘faé-'/{; Qoup [ L

Firm:’Cnmpahy

(1S40  Kuort Streer

EU("":S.f PL

Address

City/State and Zip Code

Shailey @ c é? Zw‘ﬁ{).a:m

E-mzul aldress: (1o be used for future annual report notification)

For turther information conceming this matter, please call:

Sandy Onky

at ( q}?

Bl1d - ALY 30

)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahasscc, FL 323t4

I:'ncluschi?a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Comporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tatlahassee, FE 32301

O S155.00 Filing Fee & [ 8$160.00 Filing Fee, Centificate

Certified Copy

of Status & Certified Copy



APPL l(‘ATlO\i BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUITES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Cocdinal Buiding Spw LLE
{Name of Forcign Limited Liability Company; must include “Limited Liabiliy Company.” “L.L.C.." or “LLLC.)
® Cord el Ernmrag LLC

0486 LLC @Cafb&m/&’/quLLC
{1t name ur rame adopted for the purpone al’ hmammghmrnc_“mHumh The alternate narme mast inctisde “1ingted Libility Commpany,” “L1.C* or “LIC)
¥~ 4904360

/7 P w«f«
 Jurislic i under the Taw of which forvign matad labilay comgany s ofganized) (FER number, 1f wpphicubbe}

/- [—de17

tas

4
tDate lirst tramiacied busmess in Flonda, 1f prior 1o repstrton, )
(Sec sections 605.0904 & ~05.0905, F.S. to determine penalty liatality
s. 1542 Kyrt S+ 6. is¥o Kurt St
1Strect Address of Principal Ofhce) (Mailmp Address)
Fuses, FL 34746

Euses, FL 32746

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
%&7 Q:jﬁ/az-
¥
1006 p.he Tree O
£ st Florida__ % 7°l£
(Zip code) I —
— -y

(City)

Name:

Office Address:

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability compan ek the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacu} Ffurther agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and; I am ﬂtnnhar with
."T“. —_
e

and accept the obligations of my position as registered agent.
T Im ey
- R
7 ditcginensd lmmsmtum] S L= e
= ‘__‘ . LI
gt ol
The name, title or capacity and address of the person(s) who has/have authority W manage i1sfare E:-" e
: Title or Capacity: Namé wnd Address;

Name and Address:

Title or Capacity: h
lZ.OLW Crocker

/%M éef‘
43 Perfer Cromant Ave
Lofe Nary, Fé 31746

{Use attachments if necessary)
9. Attached is a cenificate 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. (I the certificate is in o loreign ianguu;:c. a translation of the centificate under vath

of the translajor must be submitted)
10. This document is exceuted in accordance i Sldlulu. I am aware that any falsc information

ith section 605.0203 (1 bTTI
/’\c Mwwﬁdtdfurmsﬁl?lﬁ F.S.

submitied in a document to the Department

Sigmature of an authonzed person

A~ RO FECT 4780577 B S e &/’Q




SECRET AR F STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certifv that [ am, by the laws of said Siate, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-hability  purtnershups and busmess trusts pursuant 1o 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 perniod subsequent of 1976 and ain the proper officer to execute this certificate.

[ further certif that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CARDINAL BUILDING GROUP LLC, as a lunited lability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since Junuary 5, 2017, and is in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 29, 2017

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20170828-0121

You may venfy this electronic certificate
online at http:/fwww.nvsos.gov/
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