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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

DONNA CECERE
260 OLD COUNTRY ROAD S
WELLINGTON, FL 33414 US

SUBJECT: CABINTHECLOUDS464, LLC
Ref. Number: W18000020177

We have received your document for CABINTHECLOUDS464, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate 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 the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist ||
Registration Section
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COVER LETTER

TO: Registration Section
' Division of Corporations

supgect: CABRTRECLOVDSUEY LT

Name of Limited Liability Company

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:

DZNMCZ\ CEO-ETLE

Name of Person

Fim/Company

6o 0D Coxiregn Qupn €.

Address

LOE U L oeTe - I
City/State and Zip Code

PerTeufriarTveE PARADNSE & GrmiwC . Cor~
E-mail address: (to be used for future annual report noufication)

For further information concemning this matter, please call:

mmﬁ CEGEAE al Qs SC2-£971)

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
F $125.00 Filing Fee 03 $130.00 Filing Fee & 0O $155.00 Filing Fee &  [3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY l.?OREIC;N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &15.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIARIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_Ca®iaTre cloops Hpd e
{Name of Foreign Limited Liabihty Company: must include “Limited Liability Company,” "L.1.C

LCLTor "LLCT)
(17 name ilable, enter al e adopted for the purpose of transacting business i Flovida. ‘The at name et inchade “Limited Liziwbity Comparny,™ ~L.1.C.” or “LLC,")
. CzFoes A 3.
(Furischetion undicr the Exw of which foreign linnted habality company 15 orgred ) (FE{ mmmber, 1f xpplicable)
4.

{Dasz first transacted wsmess m Flonda, 1f prior to registration. )
{Scc sections 605.0904 & 605.090%, F.S. 10 detevmine ponalty bahility)

b0 O Counimen 20 S 6. _A6LC O CoyuaT’y D S
{Swreet Address of Prcipal Oftice )

(Mulng Address)
(DT L RNSToA | R I3 LOE UL INSvIn o 33y

L

;
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ) 3
"o
Name: DQN\Q o\ C?_O_ERE R
Office Address: 260 O CouNTRY RD. S —%
- . ('J:!
(e LILINGSTR) _Florida 53\1 ij o
(City) {Zip code) ) an
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my posiﬁgs. registered agent.

e N0 g

{Registered agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

MNereaer Dowon Ceceee
=3 2bo 6D Couaw BB TS
W2 LLING g L iy

(Use attachments if necessary)

9. Attached is a centificate of existence. ne 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 centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

RNeoree Saeorgd —

Signature of @ mthonized person

bD\NPs CECE RE

Typed or primbed mme of signee




Control Number : 0641325

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

CABINTHECLOUDS464, L..L.C.

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 ot the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 15571501
Date Inc/Auth/Filed: 06/15/2006

Jurisdiction : Georgia
Print Datc 0372012018
Form Numbcr D211
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.
Brian P. Kemp
Secretany of Sttte




