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COVER LETTER

TO: Registration Section
Division of Corporations

CapMinder. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the abeve referenced foreign timited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Sam Johnson

Name of Person

CapMinder, LL.C

FimvyCompany

101 Driftwood Ln.

Address

Largo. FL 33770

City/State and Zip Code

sjohnson@eapminder.com

E-mail address: {to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Sam Johnson 770 T78-4940
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
O S5125.00 Filing Fee O $130.00 Filing Fee &  OS135.00 Filing Fee & B $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

IN COMPLIANCE YETH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CAPMINDER. LLC

(Name of Foreign Limiied Liability Company; must include “Limited Liability Company,’

L.
"ULALCL T or TLECT)

[1f name unavailable, entes aliemate name adopied for the purpose of transacting business in Flarida. The alternate name must include ~Limited Liahility Company,” “L.LC o “LECT)
1 26-4496374

5 Nevada 3
(Junsdiction under the law of which foreign houted Bubality company' 15 organized) {FET numbes, 1f 2pphcable)

4 NIA
{Date first transacied business i Flonda, if pnor 1o registiation.)
(Sec seetions b5 DK & 605.0905, F.5. to determine perahy habiliny)
5. 9811 W, Charleston Blvd. &
(Strect Address of Principal Otfice) {Mailing Address)
Ste 2725

Las Vegas, NV §6117

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Sam Johnson

Name:

Office Address: 101 Driftwood Ln.

. Florida 33770

Largo
(Zip code)

tisy)
Registered agent’s acceptance:
Huving been named as registered apent and to accept service of process for the above stated limited liability company ag the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capa_citi'. I fiitrher agree
complete performance of my duties, and I am familiar with

to comply with the provisiony of all statutes relative to the proper an
N . . a e » -
and accept the obligationy of my pesition as regi B
/ (A®] -
PN = =
/ T (Registered agdsieagratie) T e e, ..
=
8. The name, ttle or capacity and address of the person{s) who hasshave authority to manage isfare: PR V- T
Title or Capacity: Name and Address: Title or Capacity: Name and Addpess:
K W

MBR/MGR Sam Johnson
101 Drnfiwood Ln.
Largo. FLL 33770

{(Use attachments if necessary)

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

ol the translator must be submitted)

ida Statutes, | ain aware that any false information

10. This document is execuied in accordance with section 60, 0203 (1Y{b)LF
ny as provided for in $.817.155, F.S.

submitted in a document 1o the Department of State consti

Signature ofan authorized person

SQ mjok/l NS o

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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-liabihty companies, limited
partnerships, imited-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 time penod 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, CAPMINDER, LLC, as a limited hability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since March 19,
2009, and 1s in good standing in ths state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my .
office on March 26, 2018. '

MK.C.ZM,&,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180326-0314
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