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COVER LETTER

TO: Registration Section
Division of Carporations

CAVALIER HOUSING SOLUTIONS, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certitieate orf
Faistence, and check are submitted to register the above referenced foreign limited lisbiltity company to transact business in Florida,

Please return all comespondence concerning this matter to the following:

Sandra Clunie

Nanmwe of Person

CAVALIER HOUSING SOLUTIONS, LLC

Finn/Company

127 Lake Gloria Dr.

Address

W. Palm Beach, FL 33411

CitwiState und Zip Cade

aits125@gmail.com

E-mail uddress: (1o be used for furure snnual report notification)

For funther information concerning this matter. pleass call:

Sandra Clunie 0061

460-4531

Nume of Contaet Person Area Codde

MAILING ADDRESS:
Division of Corperations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the Tollowing amount;

Daytime Telephone Number

STREET ADDRESS:
Nivision of Corporations
Kegstration Sectien

Clitton Building

2661 Execotive Center Cirele
Tallahssee. F1LL 32301

1$1235.00 Filing Fee O 813000 Filing Fee & D 5135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate

Certificae of S1atus Certified Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
‘ IN FLORIDA

IN COMPLIANCE T SECTION 603000, FLORIY: STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITED LIABIITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

. CAVALIER HOUSING SOLUTIONS, LLC

txame of Foreten Linited Laability Compans: must melude "Lirnited Lizbility Compans " LLC. " o “LLE

urname unaculable, enier alternaie mame adapted tor the perpose of amacting business i Flonds The alternate name nnest include " Limited Labdiey Compamy,” “L L C7or “LLCTY

2.Nevada 3

Dunsdichion urder the Liw ot wheeh tercan hmited Babshity company s nreamecdy (FEI number, 11 apphicahle)

thate Arst ratsacted busness e Florda, if pras ia tegisteaton 3
(Bew sectians S5 IN04 & 608 HDEE S to desermine penalty labitic)

s 127 Lake Gloria Dr. 6. 127 Lake Gloria Dr.
1Szt Wddress or Pooipal Oflice) i fahing Address}
W. Palm Beach, FL 33411 W. Palm Beach, FL 33411

7. Name and street address of Flornida registered ageni: (PO, Box NOT accepiable}

N Reqgistered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa . Florida 33607
iy 1P podc)

Registered agent’s acceptance:

Having been nuned as registered agent und to aceept service of process for Hre ahove stated limited lability company at the place
desiguated in this upplication, I hereby uccept the appointment as registered agent and agree 1o act in this capacity, I further agree
s comply with the provisions of all sratuees velative to the proper and complere performance of iy duties, and [ am famitiar with
und uccept the obligations of niy pasition ay regisiered agent.

S—
P il
el A

tRegistersd dgent’s signatie)

8. The name. tde or capacity and address of the person(s) who has/have authority to manage isfarg:

Title or Capacity: Namie and Address: Title or Capacity: Namie and Address:
Manager Sandra Clunie

127 Lane Glana Dr
V. Palm Beacn FL 32411
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(Lse attachments it necessary) : ﬁ: ;.3
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9. Atrached is o certtticate of exisience. no more than 90 days ofd, duly suthenticated by the official having custody Eﬂrcccﬁ mn W
¢
ab

13C

Jurisdiction under the Taw of which it is organized. ¢If the ceriticate is in a foreign language. a translation of the gestticate Mider owth
of the translator must be submitied ) > -
——
Pl

oo

10, This decument is exceuted in accordance with section 605.0203 (1) (9). Florida Swatutes, Tan aware that uny e inforfion
submitted in a document o the Depay Lol State constinues a third degree felony as provided for in £.817.153, F.8.

/ Signatare of an authorzed person

Sandra Clunie

Typued or printed name o signee
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SECRET AR OF § TA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cagavske, the duly elected anil gnahtied Nevada Secretary of State, do hereby
caruty that [ am, by the luws of sad State, the custodian of the records refating to filings by
corperalions, non-profit corporations, corporaiaon soles, mited-bability companies, limited
partnersiups. hintied -liability parmerships and business trusts pursuant to Tile 7 of the Nevada
Revised Statutes which are either presently in a staius of good standing or were in good standing
tor a time period subsequant of 1976 and am the proper officer to execute this certificate.

[ further cartaty that the records of the Nevada Secretany of Staie, at the date of this centificate,
evidence, CAVALIER HOUSING SOLUTIONS, LLC, as a lunited Lubility company duoly
orzanized under the laws of Mevada and existing under and by vinue of the laws of the State of
Nevada since Junz <, 2008, and 13 in good sranching m this state.

N WITNESS WHEREQF,  have hersunto set myv
hand and affixed th2 Greud Seal of Siate, at mv
office on Jane 14, 2018,

MK%@

Barbara K. Cegavske

secretary of State

Elecironic Centificate
Certificate Number; C20180614-1620




