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AN

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C}CULG/U’IJ Mdj’)(l Q(J’ﬂﬂf LLC

t 1 —7
Name of dlmliud Liability’ Company

The enclused "Application by Forcign Limited Liability Company Tor Authorization to Transict Business in Florida,” Certiticate of
Existence. and check are submited o register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Lec (L Kellison 55:,‘

Name ui Person

Lee b Kellson PA.

Ftrm/Company

L8l7 gcw%paml-?kw Suik 03

Address
‘auom ville | £ 32216
o/ ’ Citv/State und Zip Code

Lee @ Kellisonlaw. com

E-mail address: (1o be used for future annual report notification)

For funther intormation concerning this matter, please call:

Lec G- Kellizn, 59, u 904 ,332-7222

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corpurations
Registration Section Registration Section
PO Box 6327 Clifien Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahuassee. FI. 32301

Enclosed is a ¢heck for the following amount:
O $§25.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & %5;160‘00 Filing Fee. Certitivare
Centiticate of Status Certitied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

LEE G. KELLISON, P.A.

6817 SOUTHPOINT PKWY SUITE 603
JACKSONVILLE, FL 32216

SUBJECT: CARDINAL MANAGEMENT, LLC
Ref. Number: W18000072565

We have received your document for CARDINAL MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following sufiixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return 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) 245-6052.

Neysa Cullig

Regulatory cialist Il Letter Number: 918A00016493
=r LT
=5 1oLl

-7

2018 ALIG

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



IN FLORIDA
COMPANYTO

IN COMPLIANCE W SECTION &O5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITID 10 REGISTER A FORIJON LIMITED LIABILITY
INSHCT BUSINENS INTHIE STATE OF FLORIDA:
3 lagdunal |¥]anagerent, LLC

(Name ol Foregn Limited Liabiid Compan: Jmust include “Cimited Liabthty Company,”
Caranal

LG o LLET
T\/\aﬁa%&ﬂ"ﬂﬂ-‘r Ot Fionda  LLC.
{11 name unavanlable, enter altesnate name adopied for the purpose of h : 55 in Florida
» New York

ansacting business in Forida The alternate name must include “Limutedt Liabidsty € ompam-” “L L " o0 “LLC ™)
(Junsdiction undet the Lyl af which foreign Tmated babuliey company 1s organized)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

5. _2-05901%
y ANy 18 {FEI numhes. 1f applicabley
. Cf,uquﬂ- /], 20/%
{Date tirs innsacied business wn Fonda, 1T prior ta regsstranan }
{See sections 605 0904 & 605 0905, F.N 1o detcnmine penahy liabiliey )
s 10095 /Y]cun d, Unit 4

(Suree) Address of Pring .ﬂoﬁicrf 6. /00?5 //f)‘-zg(ﬁnlga/ UAL?L IJ
/Yhfﬁ_a,/\/}/ 11952 /Waﬁhb

M/ 11952

— ~2

22
. rent: (100 Box NOT acceplable) ‘
L ce G— /(C//DO"] ? ﬁ

7. Nome and street address of Florida registered ugent: (1.0, Box

Name:

an

1

(Zip code)

ARTRARE!

=
zz & 1
FEA
Office Address: Lo 8/ 7 im%pomfpkwy 5(11/5 L03 ?“n;“ ) m
,\auscy)vullt or 32210 = O
Registered agent's :lcccptance o cg}

Having been named as registered agent and to geeept service of process for the ubove stated finited liabilin u)mprml af the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity
L ) H

I e it i ] v further agree
o comply with the provisions of afl statutes refative to the proper and compiete performance of my duties, and I am fumifiar with

and accept the obligations of my position as r%i':d agent.

(chlslm.'d agenl’s signaturc)

The name. title or capacity and address of the person{s) who has/have authority 10 munage isfare
Title or Capacity: 1

Name and Address: Title vr é:lp:l(‘it\': Name and Address:
J‘.’ZGHQ_?CZ HHan (JarJ 1nale
7 N od - #Yy
a52

{Use attachments i necessaryy

Y. Atached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the transkator must be submited)

. . T AV ¢
jurisdiction under the law of which it is organized. (1'the certificate is in a foreign languuge. a transiation of the certiticate under vath

submitted in a document 1o the Depurts

N
H). This document is executed in accordance with section 6030203 (1) (h), Florida Statutes. | am aware that any false information

nt ¢l State constitules a third degree felony as provided forin s 817,135, F.8

Signature of an suthorized persan

/4/&17 gdz (/ma/e:

Typed or printed name of signee




State of New York
Department of State

; hereby cervilv, that CARDINA
Liabilicy Compeny filed Articl
Liability Company Law of 01/02
Compeny ls existing so far as

[ ]
‘rappeser”®

» L]
YT LA

201808030318 * HW

t SS:

MANAGEMENT LLC a NEW YORK L:
s of Organlizacion pursuvéaat o0
2063, and phat the Limited Liea
hown by the records cf the Depn

* Ak

Witness my hand and the official seal
of the Department of State al the City
of Albany, this 02nd day of August
two thousand and eighteen.

Brendan W. Fitzgerald
Executive Deputy Seeretary of State

WA DO Dy



