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COVER LETTER

TO: Registration Section
Division of Corporations

wmecr. CAPE ASSET MANAGEMENT LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flonida." Certificate of
Existence. and check are submitted to register the above referenced foretgn himited hability company to transact business in Flonda.

Plcase return all correspondence corcerning this matter (o the following:

David R. Cutshaw

Name of Person

CAPE ASSET MANAGEMENT LLC

FirmyCompany
619 SW 8th Ct

Address L, =
S
Cape Coral, FL 33991 T R
City/State and Zip Code s = i’m
. = : . e,
randy @capedesertcapital.com SRR
E-muail address: {10 be used for future annual repont notification) 9,_: 2 'k .

=

For further information concerning this matter. please call: o

David R. Cutshaw nl(704 ,400-4117

Namg of Contact Person Arca Code Davtime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassec. FL 32314

2661 Exceutive Center Circle
Tallahassec. FL 32301

Enclosed is a cheek for the following amount;

$125.00 Filing Fee O $130.00 Filing Fee & O $15500 Filing Fee & 3 $160.00 Filing Fee. Cenificate
Certificaic of Stalus Centified Copy of S1atus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W NCTION 65.0902. FLORIDA SEATUTEN THE FOLLOWING IS SUBN TTFD T RECISTFER A FORIFGN TINMITFD LARIEITY
COMPANY TO TRAANACT BUNINENS INTHE STATFOF FLORIDA:
1. CAPE ASSET MANAGEMENT LLC

(~Name of Foretgn Limited Taabiliy Company, must include “Limited Liability Company,”™ "L1.C, " or "LEC.T)

(I name unavailable, enter alternale name adopted for the purpose of transacting business in Flonds The alternate name must include “Limuted Liability Company, ™ “L L C7 oz “LLC ™)

2. Nevada 3

(Jursdiction under the law ol which foreign lanated lability company s organized) {F¥l number, 1t apphcable)

(Date twsi uanzacted businezs in Florwla, o prior (o regisiralion )
(See sechions 603 004 & 505 0905 F 5 to determene penalty hability)

5. 619 SW 8th Ct 6. 619 SW 8th Ct
(Strect Address of Principal Oflice) (Matlng Address)
Cape Coral, FL 33991 Cape Coral, FL 33991

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

Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa . Florida 33607
(Cuy) (Zap codke)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famidiar with
and accept the obligations of my position as registered agent.

B e

(Ragisicred agent's signalure)

— ~a
U m
¥. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: r- . .T}
Title or Capacity: Name and Address: Title ar Capacity: NameZa .-\zfgw.
Manager David R. Cutshaw wnl ™ g""‘"
819 5W am Ct T :
Cane Cosad FL 3399+ BN RN
-
o
I L%
(3

{Use attachments if necessany)

Y. Altached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
junsdiction under the law ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in a document to the Department of State co% '21 & felony as provided for in s.817.155. F.S.

7

Signature of an suthorized person

David R. Cutshaw

Typed un printed name of signee



‘ } Certificate Nurmber: C20180920-0526

ECRETARY OF ST 7.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected und qualified Nevada Secretary of State, do hereby
certify that T am, by the luws of said State, the custodian of the records relating to filings by
carporations, non-profit corporations, corperation soles, imited-hability companies, mited
partnerstups, limited-liabtlity  partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in @ 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, CAPE ASSET MANAGEMENT LL.C, as a rmited liability company duly organized
under the laws of Nevida and existing under and by virtue of the laws of the State of Nevada
since Septernber 4, 2018, and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Greut Seal of Stute, at my
office on September 20, 2018.

MK.CZML

Barbara K. Cegavske
Secretary of State

Electronic Certificate




