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COVER LETTER

TO:  Registration Section
Division of Corporations

CAPE DESERT CAPITAL LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following;

David Randall Cutshaw

Name of Person

CAPE DESERT CAPITAL LLC

Firm/Comparny

619 SW 8th Ct

Address

Cape Coral, FL 33991

Citv/State and Zip Code

rcutshaw @ cutshaw.com

E-nuil address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

David Randall Cutshaw = 704  400-4117

Name of Contact Person Area Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Centificate of Status Centificd Copy of Status & Certified Copv



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

IN COMPLIANCE W SFUTION e05.0902 PLORI SEATUTEN THE FOLLOWING IS SUBNETTED 1O RETESTRR A FORFIGN LINITTFD LIARILITY
COMPANY TOTRANSACT BUNNENS INTHE STATIOF FLORIDA:

| CAPE DESERT CAPITAL LLC

(Name of Foragn Timited TIability Company. must include " Limited Liabminy Company,” "T.LC.7or “[LILCTY}

(11 name unavailahle, enter alicrnate pame adopted 1or the purpose of ransacting buvness in Flonda The alternate name nust inciude “Limited Liabilny Company. ™ L L C."or "LLU )
2 Nevada 3.

(Jurisdiction under the law of whuch foreign lamited habdity company s organized) {FEI number, i1 appicable)
4.

(Nate st ransacted busmess n Florwda, o' poior o registzaiion )
{Sec sections 035 0904 & 605 0905, F.5 to deictmane penahty hability)

s, 619 SW 8th Ct 6 619 SW 8th Ct >
(Streer Adidress of Pnnespal Otlice) (Malmg Address) - L [y
Cape Coral, FLL 33991 Cape Coral, FL 33991 - - .~ T
, .~_. ‘."_o ;;
‘; ‘ﬁ‘:“
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) ) %= =
¥ -
Name: Registered Agents Inc. -
- -
Office Address: 3030 N. Rocky Point Dr. STE 150A - D
Tampa Florida 33607
{Cay} {Zap code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated (imited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Iy

(Hegislered agenl's signatue)

8. The name. title or capacity and address of the person(s) who has/have authority o nuinage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager David Randall Cutshaw
815 SwW Bth Ct

Caon Coral FL 33891

(Use attachments if necessary)

Y. Attached is a certificate of existence. no more than YU days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (II the certificate is in a foreign language. a translation of the certiftcate under oath
of ithe transtator must be submitted)

0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information

submitted in a document to the Depaniment of State constitules s %ﬂgrﬂ: felony as prm ed for s 817,133 F, S

Signature of an authorized pasm

David Randall Cutshaw

Typed or prinled name of signec



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quahfied Nevada Secretary of State, do hereby
certifv that | arn, by the laws of sad State, the custodian of the records relating to filings by
corporations, iton-profit corporations, corporation soles, lumted-liability companes, himited
partnerships, lunited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are etther presenty n a status of good standing or were in good standing
for u time penod subsequent of 1976 and am the proper officer to execule this certificate,

I further certify that the records of the Nevada Secretary of State, ut the date of thus certificate,
evidence, CAPE DESERT CAPITAL LLC. as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since August 20, 2018, and s in good standing in this state.

IN WITNESS WHEREOQF. I have hereunto set my
hand and aflixed the Great Seal of State, at iny
office on August 29, 2018,

MK.%M&J

Barbara K. Cegavske

Secretary of State

Electronic Certificate
Certificate Number; C20180829-1173




