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COVER LETTER

TO: Registration Section
Divisien of Corporations

CA Derby, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 1o I'ransact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in IFlonda.

Please return all correspondence conceming this matter (o the following:

Michacl J. Pugh

Name of Person

Pugh Hagan Prahm PL.C

Firm/Company

425 E Oakdale Boulevard, Suite 201

Address

Coralville, IA 52241

City/State and Zip Code

mpugh@pughhagan.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michacel J. Pugh 319 35§-2028
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registralion Section

P.O. Box 6327
Tallahassee, FI. 32314

Enclosedéy’f{eck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy

Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301



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

IN COMPLIANCE WiTH SECTRON 605002, FTORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGITFER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BLSINERS INTTEE STATE OF FLORIA-

1 CA Derby, LLC
(Name of Forcign Lamited Liability Company; must snchude “Timitad Dability Campany,  1-L.C., or “11C.)

1t same unavaliole, ener alternate rame adopied for e purpe e of ransacling busiaess in Flondas 1ke alternate spme must inchade *1imited Luakdip Compeny ™ "LLC o “LLE 4

7 lowa 3, N/A
tunadacton undes the Liw of = bl foregn bemted nbihity compamy s orgaatrod} {FEI mmbeer, 1f gpplicatle)

4. ™ot vet transacted in Florida

112a1¢ firyl amacted Juviacss w FRmda 1 prws fo regsiranen }
15ec scctions 603 0904 & 603 (905, F § 1y determmune poralty Gzhiliry)

5. ¢/o John Derby &, John Derby
{Surect Addrets of Prnepal Oftice) {Mailing Addioyst
1700 Park Lane South, Unit 4 1700 Park Lenc South, Unit 4
Jupiter, FI, 33458 Jupiter, FL. 33458
—
7. Name and sueel address of Florida registered ugent: (P.O, Box NOT acceptable) o
)
Name: John Derby 2
i ~
Office Address: | 700 Park Lane South, Unit 4 ‘3
Jupiter Flotida 33458 E
(Caty ) {Zip code) o
Registered agent's acceptance: S

Having been named as registered agent and to accept service of process for the above stated limited liobility company at:thy place:
designated in this application, 1 herehy accept the appoiniment ay regisiered apeg uree (o acl in this capacity, [ fu;fﬁer agree
to comply with the provisions of all stututes refos e propesafid-cimplete perfogmance of mnduties, and {am familiar with

und accept the obligations of my positipnas registered paép

Y =

T g,.

8. Fhe name, title or capacity and addresy of the persgaf@~who havhave authority o manage is‘are:

AN

Litle gr Capacity: Name and Address: Title or Capacity: Nome and Address:
Manager Calli Derby

Jupiter, FL 33458

(Uxe attachments if necessary)

9. Atiached 15 a certificate of evistence, no maore than 90 deys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in u foreign language. & translation of the centificate under oath
of the transtator must be submitted)

10. Thix document is executed in acco ¢ with sec¢tion 603.0203 (1) (b), Florida Statutes, | am aware that eny false information

submitted in 4 document to the Depant 'nal'/SMv:qnst es g third degree felony as provided for in 817,155, F 5.

[ -~ ﬂmmm of lﬁ\w\/s_‘d penon

Calli Derby

Lypud of priated nxme of dignee



10/15/2018 Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 10/15/2018

Name: CA DERBY, LLC (489DLC - 541960)
Date of Incorporation: 3/8/2017
Duration: PERPETUAL

[. Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:
a. The entity 1s in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
taws duc the Scerctary of State have been paid.

¢. The most recent bienmial report required has been filed with the Secretary of Staie,
d. The Secretary of State has not administratively dissolved the limited hability company.

e. The Secretary of State has not filed cither a statement of dissolution or statement of termination,

sos.dowa.gov/ValidateCertificate

hitps-#fsos.iowa govibusinessicert!Print. aspx ?cs=xd0oitJMOCKFAT-huYdbGgh3a5 11d7e0Q]Yc 7PRgDaY 1 &pnni=irue

Certificate 1D: CN157716
To validate centificates visit: )

Paat 3. Pate, Towa Seeretary ol State
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