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CV RES Fund I LLC

November 2. 2018

Flortda Division of Corporations
Registration Division

PO Box 6327

Tallahassee. FL 32314

To whom it may concern,

CV RES Fund [ LLC inadvertentiy ¢filed as a Florida LLLC on Ociober 19, 2019. This letter is to
authorize CV RES Fund I LLC 1o usc this name as a Foreign LLC operating in the staie of
Florida.

Plcase contact me if there are any questions or need of additional information in order o process
and approve the attached Application by Foreign LI.C for Authorization to Transact Business in
Florida.

Sincerely,
CV RES Fund I LI.C
By ClearVue Real Estate Services L1LC, 1ts Manager

Matt Regan, President
mreganfclearvucres.com

CV RES Fund | LLC
895 Dove Street. Suite 125, Newport Beach, CA 92660
Y19.296-3284



COVER LETTER

TO: Registration Section
Division of Corporations

CV RES Fund | LLC
SUBJECT:

Name of Limited Liability Comnpany

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

Please return all correspondence concerning this matter 1o the following:

Matt Regan

Name of Person

Clearvue Real Estate Services

Firm/Company

895 Dove Street, Suite 1253

Address

Newport Beach, CA 92060

Civ/State and Zip Code

mregan@dcleanvueres.com

E-mail address: (o be used tor future annual report notrheation)

For further information concerning this matter. please call:

949 296-3284
atd }
Name of Contact Persen Area Code Davtime Telephone Number

Matt Regan

MAILING ADDRESNS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building

2661 Eaccutive Cemer Circle

-

Tallahassee, F1, 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
W $123.00 Filing Fee O S130.00 Filing I'ee & O $155.00 Fiting Fee & O 8$160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSDNESS
IN FLORIDA

IN OOMPLLANCE WIDH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA: )
IR

CVOREES h.-(ntf B B

{Name of Foroago Limited Lachdity Comptny' must tnclude "Limted Lsbilty Compary,” "LLC." o “LLC"}
C_V £C> runu{ I FL L—LC-
(f tkerw jlbibe, oouer dopted [or the parpose of g, b n Plorida, The allernate name ekt inchade “Limited Linbiity Company,” "LLC," o “TLLT)
2.CA 3.
(hisdiction urdor the w of whch forcign Lirad Lakilly company o argomed) (TES oumber, I apphicabie]
4 11/0pN2
‘emees i Elonda, Tegiton
E?::mlsg:ml 605,004 & S05.0905, F.S, hoddu:mpmlhyk)nﬁhrf}
5 895 Dove Suect, Suite 125 §. S8IDC -
(Buset Addroa of Prixyral Offce) (Muling AdEex) ?__' o CD
Newport Beach CA 92660 e
FA LI | [
-
:’f’ f:. i E....
Wi
7. Name and street s fF] Xsten:d agent: (P.O. Box NQT scceplabic) o e 1
Name: Agcm Solutions, Inc. Jaal .-:E
o ) — 2
. 153 Office Plaza Drive, Suite A =
Office Addregs: n . | . =0 ?J
Tallahasces - , Florida 3230] .
{Ciy)
Registered agent's acceptance

(Eip sode)
Having been named as registered ogent and (o accept service of process for the above stated Umiled abillty company at the place
designoted In this application, I hereby accept i

vintment as registered agent and agree to act in this copacity. I further agree
to comply with the provisions of all statutes rdai
and accept the obligations of my pe. as regi]

e proper and complele performance of my duties, and I am famillar with

fans Saldare, fsst. See.

(Regirtcrod wgont’s ripnatort}

8. The name, title or capacity snd address of the person{s) who has/have suthority o manage is/are
Title ar Capacity: Name and Address:
Pres )

Tile or Caparity:
Maft Regan

Name and Address:
895 Dove Soee #7125

Nnmmt—[leachrﬁi—wa—

(Use atrachments if necessary)

9. Attached is ¢ cortificate of exisience, 6o more than 90 days old, duly suthenticated by the official having custody of reeords in the
jurisdiction under the law of which i is organized. (If the certificste is in a Joreign language, 2 translation of the certificate under cath
of the translator must be submmitted)

2

10. This document is executed in accordance with seerion 505.0203 (1) (b), Floride Statutes. I em aware that any false mformation
submitted in & document to the Dq;zt of Stale itutes a third degree felony as provided for ins.817.155, F.8
A-) U Mﬂa

Sigrmtury ¢f m ssbirizod porson

Matt Regan

Typed a5 printed o of signew




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: (V RES FUND I LLC

FILE NUMBER: 201820510629

FORMATION DATE: 07/12/2018

TYPE: DOMESTIC LIMITED LTABILITY COMPANY
JURISDICTICN: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized tc
exercigse all of its powers, rights and privilegez in the State of
california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I axecute this
certificate and affix the Great Seal
of the State of California thisg day ot
octocber 17, 2018.

ALEX PADILLA

Seccrctary of State

NF-25 (REV Q32018}



