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1 - COVER LETTER
TO: Registration Section
Division of Corporations

; CAV HOLDINGS LLC
SURIECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
Lxistence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

—
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f—‘l["'- \.?_ _,_‘,.
Fim/Company 3:“ = o
3. - §
17350 STATE HWY 249 STE 220 b
[ 28 oy .
Address R
1 o2
< .
HOUSTON.TX 7706- ':'{-l Ié)
Ciiv/Siate and Zip Cude g
EFILEI234@ INCHILE COM
E-mail address: (to be used for future annual report notitication}
For further information concerning this matter, please call:
MARSHA SIHA bt H462-3433
at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corpuorations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Tallahassee, F1. 32314

Diviston of Corporations
Registration Section
Clifion Building

26601 Executive Center Circle
Tallahassee, FL 32301
Enclosed s a check for the following amount:
Please matke check payable to: FLORIDA DEPARTMENT OF STATE
Ol s1zs00 Filing Fee I8 515000 Fiting Fee & [ $155.00 Filing Fee &
Certiticale of Status

[ s160.00 Filing Fee. Centificate
Certitied Copy

of Status & Certified Capy



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

IN COMPLEANCE W SECTION 03,0002 FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN TIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; CAV HOLDINGS LILC

IName of Foreign Limited Liability Companyt mustnclude “Limited Labilty Company. L1.C.. or "LIL 7}

CAV Hobdings of Florida, 114

(11 mame unavarlable, enser ahemate wame adopted for the purpese of trensacting busies m Flonda, The abermaie name omst melude ~Limiied Liabehiy Comgamy " 7L L Cmor “LLCT)

524768821

WYOMING
2. 3.
tunadiction ander the aw ofwhich foreign binited Tability company 1= organizedt {FEInumber. 31 applicabic)
3
1ate first transiicled busmess i Flonda, 5T pror o registeation |
(Nee sechons 6050904 & 0050905 F 8 10 deteemine penalty [rability 3
[(H 30 Northlitke Blvd #214-127 130 Northlike Blvd #21-8-127
5
15treet Address of Principal Office} (hlaling Addieasy
West alim Beach, F1L 33412 West Palm Beach. FILL 33412
iy )
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7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) Y. o
i,
- L k=
- = e
LEGALINC CORPORATE SERVICES INC. - 2 -
Name: =-,
= =
At (e

3237 SUMMERLIN COMMONS . SUITE W

Office Address:
33907

FORT MYERS
. Florida

1CI ) 1Zip ciude)

Registered agent’s acceptunce:
Having been numed as registered agent and to accept service of process for the above stated timited liabitity company at the place

designated in this application. [ hereby accepr the appointment as registered agent und agree to act in this capacity, 1 Surther ugree
fo comply with the provisions of all statutes relative to the proper and cennplete pecformance of my duties, and Iam familiar with
and accept the vbligarions of my position as registered agent.
) (i Sehmanty
\SAY; NS
1

(chunf'cd APENCs signature}




8. For initial indexing purposes, list names, title vr capacity and addresses of the primary members/managers or persons authorized to

manage lup to six (6) witall:

Title or Capacity:

Name and Address:

Frank Cavallino

Title or Capacity:

Name and Address:

[ IManager Name: (] Manager Name:
Y774 OSPREY ISLES BI.VD
@ Member Address: () Member Address:
. PALM BEACH GARDENS, FIL 3342 .
[ ]Awhorized [ ] Authorized
Person Person
[ Iher [ nher |:|Ollwr LlOter
E]Mnnagcr Name: D Manager Name:
{ IMember Address: (] Member Address:
L Auwthorized (] Authorized ‘
Fe o
Person Person —; =
D
- = .-
) . ap > =i » :
L oOther [C]Other [ Jother = Other
ZNR= N
i, -
N :':. -0
CManager Name: [ Manager Name: _ 0 =
R
(Member Address: ] Member Address 7t &=
;:_' ! [ ]
[ JAuthorized [ ] Authorized
Person Person

CJother CiOther Clother

Clother

Importam_Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than Y0 davs otd. duly authemticated by the official having custody of records in the
Jurisdiction under the faw of which it 1s orgunized. (1 the certificate ts in a foreign lunguage, a translation of the cerificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any flse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

e o il

Signature of an suthanzed person

Frank Cavalline




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

CAV HOLDINGS LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 13, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2018-000793469.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of May, 2019 at 9:56 PM. This certificate is assigned 030954028.
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Notics_.-: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate




