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COVER LETTER
TO: Registration Section

Division of Corporations

Cave Buvers, LLC
SUBIJECT:

Name of Limited Liability Company

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 Florida.

Please return all correspondence concerning this matier to the following:

Cammie Warburton

Name of Person
Corporate Direct, Inc.

Firm/Company
348 Mill Sireet

Address

Reno, NV 89501

Citv/State and Zip Code
cwarburton{@corpoeratedirect.com

L-mail address: (10 be used for future annual repart notification)
For turther infurmation concerning this matter. please cafl:

Cuammie Warburion

o T

| e

775 284-7162 N

at ( ) o -

Name of Contact Person Area Code Daytime Telephone Number = ¥y

= e

MAILING ADDRESS: STREET ADDRESS: e e

Division of Corporations Division of Corporations &
Registration Section Registraiion Section o
P.O. Box 6327

Tallahassee. FLL 3231

Clifton Building
2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

Pleuse make check pavable o: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L3 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



et mut ewer amw  Ficd  FAR 3UG /46 4665 Hampton Inn @eez/so9z

APPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN TLORIDA

IN COMPLIANCE WITH SECTION 608.0902, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED TO REGISTER A 'OREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cave Buyers, LLC

{Name of T'ovelgn Limlted LinbiTity Company; must include *Limited LisbHity Company,” "LL.T. T or "LLC. )

(1 nome umvaitable, entor shomate nuna sdopied for the pumpess af ranssoring buskiess in Florlds. The aitzrmate nune must inoleds “Limlied Licblizy Campany,” “L.L.C," ¢ “LLC.")

2. Wyoming 3

{Turizdhilon under the T oFwhich forelg: limite  Tiaballty conpany T orgarlze &) ' {PE[ musther, I wpplicablc)

ara It ramsacted buriaees In Woeken, 1 psioe o rt‘htnl‘nn.?
Seu seclioie 603.0904 & 603,000, P.5, 1o doremine ponatey bility)

5. 172 Center Streat, Suite 202 6. PO Box 2869
{Sireat Addrevs of Princlpal Office) Mailing Address)
Jacksan, WY 83001 Jackson, WY 83001

7. Name and streef pddresg of Flonda registered agent; (P.O, Box NOT acceptable)

Name: Reglsterad Agents Inc. T o=
e
Office Addreas: 9030 N, Rocky Paint Dr. STE 150A Ny &= d
Tampa .Floridﬂ 33607 :)J'l :_:;" r'\r) K-.-:rlﬂ
. (Cley} (Zlp sada) v I
Repiatered agent’s acceptance; I T A

Huving been namad as ragisterad agznt and fo accapt sevvice of process for the abova statad limired Habltity canrm&h:p afthe place..
designated In this application, I heraby accept the appointnant us regisiered agent and agree to act in this capacly. 1 further agree
to comply with the provisions of all siatutax velativa tn tha praper and complete perforinance of my dutlas, and Iani famifiar with
and accept the obligations of my position as registarad agent, ::, R

B e

(Reglasared sgent's dgastare)
8. The name, title or capacity and addreas of the person(s) who has/have authority to manage iafare:
Title or Capacity: Neme and Address: Tltle or Capacliy: Name ond Address;
Manager Matthew S. Johnson
PO Gox 2008

Jacmon, WY 13001

(Use attachmenty if neceasary)

9. Attached i3 a certificate of existence, no move than 90 days old, duly authenticated by the offielal having custody of records in the

Jjurigdiation under the law of which it is organized. (If the certificato |y in u foreign langunge, a translotion of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance wish dectigry 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted it & document to the Depariment o mtyﬁmtas a third degree felony as provided forin 6,817,155, F.S,

ViR a2y
27 (7 Shgnature of eo authorted porsan

Matthew 8. Johnson

Typed or printed naive of algnea




STATE OF WYOMING
Office of the Secretary of State

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

Cave Buyers, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 3, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000830901.

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 20th day of June, 2019 at 11:53 AM. This certificate is assigned 031554627.

Secretary of State

Notice: A certificate issued electranically 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 http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




