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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

SAM STALVEY

2043 BRAXTON ST
CLERMONT, FL 34711

SUBJECT: CALPAC LLC
Ref. Number: W19000064157

We have received your document for CALPAC LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 719A00014182
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COVER LETTER
TO: Registration Section

Division of Cerporations

Calpac LL1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lizbility Company tor Authurization to Transact Business in Florida,"” Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Sum Stalvey

Name of Person

Calpac 1.1.C

Firm/Company

2043 Braxton St

Address

Clermont FLL

Citv/State and Zip Code

sumstalvey @ gmail com

F-mail address; {to be used for future annuad report notfication)

For further information concerning this matter, please call:

r~
=
=
= c.._
Sam Stalvey 972 474-7879 — -
at ) Ny
Name of Contact Person Area Code Daytime Telephone _Npmbcrm .
.y < 2
MAILING ADDRESS: STREET ADDRESS: 11 | - "::3
. - - . . . o o LR
Division of Corporations Division of Corporations Z.. - -
Registration Section Registration Section - .~
e - (o)
P.O. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee. FILL 32301

Enclosed is a check for the followi

./E'S 125.00 Filing Fee
s

wAmount:
m 5130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing FFee, Certificate
Certificd Copy

of Status & Certitied Copy



APPI LCATION BY FOREIGN LIMITED LIABILITWCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  TIANTED L1ABIL
COMPANY TO TRANSACT BUSINIESS INTHE STATIE OF FLORIDA:
t Calpac,1.LL.C

(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or "LLC™)

11 e wrsvinlable, enter aliermate name adopted for the purpese of tansacting busioess in Florida, e allemate nume must inchade “Limaed Liability Company,™ “L.1LC" or “LLCT)

7 Stte of DE 3. 46-5264920

{Junsdicton under the law ot which foreign hmiled hability company 1s orgamzed) (FEI number, f applicable)

tidate first ramsacted business in Flonda, of prier o registratimn, )
{5oe sectiom 6050904 & 6050905, .8 w determine penalty liability)

5 2711 Centerville Rd - Ste 400 6. 2711 Centerville Rd - Ste 400
(Street Address of Principal Oitice) {(Marhng Address)
Wilmington, DE 9808 Wilmington. DE 19808

7. Name and street address of Florida registered agent: (P.O. Box NOT_acceptable)

.. ot LA TS
Nauine: Swmn Stalvey

Office Address: 2043 Braxion St.

Clermont Florida 711

(v {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and | am fumiliar with
and accept the obligations of my position us registered agent. %f

{Repistened agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage s/are; g\) ?_"
g - L ~ . :
Litle or Capacity: Name and Address: Title or Capacity: Name and Address: )

B A AL 1
. re, =
Owner Sam Stalvey Ty, g
2043 Bruxton St s - -
Clermont FIL 347 [ —
| [=a]
{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days 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 a toreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in $.317.155, F.5.

e

Signature of an authorired person

Sam Sualvey

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALPAC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALPAC, LLC" WAS
FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

QMWV w Ilull-c- Secretary o State

Authentication: 203084407
Date: 06-24-19

5501820 8300
SR# 20195612251

You may verify this certificate online at corp.delaware.gov/authver.shtmil
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