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. . . “ . COVER LETTER
- )

3
- 1 . . .
I'CG:  * Registration Section . . ]
Division of Corporations

Cherokee Capital Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Daniel E. Cowan

Name of Person

Firm/Company

9713 Boca Gardens Parkway C

Address

Boca Raton, FL 33496

City/State and Zip Code

amber.cowan@cherokeecapital.com

E-mail address: (to be used for future annual report nothication)

For further information concerning this matter. please call:

r~3
—
o=}
Amber Cowan 770 881-2384 e rﬁ
at ( ) =
Name of Contact Person Arca Code Daytime Telephone Number ) e
MAILING ADDRESS: STREET ADDRESS: -u '."EI"@
Division of Corporations Division of Corporations == .':....
Registration Section Registration Section - £ d
P.0. Box 6327 Clition Building i -
Tallahassee. FL 32314 2661 Executive Cenier Circle L

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Fiting Fee, Centificate
Certtficate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION G002, FLORIDA SEATUTEX THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIFGN LIMIIL LIABIIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cherokee Capital Hoidings LLC

(Name of Foreagn Lumited Liubitty Company: must include “Tamited Liubility Company ™ "1.1.C.. " or “LLC.")

{Mname unavalable. enter altemate nane adopted for the purpose of transacting business in Florida The allernate name st nelude L imited Liability Company,” 1L C." or “LEC.")

Detaware 83-2443923
.

(Jurssdsction under the law of which foregn himted Bability company 1% arganized)

(P

(FI:] number, it upplicable)

June 14, 2019
+.

?Datc first transacted business 1 Flonda, i prior 1o registration )
Sec sections 605,00 & 605 05, F.S 10 determine penalty libility)

8713 Boca Gardens Parkway C

§713 Boca Gardens Parkway C
5.

6.
(Suzet Address of Prneipal Office)

(Mmbling Address)

Boca Raton, FL 33496 Boca Raton, FLL 33496
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7. Name and gtreet address of Florida registered agemt: (P.O. Box NOT acceptable) - -
- — BT
=T
' e =
[ ™~ it

Daniel Cowan —
Name: : .
17654 Circle Pond Ct Y "t
Ottice Address: - = "

- =

Boca Raton 33406 - w

. Florida
(i) 17dp code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ull statutey relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations uf my position as registered qgent.

2 e

(Registered agent’s signanure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/nianagers or persons authortzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Daniel Cowan Amber Cowan
[ IManager Narme: ] Manager Name:
17654 Circle Pond Ct 17654 Circle Pond Ct
[EMembcr Address: fll] Member Address:

Boca Raton, FL 33496 Boca Raton, FL 33496

UlAuthorized 7 Authorized

Person Person

Cother [ Jother i JOther (JOther

CIManager iName: (] Manager Name:
Clsember Address: ] Member Address:
[JAuthorized (7] Authorized

Person Person

CJOther (Clother [Jother [Clother

2
- =
CIManager Name: (] Manager Name: = -
- = 2
CMuember Address: 1 Member Address: v ;\3 T
3n = i
CJAuthorized ] Authorized — rTemy
I
Person Person S L ]
R
Clother {_]Other ClOther CJOther_co

linportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a ranslation of the certificate under oath
of the transiator must be submitted)

1. This document is vxecuted in accordance with section 605.0203 {1} {b). Florida Statutes. | am aware that any false information
submitied in a documem to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

25 e

Signature of an muhorized person

Daniel Cowan

Typed or prisned name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEROKEE CAPITAL HOLDINGS 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 EIGHTH DAY OF JULY, A.D. 2019.

U

Authentication: 203172215
Date: 07-08-19

7130881 8300
SR# 20195837753

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




