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COVER LETTER
TO:

Registration Section
Division of Corparations

CAAAE LLC
SUBJECT:

Name of Lunited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspandence concerning this matier to the following:

Jeamie C. Johnson, ACP

wame of Person

Sirate & Permutt, P.C.

Firm/Company

2311 Highland Avenue Souh, Suite 500

Address

Birmingham. Al. 3320

Citv/State and Zip Code

jeanie johnson{@sirote.com

~
[t}
E-mail address: (1o be used for future annual report nottfication) ::f_
= :
For further information concerning this matter. please call: A
oo LT
Jeanie C. Johnson 205 98-5039 — -
at } - .-
Name of Contact Person Arca Code Daytime Telephone Number ..- )
. S gy BN RN TRt P i~
MAILING ADDRESS: STREET ADDRESS: O
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI1. 32314 2661 Executive Center Cirgle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee ol S130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certtfied Copy

of Status & Certified Copy

Certificate of Status



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

IN COMPELIANCE WHHESECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTFD 10 REGISTER A FORFIGN LINMITTD LIABILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CAAAE. LLLC

tName of Foreign Limited Lisbility Compay . sust include “Lameted Liabihty Company,” "L L C.7or "LLCT)

{17 name unasasdable_ enter altermate e adopted for the puipose vl tansacting businigss i Honda  The aliemate name nust welude “Linnted Liabilin Compamy, ™ 1. L €7 or "LLE ™

Delaware

, L 84-224028
Hnnshcuen under the Taw of wlnch Sorergn Tinated Dubiliny Sompany s arwm sed) (FEI nuunber, 1t apphcable)
. 11/13/2019
tL2are tirst ransacted busess m Flonds, o poor to egestation )
{See sechons GU5.0004 & 605 0903 F.8 o detennue penalty habiiny}
15821 Ventura Bivd,, £270 E3821 Ventura Blvd., 270
5.

6.
(Street Address uf Prncipal Oflice)

{Minbing Address)

Encino, CA 91436 Encine. CA 914306

r—3

[ane-}

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) =
CT Corporation System —  -uT
Name: o - .z
- L
1200 South Pine Island .2 .

Office Address: _

. ] ™~

Planiation 33324 (Vo

. Florida
{Ciev) {Z1p conde)

Registered agent's acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as regiseered agent and agree to act in this cupacity. 1 further agree

to comply with the provisions of alf stagutes refative to the proper and complete performance of my duties. and T am fumiliar with
and uccept the abligations of my position as registered agent,

CT Corporation System

__ e ) Jin Song, Assistant Secretary

/ (Registered ugent’ s signatuic)




manage [up to six (6) total|:

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

Title or Capacity:

Name and Address:

Courtney Adeleve
[:].'\kmagcr Name: a :
15821 Ventura Blvd,
(W] Mentber Address;
. #2370
[(authorized
Encino, CA 91436
Person

JOther Other,

D.\lﬂnagcr Name:

[ tember Address:

Cauthorized

Person

(Jother (CJonher

(s tanager Name:

s tember

Address:

CAutherized

Person

Ooher

(CJother

Title or Capavcity:

Name and Address:

D Manager

Name:
[ sMember Address:
[] Awmhorized
Person
[CJother DOthcr
(] Manager Name:
] Member Address:
[ Awtherized
Person
Clother _lOther_r=2
e
(] Manager Name: — o
X . S
] Member Address: -3 L.
] Auhorized o
™~
Person o

[Jother Cionther

[mpertant Notice: Uise an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section
submitied in a document 1o the Deparimghit ogSiate i

N F
Sumarii e ot an authodized pecson

Courtney Adeleve, Member

Tuped of pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAAAE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 20189,

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

ASSESSED TO DATE.

61 LRI

TR

Jfirey W. Butioch, Secretary of Klite )

7378509 8300
SR# 20198157426

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

Authentication: 204033857

Date; 11-19-19



