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COVER LETTER

TS b
Bivisiun of Corporation
Commonwaalth Opportuniny Fung 2,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forsign Limited Liahility Company for Authorizaton 1o Transact Busingss in Florida," Certificate of

Existence, and check are submitled o rapister the ahove referenced forsign limitzd Bability company o tansew business in Floridz,
Pleass remirm all correspondence cancerning this matter ta the following:

Theodore Cavaliore

Name of Person

Commonwealth Capial Corporation

Fim/Company

F7755 US Hwy 19 North, Suite # 400

Address

Clearwatar, Florida 33764

City/State and Zip Code

ceedeptofiax@eccivase.com

E-mai} address: (to be used for futvre annual report notification)

For further information conceming this matier, please call:

Matt Miller 727 45(-0750
4t ( }
Area Code Daytime Teicphone Number

Name of Contact Person

MAITLING ADDRESS: STREET ADDRESS:

Division of Coiporations Division of Corporations

Registration Szetion Registration Secton

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2551 Execunive Ceatar Circle
Tullahassee, FI. 32301

Enclosed is a check for the following ameunt:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

LI s125.00 siting ee B8 513000 Filing Fee & [ $155.00 Fiting Fee & £ 5
Centificate of Status Certified Copy 0
< 0o v

‘{'!)’J:J ,Lfl,/fea&}-\ff O !LDTj"vbr Q\r 5’[ 0857 us ot 7/16//:’2‘3!?
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160.00 Fiiing Fee, Certiflcate
{ Status & Certified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINIXS INTHE STATE OF FLORIDA:

| Commouwealth Opportunity Fund 2 LLC
- (Nume of Forcign Limited Liability Company; must include “Limited Laability Compeny,” "L.L C.” or "L1.C."7)

{(If rame unavzibable, emer altcmate name sdopted for the purpose of tazsactinp busicess ic Florida. The abternate pame must include “Limsted Lintality Compamy,” "L 1.C." or “LLL.™)

’ . 353413081
2.£¢,nﬂ5\;[ua.mo. : 3.
tJurisdicion under the Taw of which forcign fumted 113bily company s orpacized) (FEI mmber, 1T applicablc)
01/0172016
E'Dl!e firat transacted business In Floridn,  priot lo rogistraion,)
See sections 605.0904 & 605.0905, I.8. ta determine penaity Hability)
L7755 US Hwy 19 North 17755 US Hwy 19 North
5 6.
{(Street Addreas of Principat Office) (Mimiling Address)
Suiic # 400 Suite # 400
Clearwater, Florida 331764 Clearwater, Florida 33764
ah
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
Corporation Service Company L o -
Name: S e !
) P
1201 Hays Street D = -
Office Address: R L.
Tallahassee 32301 e &2
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the pravisions of all stututes relative to the proper and complete performance of my dutics, and I an familiar with

and accept the obligations of my position as regisiered agent.

/ Lynn Cannelongo, Assistant vp
X %,w& Cn

dﬂcghmmd agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
moanage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ki i -
[:IManager Name: imberly Springsteen-Abbott O Manager Name:
755 US Hwy 19N
[CIMember Address: 17 S Hwy 19 North 7] Member Address:
. Suite # 400
[JAuthorized uite 7] Authorized
Clearwater, Florida 33764
Person Person
CEOD -
(B]Other CJother CJother Tlother
Theodore Cavalicre E
[(Manager Narae; 7] Manager Name:
17755 US Hwy 19 North L2
[IMember Address: wy 19 No [[] Member Address: L=
] R
. ite # 400 ) D o
DAuthonzcd Suite # 40 ] Authorized e
Clearwater, Florida 33764 - 3.
Person Person
FIN OP L
[Biother © ((JOther [Clother DOther e &
[ IManager Name: {1 Manager Name:
[IMember Address: ) Member Address:
[CAuthorized (7] Authorized
Person Persun
[(JOther [(TOther Clother [Oother

Important Notice: Usc an attachment to report mare 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 Department of State Annual Report form,

9. Attached 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F S.

< Yoode Crunli

Sigratar of an suthorized penson

THEODORE CAVALIERE

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/20/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,
Commonwealth Opportunity Fund 2, LLC

is duly registered to do business under the laws of the Commonwealth of Pennsylvania and
remains a registered Foreign Limited Liability Company so far as the records of this office show, as
of the date herein.

I DO FURTHER CERTIFY THAT this Certificate of Registration shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Fennsylvania are paid.

N TESTIMONY WHEREOF, | have hereunto set
my hand and caused the $eal of the Secretary's
Office to be affixed, the day and year above written

%m

Acting Secretary of the Commonwealth

Centification Number: TSC190819172030-1

Verify this certificate online at http://wwwlcorporations.pa.govlorders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

THEODORE CAVALIERE
17755 US HWY 19 NORTH, SUITE 400
CLEARWATER, FL 33764

SUBJECT: COMMONWEALTH OPPORTUNITY FUND I, LLC
Ref. Number: W19000064235

We have received your document for COMMONWEALTH OPPORTUNITY
FUND I1, LLC . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. . j
3@ Ft x€e

If you wish to use Il instead of 2, as listed on your Tertificate of goodstanding,
then you should also list the name on the alternate name line with 2.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Soloemon
Regulatory Specialist Il Supervisor Letter Number: 119A00022597
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. AUG L9 2619 y
FLORIDA DEPARTMENT OF STATE
Division of Corporations e

July 16, 2019

THEODORE CAVALIERE
17755 US HWY 19 NORTH, SUITE 400
CLEARWATER, FL 33764

SUBJECT: COMMONWEALTH OPPORTUNITY FUND il, LLC
Ref. Number: W19000054235

We have received your document for COMMONWEALTH OPPORTUNITY
FUND II, LLC and your check(s) totaling $1085.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the applicaticn must be identical to the name
listed in the certificate of existence.

The&c*ertmcate,&ot.exnstence,} must ﬁgjgsued within thé "1ast 90"~ days t 'by the :
lISecretary of- State:whlchahasacustody of the records in- the‘junsdwt:on ‘indet the
flaws of'which thg above-listed-entity'is incorporated/organized: -3

—_— %

@y gy P M ey

{Please return your document,_along with a copy of this letter, Within-60days™: 013

yourfiling:will:bé consideredabandoned. /

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist 11 Letter Number: 419A00014201

RECEIVED

AUE 23 zing
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