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COVER LETTER
TO: Registration Section
Division of Corporations

CAVALL CONTRACTORS. LLC
SUBJECT:

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 matter to the following:

ALBERTO VALLEJO
Name of Person
Firm/Company
1422 SE 1st Way
Address

DEERFIELD BEACH, FL 33441

City/State and Zip Code

info@cavalleontractor.com

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

For further information concerning this matter, please call:

ALBERTO VALLEJO 301 5326749
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 1661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D) si25.00 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee &~ @ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CAVALL CONTRACTORS. LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.7 or "LLC.T)

(It narme unavailable, enter aliemate name adopted for the purpoese of transacting business in Flarida. The aliernate name must include * Limised Liability Company,” "L.L.C." or “1LLC.™
MARYLAND 83-4489420
2 3.
Hurisdiction under the law of which foreign Timited Gability company is arganwzed) {FE! number. 1t applicable
4.

{Date first transacted business in Flonda. il prior ta registration. }
(See sections 605,0004 & b05.09US, F.8, o determine penalty linbility )

6705 HIGH BRIDGE RD 1422 SE 15t Way
5. 6.
(Street Address of Principal Otfice) (Mailing Address)
BOWIE DEERFIELD BEACH
MARYLAND 20720 FLORIDA. 35411
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :Z
0
CARLOS RINCON ~ ]
Name: o rmane
e R
1422 SE 1st Way - .. D
Office Address: +
DEERFIELD 33441
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, | hereby accept the appointment as registered agenr and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the p and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ag
,'__,L.l QJU‘% .

(Registered aW




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ALBERTO VALLEJO
@ Manager Name: ’ (J Manager Name:
6705 HIGHRBRIDGE RD
I—__]Mcmhcr Address: ! [:] Member Address:
. BOWIE. MDD 20720 ]

CAutherized ] (] Authorized

Person Person

[(JOther [JOther Uother ClOther

[Manager Name: (] Manager Namu:
[Member Address: [J Member Address: oa
=
. . =
CJAutharized (] Authorized ¢
=
Person Person - :__.\
[Other [CJOther (iOther (JOther___ -
i
T
=
(OManager Name: (] Manager Name:
[Member Address: (] Member Address:
[ JAuthorized J Authorized
Person Person
[Jother [(JOther (Jother (JOther

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

9. Atiached is a certificate of exisience. ro more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. @ translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Statutes. 1 an aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.

Signature of an .;ulhnr:!cd ﬁm

ALBERTO VALLEJO

Typed or printed maune of signee



STATE OF MARYLAND

Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF T1E
STATE OF AARYILAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY CONMPANIES | GR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT L AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CAVALL CONTRACTOR™S LLC {W19608934) L REGISTERED APRIL
32, 200908 ACLIMITED LIABILITY COMPAXNY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LINTTED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

[N WIETNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 27,2020,

Michacl L. Higgs
Dircctor

301 West Preston Sireet. Baltimore, Marviand 21201
Telephione Balto, Metro (410) 767-1344 7 Chaside Balto, Merro (888) 246-394T  onnumosan
MRS (Marviand Relay Service ) (800) 735-22358 TT/Voice

CRTGST




:Lf-&‘:“t,f’"-
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

ALBERTO VALLEJO
1422 SE 1ST WAY
DEERFIELD BEACH, FL 33441

SUBJECT: CAVALL CONTRACTORS, LLC
Ref. Number: W200000|03756

We have received your document for CAVALL CONTRACTORS, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to.you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiiv{ery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Regulatory Specialist |l Supervisor Letter Number: 720A00001288

RECEIVED
JAN 31 7010

www. sunbiz.org

Tdiaremt o o 0 o  TY ™ TN AT v e 11 —



