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COVER LETTER

TO: Registration Section
Division of Corporations

Cane Corso, LLC

SUBJECT:
Nume of Limited Liability Company

The enclused "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 himited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

William Maver

Name of Person

Firm/Company

210 Del Prado Blvd. S #3

Address

Cape Coral. Florida, 33990

Citv/State and Zip Code

Drbill 7@haol.com

E-mail address: (1o be used for future annual report notification)

FFor further infurmation concerning this matter. please call:
=3
o c 701 < o
William Mayver 239 275-7935 T
at | ) -
Name of Contact Person Area Code Daytime Tetephone Number
LD
e - (- S (] -
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corpurations e
Registration Section Registration Section N
P.O. Box 6327 Clifton Building o
2661 Executive Center Circle o

o

Tallahassee, FIL 32314
Talluhassee. FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing e D $130.00 Filing Fee & O S135.00 Filing Fee & D £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WTITTSFUTION 603,002 F10ORIDA STATUTEX T FOLLOWING INSUBMITTED 10 REGISTER A FORFIGN TINTHIY LABILITY
CONPANYTOTRANSICTRBUSINENY IN TV SEATROR FLORIDA:

Cane Corso, L1.C
{wame ot Foregn Limated Liabaity Company, must include “Limited Liubility Company,”™ "L L C

o TLIO T

Cane Corso Management. LLC

(0 mame s aslable cmer aliermate name adopred 10n the puipose of tinsaciig busioess in Elomdan Tie alterate maowe omst icade “Camted Tagnlies Dompans 7L L C7 o "L

Alaska
2. 3.
{utisdsctot uder the Taw of which fareign limed abdiy company 1< arganwzed) ATTT number, 1 applicable)
4.
1 3aic first tansacted business o Floada, o proe o zegssiannn
18cc sechons 605 00 & 605 0905 F S w determune peaalty hainhis
505 Old Steese Hwy Ste. 122 200 W 3dth Ave. #9077
3. 0.
15trect Address of Pincpal Officer (Aahing Adidies~
Fairbanks, AK 99701 Anchorage, AR 99503
7. Name and street address ol Florida registered agent: (1.0, Box NOT acceptable) .~
Fmmaia P
Lrmen )
.
[ i)
William Mayer .
Name: _
a2
. (e
210 Del Prado Blvd. 5 #3
Office Address: !
Cupe Coral 33990 B
. Florida )
1 1Z1p cunde) on

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stied limited liability company at the pluce
designated in this application, I herehy accepr 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 complete performance of my duties, and T am familiar with

and accept the ohfigations of my position asfregigtered apent.

.

(Rewstered agent’s signature)




8. For initial indexing purpases. list names, ttle or capacity and addresses of the primary members/mantagers or persons authorized 1o

manage [up o six (6) (ol

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
. William Maver . Ashlv Maver
[:];\Ianugcr Name: - 'l Manager Name: y
210 Del Prado Blvd. § %3 1901 SW 51 51
@M ember Address: (] Member Address:
X Cape Cural, FL 33990 ! Cape Corad FFL 33914
[CJAuthorized I ] Authorized P
Person Person
[ JOther [lOther [Jsher Clother
UM tanager Name: ] Manager Nume:
[ IMember Address: ] Member Address:
U Authorized (] Authorized
Person Person
Cltnher CJouher JOther (Jother .ot
=~
f ool }
[N
[:].\kmagcr Name: O Manager Nae: o
o
CIMember Address: ] Member Address: —
(JAuthorized 7] Authorized Fond
o
Person Person (S
[ JOther (CJonher Clomer [JOther

Important Notice: Use an attlachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Bepanment 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 whick it is organized. ([f the certificate is i a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document to the Department of State constiuies a third degree felony as provided for in s.817.1535.F 8.

I

E L p

Swgnature ol a anthunzed peron

W o Meyer

Taped or printed name ot sgnee




Alaska Entity #10119304

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

g

R o

Cane Corso, LLC

e,
F

This entity was formed on Decemnber 10, 2019 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

-~

No information is available in this office on the financial condition, business activity ar practices of this
corporation.

oS-
~

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective December 10, 2019.
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Julie Anderson

[t

Commissioner
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