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COVER LETTER

TO: Registration Section
Division of Corporations

Cave Buyer Investment Fund 1, LLC

Name of Limited Liability Company

SUBJECT:

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:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Firn/Company

2248 Meridian Bivd., Suite H

Address =2
. - o
Minden, NV 89423 X
.
Civ/State and Zip Code —
c3
cwarburton@corporatedirect.com 7
IE-mail address: (io be used for future annual report notification) :“--\
For further information concerning this matier, please call: o
Cammie Warburton JT75284-7162
a
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6527 Clifton Building
Tallahassee. FLL 32314 20061 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
S$123.00 Filing Fee 3 513000 Filing Fee & O s155.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITF SFCTION 605.0902, FLORNY STATUTEN, THE FOLLOWING IS SUBMTTTED TO RECISTER -t FOREIGN LIMITED HABITITY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
, Cave Buyer Investment Fund 1, LLGC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L1L.C.," or "LLC ™

(If name unavaslable, enter alternate name adopted for the purpose of tansacting business in Florida. The altemate mane sust include ~Limired Liability Company,” “L.1.C." or "LLEL.™)

, Wyoming . 84-4327947

tHurisdiction ender the law of whach foreign limited liabiliy company is organized)

NS
{Date first transacied business in Flonda, if prior to registration )
(Sez secrions 605,090 & 605.0905, F.S. 10 detemine penalry itabiluy)

. 172 Center Street, sre 202 _ PO Box 2869

(Mailing Address)

{Street Address of Principal Office)

Jackson, WY 83001 Jackson, WY 83001

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Registered Agents Inc. o

Name:
o

7901 4th St N STE 300
St. Petersburg oriea 39702

{Zip code)

Office Address:

(City)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liabifity company at the place

desipnated in this application, | hiereby accept the appoimtment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam familiar with

and wccept the obligations of my position us registered agent.

Bt o

(Registered agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersfinanagers or persons authorized 1o
manage [vp W six (6) orl]:

Title vy Capacity: Name and Address: Titie or Capacity: Nome and Address:
[]Zﬁ:tgcr Name: MattheW’ S JG_)_@QSOH ] Manager Numwer __
Cnviember Address: PO Box 286_9___ o [J Member Address:
(Jauthorized J_a_CKSOﬂ",‘_YW _83001 . _ [ Authorized - I
Persan Person
Clother_ [Giher CJother . Cloter
[IManager Name: [ Manager Nume: .
Cliviember Address: ] Member Address: e
(authorized ] Authorized e
Person ' Person

e

Clower Clother, o . . Clower DD”\L‘I‘_LE

Clntanager Naine: (] Manager Name: o
Cinember Address: I [ vember Address: :

™~
Clauthorized L e L ] Authorized o

o

Person . Person

Oother . CJOsher [LJOtber Clteher . . ..

tiportant Notice: Use an attachment (o reporl more than six (6). The attachiment will he imaged for reporting purpases only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

£) i [
0. Auached is a ceriificaiz of existence, no more than 90 days old, duly msthenticated by the official having cusiady of records in the
jurisdiction under the law of which it is orgunized. (IF the certificate is in a foreign language. a translation of the certificate under omh

af the transinior must be submitted)

10, This dacument is executed in acecordanee with section 883.0203 (1) (b). Florida Statites. | am aware that any false information
submiitted in a document 1o the Department of Siaie constitutes u third depree felony us provided lor in s 817.155, F.5.

_/gtﬁ% j/\— Do L

Stgnanue of an awthatsred peison

Matthew S. Johnson

Typed or peituzd vaes el sipmece




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Cave Buyer Investment Fund 1, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 16, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000895555.

This entity is in exislence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of March, 2020 at 11:16 AM. This certificate is assigned ID Number 035238027.

[Smte]

W%Mv\

Secretary of State

Natice: A certificate issued elactronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esifablished by viewing the Ceriificate Canfirmation screen of the
Secretary of Siale's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




