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TO:

COVER LETTER
Registration Section
Division of Corporations

Cairo Jasper, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Auplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return a!l correspandence concerning this matter to the following:

Amands Walls

-

el (73) vl
bk
Name of Person
Peterson & Myers, PA

et

———

m
_.--"1

R

o
Pirn/Company
PO Box 24628

=
om @
Address

Lakeland, FL 33802

City/State and Zip Code
awalls@petersonmyers.com

T-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Cook

863 683-6511
at ( )

Name of Contact Pexrsan Arca Code Daytime Telephone Number

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303
Brclosed is a check for the following amount:

M £125.00 Filing Fee

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

(((H20000141996 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650002 FLORIDA STATUTES, THE POLLOWING IS SURMITTED T0 REGISTER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
L Cairo Jasper, LLC

{(Name of Foreign Limited Liabifity Company; must include ™ imited Lisbility Company,” "L.L.C."or "LLC.")

New York
3

(1f e unavailable, eoler adermitz nane sdapled for the perpose of trangasting busizess in Florids.

The sltermata nama anst nchude “Limited Liability Company,” L L.C." or "LLC.7)
- TIuriadiclion under ihe lw of which foreign limitzd Lisbiluy compray 1 arguni szd}

3 ET b T i tenhle =
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= e ——
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Dite Brat tansacted butiness 1o Floeida, if priat o reataiion, Uy w H
{Ste tections 605.0%04 & £05.0905, F.5, to detennin: penalty Tishilizy) :F?\ oy r_r,l
e O 1
100t E. Henry Avenue 1001 B. Henry Avenue TER e
. 6. IADP— Yo
(Slreet Addreas of Pancipal Office) Matlng Addcss) ' o —t
0T oo
Tampa, FL 33604 Tampa, FL 33604 g Mmoo R
7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable)
Michael Mcintosh
Name:
100! E. Henry Avenue
Office Address: .
Tampa 33604
, Florida
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compary at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provislons of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as reglstered agent.
fen

(Ragiztarsd ageou’s signature)

(((H20000141996 3)})
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2. For initial indexing purposcs, list nancs, title or capacity and addresses of the primacy members/managers or persons authorized to
tnanage [up to six (6) total]:

Title or Capacity: Name and Address:

Title ar Capacity:

Name and Address:
Michael McIntosh
BManager Name o e OManager Name:
E B A
Cdember Address: ool enty Avente [CIMember Address:
Tampa, Florida 33604
OAuthorized P O Authorized
Person Person T =
zr_";r(:"i =
DlOther Doter Oother gmers Vi
jo — aa———-
o . T
SR w b
AR i
CIManager Name: OManager Naine: e 32 e
— L
— & -~
COMember Address: OMember Address: L :—
gm (0 9]
O Authorized DAuthorized
Person Person
OOy Ciother Clother COther
(Manager Name: OManager Name:
{OMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
OOther O0ther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tc 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, transiation of the certificate under oath
of the translator must be submitted)

10. This docement is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817.155, F.S,

23

Sipuiew of m suhonzed persen

Michael Mcintosh

Typed ar prinsed nama af e
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No. 1100

{((H20000141995 3)))

State of New York ! ss:
Department of State '

I hereby certify, that CAIRO JASPER LLC a NEW YORK Limited Liability -
Company filed Articles of Organization pursusnt to the Limited Liability
Company Law on 01/30/2013, and that the Limited Liability Company is
exlating so far as shown by the records of the Dgpartment,

The Blennial Statement is paat due.
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WITNESS my band and the official seal
of the Department of State at the City of

Albany, this 0lst day of May two
thousand and twenty.
(((H20000141996 3)))

Rraden & Yiglan



