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b ?unshine State Corporate Compliance Company
2N ‘ . 3458 Lakeshore Drive, [altakassee, Florida 32372 4
(850) 656-4724
DATE 8/3/2020

ENTITY NAME AUTOCAVA, LLC
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DOCUMENT NUMBER

“FLEASE FILE THE ATTACHED AND RETURN ™
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YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™
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“APOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL owED $155.00

ACCOUNT #: 120160000072

Floase cal? Tina at the above number d‘aﬁ any §5ueS o concerns. Thank o8 8 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: AUTOCAVA, LLC CORRE CTED

Ref. Number: W20000084129 Please Allow F
or
Same Fijle Date

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

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 020A00014540

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Dyivision of Corporations

Auwtocuvo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatton o Transact Business in Florida,” Certificate of
Lxistence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.,

Please return all correspondence concerning this matier to the tollowing:

William N, Molesworth

Name of Person

Autocavo

Firm/Company

PO Box 348

Address

Estero, FILL 33929

City/State and Zip Code

billgzautocave.cam

E-mail address: (to be used for futre annual veport notificaiion)

Fer further information concerning this matter, please call:

Witliam N Maolesworth 201 290-9900
at{ )

Name of Contact Person Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Regestration Section Registration Sectian
P.O. Box 6327 Clifton Building
Tulluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:
[ 5125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificale of Status Certified Copy of Status & Certificd Copy

FLUST -9 10 2015 Walters Kluwer Online



[N FLLORIDA

A [.’l’l.l(,',\'.l’l(}x\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANY T TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
i Autocavo LLC

IN COMPLIANCE WITT SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLIBILITY

Liability Company,” “L.L.Cor “LLCT)
5 BPelaware

(Name of Foreign Linnted Lisbibiny Company: must include “Lanited Liability Company.” "LL.C. ar "LLCTY

4.

{Jurisdiction under the taw of which forcign limited Tiabiluy
company is organized)

85-2202167

(11" name unavailable, enter alternate name adopted for the pumpose of ransacting business in Florida, The alternate name must include “Limited
N/AL The company will comunence operiations in September 2020.

(FEI number, if applicable)
(Date first sransacted business in Florida, 1f prior to registration.)
{(Sue sections 605.090:4 & 603.09035, F.S. to determine penalty Habilinyd Y
-t =2
< 8814 Largo Mar Drive - = .
T =
stero, FI. 33929 .05
{Street Address of Prineipal Office) (J:r- l) .
5 8814 Largo Mar Dirive !"'l‘ 3 V- )
Cal = i
Estere, FE 33929 -y =
T
{(Mailing Addresy) A
=m -
7. Name and street address ot Florida registered agent: (P.O. Box NOT uccepiuble) =
Name: Niutional Registered Agent, Inc.
b Moe 1l .
Office Address: 1200 South Pine 1sland Road
Plantation
Registered agent’s acceptance:

(City)

119
Florida 23324

¢

(Zip code)
Having been named as registered agent and o aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
aceept the obligatious of sty pusition as registered agent.

to complywith the provisions of all statutes relative to the proper and complete performasice of my dutics, und 1 am fumiliar with and
Hy: T

(Registered agent’s stgniture)

3. The name. tide or capacity and address of the persongs) who has/have ambority to manage is/are:
Wilham N Molesworth, CEO. 8814 Largo Mar Drive. Estero, FL 33967

uf the translator must be submitted)

y 7

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in she
Jurizdiction under the law of which it is organized. (1 the certificate is in a loreign language, a translution of the certificate under vuth

Signature of an authorized person

ILOAT 12005 Waliers Kiwwer Chnline

Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. 1 am aware that any talse information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.135, F.8.
Wiliiam N Molesworth

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUTOCAVO LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTQCAVQO LLC”

WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

g% :h W €- S 0L

3064558 8300
SR# 20206535933

Authentication: 203391314

Date: 08-03-20
You may verify this certificate online at corp.delaware. gov/authver.shiml



