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TO: Regigtration Scction -
® Division of Corporations - F

SUBJECT: Qquq\iw é’q\\u‘\ L(/C

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Flonida," 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:

C’“M’“\ Cava\iv”

Name of Person

C/Cwo\\ <N G’q\\ax LS

Flrm/(lompan

2212 Nee Lakng, oy

Address/

MNetodo  ©A 3ell

!City/State and Zip Code

Cﬁm@cﬁm\}u“qc\nﬂ‘?c& G

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

For further information concerning this matter, please call:

Cx\)nd\] Caaya\ier a V10 9922255

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: e M r;/\
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee A $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Ceriified Copy of Status & Certified Copy

Ak eged 1S A (errn fedes Q\H}OPQ, and \O.L\OUl - Thea \‘L“\Q\\ :



FLORIDA DEPARTMENT OF STATE
Divisinn of Corporations

October 7, 2020

CATHY CAVALIER
2212 N LANDING RUN
MARIETTA. GA 30066

SUBJECT: CAVALIER GALLERY LL
Ref Number; W20000115160

We have received your document for CAVALIER GALLERY LLC and your
chack({s) toialing $130.00. However. the enclosed document has not been filed
and is heing reiwrngd for the following correction(s):

ns tegisiered agent must sign accepting the designation.

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, piease cali
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 320A00019569

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLINCE WITH SECTION 605082 FLORTM STATUTER THE FOLLOWING 8 NUBAFTTED T REGINITER A4 FOREIGN LNATED LMBILITY

COMPANY TO TRANSAHC TBUNININS INTHE STATE (F FLORIDA:

Cavaher Gallenn. L1LC
. (Namc of Foregn Limeted Lishehiny Company. must mehude - Lamtited Labiliny Company,” " 1.LC Tar “LLCT

(1t mame unsmbble, enoter aberrate moe adoptad for the parpane of s tms bounes o Plorads  The aBernate name moust o fude “Lamsted Latabity Compam. ™ "1 C a0 7L LU T
Detaware 20-104 3820

3
(e sdntwm uhaies e Law of whech foreipn hmted labdily crmpany 1 orraned | P EE rumbern, ! appinabicd

-

4.
12k tersd ramactod baserena o Flonda. o pros W regntrataon o
1% wertnanm 001 (ROE & oD3 CU0E F S o determene pemally bk dity )
235 ¢ Worth Avenue 2212 North Landing Run
3 6.
IMabing Addrea

{8roct Addivws of Provapal (Mg

Palm Heach. FL 33480-6070 Muarnetta, GA 0066

= B
7. Namic and street address of Florida registered agent: (P.O. Box NOT aceeplabic) . =
o R
PR .
v i — [P
CT Corporation Svatem % 'ﬁ -
Name: : R :
AW oL oy
e T LN
1200 South Pine [aland Roaed ":i = U
Office Address: J‘_.f;';; Mt -
eI
Plantation AR o =
Flonda
143 coded

Wase

Registered agent™s acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the abligations of my position as registered agent.

O\ Christine Kelm, Assistant Secretary

{Repmicral aperd’s aeprusturt b




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

Title or Capacity:

= Manager
OMember
CJAuthorized

Person

COther

Name and Address;

Ronald Cavalier
Name:

2212 North Landing Run
Address:

Marietta, GA 30066

CIManager

CIMember

OJAuthorized
Person

OOther

CIManager
OMember
O Authorized

Person

OOther

COther
Name:
Address:

ClOther
Name:
Address:

OOther

Title or Capacity:

CIManager
OMember
CJ Authorized

Person

OOther

Name and Address;

CiManager
O Member
O Authonized

Person

O Other

O Manager
OMember
ClAuthorized

Person

JOther

Name:
Address:

OOther
Naime:
Address:

OOther
Name:
Address:

OOther

lmpertant Notice: Use an attachment to report more than six (6). The asttachment will be tmaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repont form.

4. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information

te constitutes a third degree felony as provided for ins.817.155, F 8.

U

Ronald Cavalier

Sigmature ol an suthorized person

Tyed or printed nanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAVALIER GALLERY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

\EHE,

Authentication: 203684891

3856386 8300 Nl
SRH 20207338176 N Date: 09-18-20

You may venfy this certificate online a1 corp.delaware gov/authver.shtml




