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COVER LETTER

TO: Registration Section
Division of Corporations

supsreer: __ CABN — HOLDINGS |, LIC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Pleasz return all correspondence concerning this matter 1o the following:

wILFﬁ'ﬁbo \’EGA

Name of Person

CARITTON [QHITFEELD | || C

Firm/Company
PO_Rox QAI4H53
Address
Soutd Daytonvd , FL - 23131 -HH5S
City/State and Zip Code

Lovets @ Cacltanwhitfreld.om

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

For further information concerning this matier, please call:

LO::LF%.DQ \/&oA a(A86 ) '7“3? -AHEG

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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 for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (2 $130.00 Filing Fee & [ $i55.00 Filing Fee & [0 $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

IN COMPLIANCE WITH SECTION 605.0402, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
CABN HodInes , LLC
(Name of Torergn Limted Liebility Company; must incfude "Lunited LiabTity Company,” "L.L.C. T er "LLC.T)

€

i
FoSTeR . LQHITELELD o Ve PA
(If namie uzpvailable, cneer attdroate nanxe adopted for the purposc of transasting buginess in Flakida. The nlternate name oest inctade “Limited Liability Company,” “L.L.C," or "LLC.™)
v N7 118584

{FEl rumber, o applicable)

). GTORGIA
(Furdictien under the biw of whick lovegn mied Rabilify company = orgaized)

(Date first tzansacicd bustiess n Flotida, 1f prior o registation)
{See vections 605.0004 & 605.0905, F.5 10 éerermine peualty iahity)

6. PO TROX AI4453

Malhing Address)

w1

5. A%00 S NOVA_TRD

(S:rc'c:ﬂ?\\ddmss of Principal OLice)
o1z 5 | |
Sautt DAvTans, FL 33119 SouTh -Drbr\ﬂ'{))\j;{j FL. 321 1-4953

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

N (ozerReo Vewa
Offce Address: &?OO S NGVA ,'ZB Sré/ 045 H
Doty DAVTONA L FL Florida_ 3G T

(Zip code) N

(Ciy)

S1:2IRd 42 IV 0702

Registered agent’s neceptanee:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of ail statutes relative tw the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ay registered ag,’ew\r.)lP
- [' (R:Ei'clc:cd ;gz? gnanue)




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

Title or Capacity:

Name and Address:

E/Manager Name: LL )——! LAPREMN Vf’ (4
OMember Address: 9\%’00 S Nova LD
G Authorized S—ra C/S
Person EO_UJ t BAWW \ FL 33 \q
Ocher jOther
OIMenager Name:
ClMember Adidress:
L Authorized
Person
£ Other, L1Qther
I Manager Nune:
O Member Address:
O Authorized
Person
O Other UOther

Title or Capncity:

O Manager
OIMember
JAutharized

Person

OOther

CIManager

OMember

iJAuthorized
Person

T Other,

O Manager
CiMember
JAuthorized

Person

dOther

Name ddress:
Name:
Address:
[10ther
Name:
Address:
COther
Name:
Address:
JOther

Lmportant Notige: Use an attachment 10 report more than six {6). The autachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by he official having custody of records in the
jurisdiction under the law of which it is organized. {1 the cenificate is in a foreign language, a translation of the certificate under oath

of the wanslator nuust be submitted)

10. This document is executed ins accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for in s.817.155, F.5.

S

Subls

LT LFREnDd VEGA

Si;ﬁa:ﬁf an authorized persen

Typed o printed name ol signee
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_ STATE OF GEORGIA
Secretary of State

. . Corporations Division __
i 313 West Tower
- 2 Martin Luther King, Jr. Dr.
<:1:% 7 Atlanta, Georgia 30334-1530

' CERT]F]CATE OF EX]S'I:_ENCE C

i
b s'.

[, Brad Raffensperger, the Secretary, f: Sfdt'e o‘f the Statc otheorgla do hereby cemfy under the seal of

my office that . . ’:‘f’v\ 4 G i &
: A

/... “;I’:de. ',
oL ‘% .CABN Holdmgs, LLC'\ @ \

~~
. a: Domest1c Limited Lmblht Com nm,
Z-:/(_‘% w0 Y p\ '“‘ 4
o m}‘ s.,, J :

was formed in the JUnSdlCl‘IOD slated below or-was: authonzed'“to transact busmeSS\‘ln Georgla on.the -

below date. Said cntlty IS u?‘complmnce 'wnh the’ appllcaljje ﬁlmg ¥and annual reglstrauon provisions of
Title 14 of the Ofﬁcnal Code of Georgia- Annotated and. hasépot lled‘amcles s, of.dis dlssolunon certificate of
cancellation or any other-mmllgr do_cument with'the of‘ﬁce‘fof thé: ?ecretary of State.
3 - A : i { (AN -’,\ - L?
)

This certificate relates only to‘&e legal existence ofithe abov;: nameflfentxry,as o?'\the date issued. It does
not certify whether‘or\not a ngtice- of intent to dissolve, an\apphcatlonxfor wnhdrawal a statement of
commencement of wmdmg up or anyr ~other 51m11ar'ciiocumentlhas\ been filed OI“]S pendmg with the
Secretary of State. . '\\ - '@..}I.J: - xh t i)y

\ [ — LSl

This certificate 1s issued pursuant—to “Title- 14-of the- Official- Code_of Georglaﬁnnotated and is prima-facie
evidence that said entity is in gxistence or is authonzed o transact busmess in-this state.
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Docket Number-  : 19539470
Date Inc/Auth/Filed: 05/09/2019
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cothet g Form Number ;211
L TR T P T v L They e, P P TN TR
ey - OMHGE N TR LT o
SRR T -.E“ B N TT T VTNt T INE R Y PRVRICI £ £ SR
L oard. SR v Sl
NRHURES 1'..L‘ Gl Ll av il
TN NN BTSN A B Pt Bty s N El g
Soap e RIS TR U PP TP Y

: . Brad Raffensperger
Secretary of State
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