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COVER LETTER
TO:  Registration Section

Ihvision of Corporations

SUBJECT: Cash Investments Lic.
Name of Limited Liability Company

‘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 (o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Fernando Colmenares

Name of Person

Cash Investments Llic
Firm/Company

770 Claughton Island Dr #706

Address

Miami FI 33131
City/State and Zip Code "

Lpvacations@gmail.com
-mail address: (1o be used for future annual report notification) o)

For further information concerning this matter, please call: -

Fernando Colmenares a(__ 786 , -333-9247 s
Name of Contact Person Arca 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 {ollowing amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE {

O $125.00 Filing Fee (J $130.00 Filing Fee & [0 $155.00 Filing Fee & $£160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Stawus & Cenified Copy



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

IN COMPLIANCE WITH SECTION S)5.090. FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Cash Investmentd.lc
Nzme of Foreign Linited Liability Company, musl mefude - Limnted Liability Company,” "L.LC.." or "LLLT)

Cash Investment & More Limited Liability Company.

{f wame wpavailable, eater alternate nare adoptcd for the pispose of ienxscting busincss i Florida, The alterzate mme mudt isthude “Limited Lishility Company.” "L L.C." & "LLC.")

2, Delaware 3. 37 - 1786383
Chrisdiction coder the iow of wiseh {eroga ftpied bty company v ergzaized) (FE! ramber, 1t appheable)
4, 01-15-2018
‘?.‘(‘i;:: ot 05 0904 & msggf Fd.?. imm@zmﬂ
5 770 Claughton Island DR 6. 770 Claughton Island Dr
{5troct Addrcss of Prencipal Otbiee) (Maling Address)
Unit # 706 Unit #706 s
Miami FI 33131 Miami FI 33131 o

7. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable) —

Name: Fernando Colmenares o

Office Address: 770 Claughton island Dr. Unit # 706

Miami. 33131

. Florida ;
(Ciyv) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to theproper qnd compiete performance of my duties, and I am familiar with
and accept the abligations of my position as regisiered agent '
T e/
' ) i

®
v

d ngent’s sigr



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

Title or Capagcity: Name and Address: Title or Capacity: Name and Address:
%nager Name: Férnando J Colmenares CJManager Name:
Mmbcr Address? 70 Claughton Island Dr. OMember Address:
Mhorized Unit # 706 O Authorized
Person M VAN } -‘—/'\ 73/3\ 2\ Person
OOther OOther OOther OOher
UManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person -
OOther COOher OOther DOlhcr? -
<
OManager Name: OManager Name: -
OMember Addrcess: OMember Address: .
:
0 Authorized O Authorized i
Person Person
OOther OOther OOther SOther

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 to the index when filing your Florida Depariment 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 ol which it is organized. (16 the cenificate is in a foreign lunguage. a translation of the cenificate under vath
of the translator musi be submitted)

ance with secli 5.0203 (1) (b). Florida Statutes. I am awarc that any false information
alc co 1ies a third degree felony as provided for in s.817.155. F .S,

\_/

t0. This document is executed in ac
submitted in a document to the Depg

v Signature of an anthorized persun

Fernando Colmenares

Typed o printed niame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASH INVESTMENTS, 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASH
INVESTMENTS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204363578
Date: 12-18-20

5767302 8300
SR# 20208697221

You may verify this certificate online at corp.delaware.gov/authver shtmi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2020

FERNANDO COLMENARES
770 CLAUGHTON ISLAND DR #706
MIAMI, FL 33131 US

SUBJECT: CASH INVESTMENTS LLC
Ref. Number: W20000126095

We have received your document for CASH INVESTMENTS LLC and your
check(s) totaling $937.60. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Unfortunately, the enciosed certified copy does not meet our filing requirements.
We require a certificate of existence or cettificate of good standing, which usually
cunsisis of a singie sheet of paper thai cleany reilects the entity is a vaiid &nitity in
its home state/country. You can obtain the certificate of existence or certificata of
good standing from the same office that provided you with the certified copy.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 720A00021770

RFCFIVED
DEC 2 S 2070

www.sunbiz.org
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