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TO: chiilration Section 5 ,? c‘-'. & ¢ - *
. Division of Corporations, % | ’ ¢ 0 *
SURJFCT: CACHE VENTURES 1ILC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilitv company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

SEAN HEII WEIL

Name of Person

CACHE VENTURES LLC

=3
Firm/Company : ;’;}
SR
44 BEIHPAGE RD,SUITE | Tl W) X
™D ,
Address £ i .
. R
o . R S ]
HICKSVILLE, NY 11801 i o o
City/State and Zip Code ey
I .'_, Wa)

SEAN@CACHEVENTURES.COM

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

SEAN HEIN WEII. at { 30 ) 920.7114
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Invision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Fiting Fee & [} $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTH SECION 603,008, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGERTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CACHE VENTURES.LLC
I

[Namc of Foreign Lamited Diability Company: must inclade “Timmted 1iability Company,” L.L.C.7 or "1L1.CT)

, NEW YORK

(If name unavailable, enter alternate name adoped for the purpose of transacting business in Florida ! he alternate name must include “Limited Liability Company,” “L.L C."or “LLCT)

3 401961255

Ounsdiction undes the Taw of which Torcuym Tomcted Tiabiluy company s ocgared)

(FET awmber 1 zpplicable)

—~3

.':_::3
4 January 4th, 2021 = .
) {Date Tirst transacted business in Flosda, 1f prioc to regstration. ) 1-,:‘| L
{See sections 6030904 & 6035 0905, F.S. 10 determine penalty hiabikity ) KA ® ) .
~>
5 1000 BRICKELILAVE 6 44 BETHPAGE RD + o
(S.!rcel Address of Principal Office) ’ (Maling Addiess) ) _'_"‘_‘ " _1
R - !

STE71S SUITE | S

R
MIAMI FIL. 33131

HICKSVILLE, NY 1801

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: LEGALINC CORPORATE SERVICES INC.

_ 5237 SUMMERLIN COMMONS BLVD SUITE 40X},
Office Address:

FORT MYERS

o g 33907
. Florida ¢
(Ciry) {Zip code}
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accepl the obligationy of my position as registered agent.

Pl
! {Refgistered gpent's signafire)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

Name and Address:

SEAN HEIT.WEIL.
Name:

44 BEVHPAGE RD
Address:

SUITE |

HICKSVILIE.NY 11801

OManager
OMember
O Authorized

Person

ClOther

OManager
CIMember
C Authorized

Person

O Other

OOther
Naime:
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

=i Manager
OMember
O Autherized

Person

JOther

Name and Address:
JARRETT [.USSO
Name:

4 BETHPAGE RD
Address:
SUITE 1

HICKSVILLE, NY 11801

OManager

OMember

O Awuthorized
Person

OOther

OManager
UMember
O Authorized

Person

OOther

Ol Other
Name: —
=
Address: _ Taes ] =
- i - v
Lo ;
™o :
-t} PR
]
) ) i
C10ther
ot
Y
Name:
Address:
OOther

[rportant 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 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 submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | any aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

SEAN HEILWELL

Signature of an authorized persen

Typed or printed name of signee



State of New York

§S:
Department of State ;

I hereby certify, that CACHE VENTURES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/03/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seaf

of the Department of State at the City of
Albany, this 08th day of January tw
thousand and tweniy-one.

Brde & Kogan

Brendan C Hughes
Executive Deputy Secretary of State



