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A } e COVERLETTER
TO: Registration Section
Division of Corporations
¥

SUBJECT:

CAIAC Holdings, LLC

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 hability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Chad Whitaker

Name of Person

CATAC Holdings, LLC

Firm/Company

3769 Mars Hill Rd

Address

Cumming. GA 30040

City/State and Zip Code

chad@CAIACinvestments.com

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

For turther information concerning this matter, please call:

Chad Whitaker 470 380-8667
at { )
Name of Contact Person Arca Code Daytime Telephoene Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

Tallahassee, FL 32314

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $1235.00 Filing Fee = 5130.00 Filing Fee & [ S$155.00 Filing Fec &
Certificate of Status Certified Copy

Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taltahassee, L 32303
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O S160.00 Filing Fee, Cenificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

CCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION o05.0%02. FLORIDA STHTUTES. THE FOLLOIVING 15 SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
; CAIAC Noldings, LLC

(Name of Forcrgn Limited Liakility Compuny: must include “Limiled Liability Company,” "L.L C "or "LLC.T)
CAIAC Prapaties, LLC

{1 mame ynavailahle, enter alternate matne adopicd for the puepaw o ransectng business 1 Flomids, The slicenate name must nelude  Lisviked Lisbilty Campany,” “LLC7 o "LLCT
Georgia 86-2502200 —
2. 3. [}
Ouristheuon under the Taw of which torcign imited Takiliny coanpany ss orgzniedy (FED nameder. W applicablel.e— ]
.- .- .
g -
NA =,
1 —
Mate firtt iransacted Basiness i Florida i peeor to repintran on. o .
(Sew scctions (05 (U4 & GHLODOS5, F 5. 10 deernine penahy lizhiliny) PR Tt
P - v
. - s —_ U
3769 Mars Hill Rd 4920 Adanta HWY #3512 T I
3. 6. Pte ™ N
{Strel Address of Principal Officc} IMaluag Adibess) L b
=L
| P
Cummmg, GA 30040 Alpkarctta, GA 30004 T

7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable)

Sheran Whitakear
Name:

3157A Whitaker Lane
Office Address:

Vernon

32462
iCuy)

. Florida
Registered agent’s acceptance:

15 ende)
Having been immed as registered sgent and to aceept service of process for the above stated limited tiahility company at the pluce

o comply with the provisions of all statures velaiive to the proper aid complete perfurniance of my duries, and an famifiar wich
und yeeept the ohifgations of my positign as regisiered ageunt.

\
Ao \Aﬁiﬁn@p

(Registerod agen’s sigratee)

destgniased in thix application, | hereby accept the appoiniment os registered agent and agree to act in this capacity. 1 further agree




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} totalj:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
_ Chad Whitaker — Ashly Whitaker
= Manager Name: = hManager Name:
—_ 3769 Mars Hill Rd _ 3769 Mars Hill Rd
= NMember Address: m MNember Address:
. Cumming, GA 30040 . Cumming. GA 30040
] Authorized s O Authorized B
Person Person
O Other COther OOther O0Other
‘;_‘-2
O Manager Name: OManager Name: _ -c. .
OMember Address: OMember Address: o L
< -
CAuthorized OAuthorized L e
Person Person 2i 4
T
OOther CiOther OOther OOther
COIManager Name; CiManager Name:
OMember Address: COMember Address:
CJAuthorized JAuwhorized
Person Person
O01her COther O0Other

OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a ranslation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a2 document 1o the Department of State constitutes a third degree felony as provided for ins 817155 F.8,

A

Signature of an autharized person

Chad Whitaker

Iyped of prinied name of sighee



Control Number ; 21051854

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretury of State of the State of Georgia, do hereby certify under the scal of
my office that

CAIAC Holdings, LLC .
& Domestic Limited Liability Company e E )
‘ o5 L
- B
was tormed in the Jumd;cuon stated below or was authonized 1o transact bumncss in Gégigia ‘on ‘the
below date. Said entity is in compliance with the applicable filing and annual regisiration provmom of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, certlflc.au. ol

cancellation or any other similar document with the oftice of the Seeretary of State. 22~y

S |
This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or s authorized o transact business in this state,

Nocket Number ;20792027
Date inc/Auth/Filed: 02/19:2021

Jurisdiction : Creorgia
Print Date 2 04/12/202]
Form Number : 211

Bowst Zasiponptrfon

Brad Raffensperger
Secretary of State




