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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (ﬂZA gﬂﬂ’f{)ﬁ ¥ LLC
) Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

lisa Speaicman

MName of Person

CAza Entenmags
) Firmy/Companv

165 W Gorne DX,

Address

O Eeolse Islano, FL 32328

City/State and Zip Code
‘le @, LalALongu Ln‘m\- Loy sy =
E-mail address: (10 be used for futweglannual report notification) e
ve. 8 — -
I TER S s :
For further information concerning this matter, please call: PR ——
GE & i
Lisa ;’:pea:bmw acdob ) B51-57eY % o Th
Name of Contact Person Area Code Daytime Telephone Number ~ (Z w2 __ .
R -
Mailing Address: Street Address: f m 2
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

Encloscd is a check for the following amount:

Please make check payable to;, FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {94130.00 FilingFee & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTFR A FOREIGN TMITED LIARILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
L CAa7A Enterpnss, LLC

{Name of Foretgn Limhted Tiability Company, must include “Timited Liahlity Company,” "L.L.C."or "LLCH

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida, The altemalte name must inchude “Limited Liability Company,” “L.L.C,” ar “LLC.7)

3. 4o-19830506

{FET number, 1 applicable)

. _Slor]2)

{Date fust transacted business 10 Flonda, i prior 1o regsiration. )
(Sce seclions 603 0904 & 605.0903, F.5. to determine penalty habitity)

s 33 oid Mg e 6. _P.0. Box 263
(Street Address of Principa| Office) (Maiing Address)

Morsanten €A 30See

mﬂf"‘;Anrm LB6A 3050
)

7. Name and strect address of Flonida registered agent: (P.O. Box NOQT acceptable)

Name: b A @dﬂbfﬂim

Office Address: s W Gomme Y,

St Ecotge loiand .Florida _32.

(Chy) {Ztp code)

Registered agent’s acceptance:

e Hd 91 KA 1282

e

Having been named as registered agent and to 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. 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 accept the obligations of my position as registered agent.

Pt G _

{Registered agent's signature)




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

Title or Capacity: Name and Address:
COManager Name: Lisa Sp@-k—-ﬂncm
RMembcr Address: Te$ W Gorne TX.
[JAuthorized . froote loland , FL
Person 3232 3
COOther OOther
CIManager Name:
OMember Address:
OAuthorized
Person
OOther CiCther,
(IManager Name:
COMember Address:
OAuthorized
Person
ClOther OOther,

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

Title or Capacity:

(Manager

PMember

UAuthorized
Person

OOther

Name and Address:

Name: LOaN~ LN sen

Address: 1S W Coffiec. Ur.

M. Beotee lsiand L

32329

OOther

TIManager
OMember
ChAuthorized

Person

OOther

Name:

Address:

(1Other

OManager
OMcmber
] Authorized

Person

C30ther

Namg:

[ Hd 91 WP 1262

Address:

I

COOther

indexed individuals may be added to the index when filing your Florida Department 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 trarslation of the certificale under oath
of the translator must be submutted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

Signalurc of an authorized person




Control Number : 13388913

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certity under the seal of
my office that

CAZA Enterprises L1.C
4 Domestic Limited Liability Company

was ftormed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate 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 is in existence or is authorized to transact business in this state.

Docket Number @ 21001988
Date Inc/Auth/Filed: 02/25/2013

Junsdiction . Georgia
Print Date c UB/14/2021
Form Number D211

Best Rosonaprsion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

LISA SPEAKMAN

CAZA ENTERPRISES, LLC

765 W GORRIE DR.

ST. GEORGE ISLAND, FL 32328

SUBJECT: CAZA ENTERPRISES, LLC
Ref. Number: W21000083616

We have received your document for CAZA ENTERPRISES, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00012616
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