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COVFR LETTER

TO: Registration Section
Division of Corporations

sumect: _ CADT , LLC

Name of Limited Liability Company

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

Please return ali correspondence conceming this matter 1o the tollowing:

CRAY Holpaes

Name of Person

CADL, LLC

Finn/Company

400 A HVRTH ST APY 774

Address
DELAWARL (1Y DE 10
City/State and Zip Code

cadiieNahon cony

L:-mail address: (to be used for future annual report notification)

l'or {further infonmation concerning this matter, please call:

5 "Q\ if\ | 4 Hm ‘.\“\tg at (_a\g wy_ ﬂi§* U rj[]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check payable (0: FLORIDA DEPARTMENT OF STATE

LJ $125.00 Filing I'ee O $130.00 Filing Fee & @SISS.UO Filing Fee & 0O $160.00 Viling Fee. Cenificaie
Certificate ol Status Cenified Copy ol Status & Centified Copy



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

IN COMPLANCE WITH SHCTION 650902, 1LORIA STATUTES, TTHE FOLLOWING IS SUBMITTFD TO RIGISTIR A FORMIGN  TIMITID LABILITY
COMPANY TOTRANSACT BUNININS IN THIE STATE OF FLORIDA:

CADL, LLL

I.
(Name ol Foreign T.imited Liability Company. must mclude “T.imited Tiability Company.” "LILT “or “LLC. )

(It name unavinlable, coler altcrmate name adopted loe the purpone of tansacting business in Flanda The aitermane neme must include ] imited Liality Company,™ “L1L.C." o 211007

, DLW ART . SW‘?‘%’],‘H;S -

(Junsdiction under the Taw of whach Toreign Timited Tiabifiny company v erganieed)y

MO 20 207

4.
(I3stc first ransacted business i Flodda, i prior o regstrateon )
{Sec sections 6050904 £ 605 025, | . 10 determine penalty liability)

s AQUA FOURIN ST AP V4 o UAA T ROSIYN (1

(Street Adkbress of Prineipal Office) (Mashng Address)

DUAW (R: ity DE 11100 NORTHL TORT,FL %4281

7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceplable) .

F= 100 1282

41 B l‘ ’
Corporation Service Company it '
Name: e P
1201 Hays Street o N
Office Address: R
o ol
Tallahassee 32301
. Florida
(7ip code)

(Crry)

Registered ageant’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. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accepl the obligations of my positian as registered agent.

Corpora‘t? Servi mpany

By:
u7 e (Hegistered aget's signature)




8 Foruual indesing purposes, hist mamwes, utle or capacity and addiesses of the priuman members/managers or persons suthonred 10
mamge [up 1o sis (6} ol |

Name and Address:

Title or Capacity: Name and Address: Tide or Capacity;

-~
AV .
JIManager Namxe _/_‘g,_j . O/::HLS O tanager Nanwe

HMember Address Y96 4 Y sFerced M lember Address
- i

TiAmhonized ny)t 72 ¢ Delpcere ¢ Ly JAwhonesed -

Peran lﬁ{au [Wd / q 73 (O P'erson

Other - TOther _ “Oher Dinher
ZINtanager Name, OIxtanager Nime
IMember Addiess: TiMember Address:
JAmhonsed ZJAnthonsed S me
T ~a
Pcrson Penvon g
) [ -
. bkl [y
nher Othes TOther JOther____ w0 —
_—— e ——— .J.: E-‘ -_|_ R
o T
IManager Nitmg TIMoanager Name, ~ ~ ~—
'; f":) i
hiember Address CIdtember Addiess. = o
- o
TJAuthornised TJAauhonsed
Person Person
20ther dnher Ther Jnher

buporiant Nougg Use an attachment 1o repon more than sis (13, The antachment will be waged for reportigg purposes onls Non-
indexed individuals newy be added 10 the index when fiking your Florida Depantment of State Anmeal Repon form.

9 Attached is a ceruficiiic of evistence. no aare than % das s old, duly anthenticated by the otficiad luiving custody of neconds in the
Jurisdiction undet the kiw of which (i organized {1 the ceruficate is ina foreign language. 2 tanslanon of ihe cenificate under oath

of the 1ranslator must be subnutied)

¢ with secuon 605 G203 (11 1b) Flonda Stinses 1 am aware that any Tabse information

t0 This document 1s executed tn accoetl:
me of See canstnyigedThird degeeglony as provided for i s 817155, F S,

subnnticd m a document o the Depy

/ Sgasle of an agtlewzed penon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADZ, 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 THIRTIETH DAY OF APRIL, A.D. 2021.

Qﬁmmmmmdun b]

Authentication: 203105343
Date: 04-30-21

4635840 8300
SR# 20211537836

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

CRAIG HOLMES

CADZ, LLC

406A FOURTH ST. APT. 724
DELAWARE CITY, DE 19706

SUBJECT: CADZ, LLC
Ref. Number: W21000084739

We have received your document for CADZ, LLC and check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign imited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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

Mel Sclomon
Senior Section Administrator Letter Number: 221A00012873

www.sunbiz.org



