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COVER LETTER

TO: Registration Section
Division of Corpoerations

C&F FLORISTS, LLC

Nume of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Frank M. Rego

Namwe of Person

C&F FLORISTS, LLC

FirmvCompany

1003 East. New Haven Ave.

Address
Melbourne, FL 32901
Citv/State and Zip Code

frank.rego65@gmail.com ; /

E-mail address: (1o be used fur future annual report notification}

For further informauon conceming this matter, please call;

Frank M. Rego ..860  883-8211

Name of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Talluhassee, FL 32301
Enclosed is a cheek for the following wmount;
Please mike check payvable 0 FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANXACT BUSINFSS INTHE STATE OF FLORIDA
. C&F FLORISTS, LLC

{(Name of Foreign Limated Liability Company; must include “Limited Laability Company.”™ 7LL.C

T ar "LLCTY

,Nevada

tIf name unavanizble. enter alrernate nanke adopled for the pumpase of transacling business in Flonda. The allemnate name must include " Limited Liabiluy Company,” "LLC,™ o “LLET)

turtsdichion under the law of which foreygn lumated hability company 15 organsred)
it 3 any 3

2

(FEI number, 1t appheabled

tHhate fint iransacted business m Flonda. i poor o registration.)
15ee secuans 050904 & GUZ U803, F.8 1o determine penalty habibity)

; 1003 East. New Haven Ave.

13tzeet Address of Principal Otfice)

. 1003 East. New Haven Ave.
Melbourne, FL 32901

1M aihng Address)

Melbourne, FL 32901

=2

R
e : A= Ty
7. Name and street address of Florida registered agent, (.0, Box NOT acceptable) A
% m

T H

, Frank M. Rego .
Numw: S G

vy

N 1003 East. New Haven Ave. n

Office Address: W

Melbourne .-32901
. Florida
vy
Registered agent’s acceptance:

(Aap cade)

Huaving been named as registered agent und 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 (0 act in this capacity. 1 further agree
to camply with the provisions of all statutes relative to
and aceepr the obligations of my position asfegist

e praper and complete performunce of my dutivs, and I am fumiliar with

Z

A




3. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity:

M anager

CIMember

[JAuthorized
Person

(Other

Name and Address:

wame. FTANK M. Rego

Title or Capacity:

Name and Address:

CManager
DMcmbcr
(JAuthorized

Person

[ ]Other

(lother

DManagcr

[ ]Jsember

[CJAuthorized
Person

I:]Othcr

] Manager Naue:
Address: 1003 East. New Haven Ave. [ ] Member Audress:
Melbourne, FL 32901 () Authorized
Person
Cotner [(JOther
Name: [ Munager Name:
Address: [ Member Address:
(] Authorized
Person
CJother (other
Name: [] Manager Namc;
Address: ] Member Address:

[ Other

[:] Authorized

Person

[ TOther

[ JOther

[:]Olhcr

Emportant Notice: Use un attachment to report more than $ix {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting 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
Jurtsdiction under the law of which it iz organized. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the ranslaior must be submitted)

). This document is executed in accordance w
submitted in a document to the Departmen

rank M. Rego

ph section 605.0203 (1) (b, Flonda Sy
nstitutes a third degree fel

Typed wr printed nanw of yigmee

es. ] am aware that any false information
s provided forin s 817,135, F.8.



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hereby certify that
I'am, by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, litnited-liability companics, limited partncrships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or werc in good standing for a time period subscquent of 1976 and
am the proper officer to exceutce this certificate.

[ further certify that the records of the Nevada Scerctary of State, at the date of this certificatc,
cvidence, C&F FLORISTS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 08/03/2021, and is in good standing in this statc.

IN WITNESS WHEREOF, I have hercunto sct my
hand and affixed the Great Scal of State, at my
officc on OR/06/2021.

Lodast ijb_,

BARBARA K. CEGAVSKE
Centificatc Number: B202108061896794 Secretary of State

You may verifv this certificate

onlinc at hip:/www.nvsos.gov




