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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

JAMES BARTKETT
2158 SW BALATA TERRACE
PALM CITY, FL 34990

SUBJECT: CET2, LLC
Ref. Number: W21000124963

We have received your document for CET2, LLC and check(s) totaling $125.00.
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.

Suzanne Hawkes
Regulatory Il Letter Number: 021A00022309

wwiw.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

CET2. LLC
SUBJECT:

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 lizbility campany to ransact business in Flonda.

I'lease return all correspondence concerning this matter 1o the following:

JAMES BARTLETT

Name of Person

CETZ2, LLC

Frirm/Company

2158 SW BALATA TERRACE

Address

PALM CITY. FL 34990

Citv/State and Zip Code

LAKEDS@MSN.COM /

E-mail address: (1o be used for future annual repert notifrcation)

For Turther information concerning this matter, please calb:

JAMES BARTLETT 618 538-2309
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
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

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & T 513300 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Sratus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IS SUBMITTED T0 REGISTER oA FOREIGN LINFTEL ALY

BN COMPLIANCE I SECTION G504, FLORIYA STATUTES, THIE FOLLOWING
COMTANY TUTRANSAC TBUSINESS INTIiE STAT RO ITLORIDA:

ohmited Liamhn Compaiy.” LI L. ot ST

CET2 LLC
e of Foraian Lamited Liabihiny Companyt must mclud
11 i e skl enter alliomste asme adoptad tor the purpase v tramsacting business in Flazuda, The altermite maune st nelude “Lomied Litbday Company ™ 0L LLeT
NEVADA . 87-2363657
2 . . 3 _ -
Tiondcton wnder de ol wiich loroign T g Tabilily company 1~ oz ganzed) TFET smmntver, 1 applicabivy

o registralion )
cternune penalty lability}

NIA
-
Thoate Tt tramaacied bBusiness i Florida, af prae
Uaee sections A3 ot & s 0805, .5, 10 d
OS5 NW SELVITZ RD 2158 SW HBALATA TERR
by ) 0,
1Steet Addiess o Pancipaid Hhce) Alihng Adslress}
PALM CLUTY. FL 340050

PORT ST LUCIE, FL 349R3

agent: (.0, Box NOT acceptable)
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7 Name and strect address of Florida registered

od
-t

JAMES BARTLETT

1S
d

Name:
2158 SW HALATA TERR
OTice Address:
I
~=
PALM CITY 34990 m
. Flerida
7 codel

[ANES]
Hegistered agent’s avceptance:
Having been named as registered agent and 1 accep! service of precess for the above stated fimited Hability company wf the plece
by aceept the appainipient as registered agenr and agree to act in this cupucine T fusther agree
or and complete performance of ny dugies, and Fam fupiliar with

.

and accept the abligations af uy position as registered o
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(RégTaLied apehl’s Signatafe)

dosignated in this application I hiere
to comply with the provisions of all starutes refarive to the prop
gf;:rm.




S Tor inital indexing purposes, list pames. title o1 capacity and addresses of the pi ey membersMunagers or persens anthorized w
manmage fup W six (6 otal].

Title or Cupacity: ~ame and Address: Title or Cupuacily: Name and Address:
= Manige Name JAMES BARTLETE Cinvanager Name:
CInember Address: 2158 SWBALATA TERRACL COinember Address: L
Dl Authonzed PALM CITY, FL 34090 D Authorized
[erson Person .
C10ther - COther__ R o Coher __ . Tionher_ _
CIManaper Name DOatanager Name:
CIMembe Addiess: (M ember Addiess
ClAauthorized O Authorized _
Person _ Person .
Clinber [JOther CiOuher . Oomer .
O Manager Name: OManager Name: —
OMember Address: Tl Member Address: -
O Authorized O Authorized . .
Person Person - -
Clinher Citnher COther ClOther o

Tmpartant Motice: Use an atachment to repert more than six {6, The attachment with be inaged for reporting purposes only. Nua-
ndesed mdividuals may be added w the index when filing your Flonda Depariment of State Annuari Report form.

9. Auached is a certificate of exisience. no more than 94 days old, duly suthenticaied by the efficial having custody ol records in the
jursdiction under the taw of which it is organized. (17 the certificate is mna foreign Janguage. a transtation of the certilicate undler vath
ol the vansiates must be submitted)

[0 This dovument is exceunted in gocordance with sechion GUS.O203 (1) (b, Flonda Sunutes, Fam aware that any fulse informanen
subnmiied in a document te the Department.of State constitutes a third degree felony as provided forin s 817.1 35 FS
] %y ; ' .
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duby qualified and clected Nevada Seeretary of State, do hereby certify
that [ am, by the laws of said State, the cusiodian of the records relating to tilings by corporations.
non-profit corporations. curporations sole, limited-lability companies. limited partnerships. imited-
liability partnerships and business trusts pursuant 1o Title 7 of the Nevada standing Revised Statutes
which are cither presemly in a status of good standing or were in good for a time peried subsequent
of 1976 und am the proper officer to exeeute this certificate.

I further centify that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence, CET2, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv orgamzed
under the kws of Nevada and existing under and by virtue of the laws of the Stte of Nevada since
03/25/2021, and 15 11y good standing in ths state.

] further centifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (80} has its
furmation decument and no amendments on file in this office as of the dute of this certificate.

IN WITNESS WHEREOF. 1 have hereunto set my
hand and attixed the Great Seal of State, at my
office vn 10/06/202 1.

MK.(W@

BARBARA K. CEGAVSKE
Certificate Number: B202110062051171 Seeretary of State

You may verify this certificate

online at hep: o www .ny sos. oot

)

ffo




