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COVER LETTER

T Registration Section
Division of Corparations

Caden 1989, L1LC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Flordda." Certificate of’
Existence. and check are submitted to register the above referenced foreign Himited liabiliny company 1o transact business in Florida,

Mease retumn all correspondence concerning this maiter (o the following:

Cane Tofanelli

Name of Person

Garman Tumer Gordon LLP

Firm/Company

7251 Amigo Street, Suite 210

Address

Las Vegas, NV 86119

Citv/State and Zip Codle

clofanelli@gty. legal

l-mal address: (o be used for future annual report notificationy

For furtler infornition concerning this matter, please cail:

Carne Tofunelli 723 777-3000
Hid| }

Name of Contact Person Arca Code [raviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division o Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, 7132514 2415 N. Monroe Street. Suite 810

Fallahassee. FIL 32303

Enclosed is a check tor the tollowing amount;

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

512500 Filing Fee 0 $130.00 Filing Fee & T S155.00 Filing Fee & S160.00 Filing Fee. Certifieate
Certificate of Status Certified Copy of States & Certified Copy



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

IN COMPLIANCE WIHTH SFCTHON G2, FLORIDA STATUTES THE FOLLOWING IS SUBNITTID 10 RECISTER 4 FORIFKGN  LINITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Caden 1989. LLC
) (Name of Foraign Limited Tiahifty Company, must mefude “Limied Thability Company,” LT C.7 o "LEC ™Y

§7-1547595

{1t nanse unavailable, enter alternare name adopicd for the purpose of ransaciing business in Flonda The altermare name must include *Limited Liahdinn Compans,” *L L% o "LLET)
3.
(FEI number, 1T applicable)

Delaware
2.
Jursdicuon sader the law of which Toreign himitedd Tinbhity company 15 ovganized)

(i)u:c frst lmnssch:d bu-.m:“ m Fiur:dn, it prior to registraban .]
{See sections 604 0904 & b0S 0905, F.5 10 determane penalty Batabiy)

4,
3901 Gaylord Dr.. Ste. 100 8901 Gaylord Dr.. Ste. 100
5
3. 6.
(8treet Address ol Principal (MTice) (Minhag Address)
Houston, TX 77024

Houston. TX 77024

) ~NY
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . —
A
. . R IR
Corporation Service Company : ]
Name: Doow I
¥ M
1201 Havs Street . = -
Office Address: 2T -/
s __‘ ™
Tallahassee 32301 - o~
. Florida ot
{Cim) {Zip codc)

Registered agent's acceptance:

Having been named as registered agent amd fo accept service of process for the above stated limited fiability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations vf my position as registered agent.

W’b #—W@
/ Asst. Secretary
(R ewsstered agent’s vignaturc)




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

Title or Capacity:
= \anager

M iember
ZiAuthorized

Person

T Other

ZiManager
Nember
“Authorized

Person

—Other

IManager

Nember

— Authorized
Person

Zitxher

Name and Address:

Nitva AML. LLC

Title or Capacitv:

Name: “iManager
Address: 8901 Gavlord Dr.. Ste. 100 —i\ fember
Houston, TX 77024 T Authorized
Person
ZOther “Other
Name: __ . ZManager
Address: ZiMember
TAumhorized
Person
—Other “(nher
Nane: ZINanager
Address: Intember
ZAuthorized
Person
— Other ZOther

Nanmte and Address:

Name;

Address:

ZOther

wame:

Address:

_jOther

Name;

Address:

ZOther

Importamt Notice: Use an attachment 1o report more than sia (6). The attachnient will be insaged Tor reporting purposes only. Non-

indexed individuals may be added to 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 authenticated by the official having custody of records in the
jurisdictton under the law of which it is organized. (11 the certiticate is in a foreign language, a translatien of the certificate under oath
ofthe translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

subniigied in a document to the Departiment of State constitutes a third-degree |

Swapnil Agarwal

cas provided forin s. 8171535 F .S,

an authanzed person

Typed or ponted name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADEN 198%, 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

S

Authentication: 204251238
Date: 09-27-21

6207793 8300
SR# 20213331555

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




