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COVER LETTER
TO: Registration Section
Division ot Corporations

Cave Creek Capital Management LLC
SURBJECT:
Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced fureign limited tiability company to transact business in Florida,

Please return all cortespundence concerning this matter to the fullowing:

Joy TFuttle

Name of Person

CPA FOR [IRE

Firm/Company

33755 N. Scottsdale Road Suite 130

Address

Scoltsdale, AZ 85266

Ciwy/State and Zip Code

cavecreckcapital@epalorhire.com - ~
e
L -]
E-mail address: (to be used for [utine annoal report notification) - (‘;
. e - : =)
Fue [urther information concerning this matter, please call: - —
S A S
e . ~
Joy Tuttle 430 4379022

Lr oy
at { ) . oe
5 B 4
Namie of Contact Person Arca Code Daytime Telephune Nuinber . -
[
Street Address: —

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 o check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= 512500 Fiting Fee 1 $130.00 Filing Fee & &0 S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siarus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

p Cawe Creek Capital Managememt LLC
. TName of Forergn Linnied Crability Compuy: must nclude - Limited Linbility Company.”"LLL. "or “LLCT

“LLC"w “L1E™

(Il rame unavatlable, cnler alteinake name adopicd Roc the purpose of tansaciing buainess in Fiorida, The alicrmate name must inctude “Limuted Liabilty Company,”
Delaware Incurporation 61-1477599
3.
Thundicrrn under The Lew ol which farcign hmred [=bilily coinpany 1§ Jiganized) (FEt nurber, 11 epplcable)

2

3.
[Thate fiesl transacied bistnicss bt Floenla, 1T poor o regisiation )
|Sec soction U509 & (05.0005, .8 10 dewnnine penalty habiliy)

1221 Brickell Avenue Suite 900 1221 Brickell Avenue Suite 900
6.

Mailing Addresa)y

3.
18treet Addrcas of Pamipal Ofwe)}

Miami, FL 33131

Miami, FL 33131

(%] b
ra
=
[op]
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeplable) . o '
b P ._ o
5 c ™~ ’
Corporation Service Company ' . o
Name: iy !
[ -
1201 Hays Street e
Oftfice Address: —_—
Tallahassee 32301
, Florida
(Zip code)

{Cuy)

Registered agents acceptance:
Having been numed as registered agent und to accept service af process for the above stated limited liability company at the place

desiynated in this application, 1 hereby accept the appvintnient as registered agent and agree te act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfernrance of my dutics, and I am familiar with

and accept the vhligativns of my position as registered agent.

A QW

(Rc‘“:n:ll apent’s siprdalure)




% For initial indexing purposcs, list names, titls ar capacity and addresses of the prismary members/managers or persons authorized 1o
marye fup e six (6 tolal]:

Tithe or Cupacity: Name and Address: Title or Capacity: Name and Address:
Kevin Fechtmeyer o
O Manoger Name: : O Manager Name:
1221 Brickell Avenue
ClMember Addicss: CIMember Address:
Suite 906} .
Cauthorized - O Authorized
Miomi, FiL 33131 )
PPersun Pcrson
W Other DreeoTresident ClOther Cl0ther OOther
OManager Nume: (IManager Name:
CIMember Address: (OMcmber Address:
OAuthorized [JAuthorized
Person Person ~ E
ClOther O Other COther O Other : e
= - .
- ' »> r\: ' .
. —t
. -t
OManager Name: O Manager Name: - :F_ -
AR i
CIMember Address: OMember Address: _
T Authorized O Authorized
Person Person
COther CiOther Q0ther Ol Other

Imipurtant Notice: Use an attachiment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexaed individuals may be added o the index when filing your IFlorida Department of State Annual Report form,

9. Attached is a certificate of exisience, no more than 94 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 translation of the certificate under oath
of the translator must be subnyitied)

10. This docwnent is executed in accerdance with section 605.02035 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitites a third degree felony as provided for ins.817.155, F.S.

Al

Lo

ISigmmn: uf an authorired person

Kevin Fechtmeyer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAVE CREEK CAPITAL MANAGEMENT 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 AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAVE CREEK
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204040624
Date: 08-30-21

4007276 8300
SR# 20213116783

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




Division of Corporations

September 28, 2021

JOY TUTTLE

CPA FOR HIRE PC

33755 N SCOTTSDALE ROAD SUITE 130
SCOTTSDALE, AZ 85266

SUBJECT: CAVE CREEK CAPITAL MANAGEMENT LLC
Ref. Number: W21000129667

We have received your document for CAVE CREEK CAPITAL MANAGEMENT
LLC and check(s} totaling $70.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Profit corporation, but your entity is a
Foreign LLC. Please complete and return the enclosed biank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number; 721A00023442
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