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COVER LETTER y S ’

TO: Registration Segtion
K'Division of Corporations

SUBIECT: Cash Flow Capital Key West, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Llability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michael Marino, MGR

Name of Person
Cash Flow Capital Key West, LLC

Firm/Company
209 N Coliege Ave Box 73 ~
Address - =
. ~2
:__ r"‘l% ar 1—.1
, ! D e
Fort Collins, CO 80524 i e
City/State and Zip Code I o
v - i34
mike @keywestcashflow.com - o
E-mait address: (to be used for future annual report notification) s - i
—= by ~J
For further information cencerning this matter, please call: o F

Michael Marino, MGR

at { 864 ) 506-5412
Name of Contact Person

Area Code Daytime Telephone Number

Mailing 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. Monzroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
£3 $125.00 Filing Fee (3 $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Cetificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

I. Cash Flow Capilal Key West, [LL.C
(Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L.L C.,"ar "LLC.™

(if name unavailable, enter altemate neme adopied for the purpase of iransaciing business in Florida. The alternate name must includa *Limited Liability Company,” "L.L.C." or "LLC.™

2. Wyoming 3. 87-0915216

{Jurisdiciion under The Taw ol which Foreign limited Tiability company Is organized) (FET number, il applicable)

4. 01/15/2022

{Date flrs1 transacied busingss in Flenids, T prior 10 mgulrnnon.?
(See seciions 605.0904 & 605,0505, F.S, 10 detesming penaly |iabilily)

~
=
! ~
5. 209 N. College Ave 6. = - ..
(Streel Adifress of Pancipal Dffice] (Mafling Address) (s :j‘?’
jow)
T | ~zn
Box 73 I ro B
Lo -0 T
n T ey
Fort Collins, CQ 80524 - = e
.,.-.' - ~y
=

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

Name: Shawn M. Yesner, Esq.

Office Address: 2753 SR 580, Suite 106

Cleanwvater , Florida 33761
(City) (Zip code}

Registered agent’s ncceptance:

Having been nained as registered agent and o accepi service of process for the above stated Hmited Hability company at the place
designated in tils application, I hereb )accept the appointment as registered agent and agree to act in this capacity, [ further agree
{1

to comiply with the provisions of all st fuites relative to the proper and complete performance of my dutles, and I am famillar with
und accepl the obligations of my posilion as registered agent.

Q (Regifiged ngent’s signbiure)




8. For initial indexing purposes, 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;

ame and Address:

Title or Capacity: Name and Address:
®Manager Name: Cash Flow Capital, LL.C OManager Name:
{OMember Address: 209 N College Ave #73 OMember Address:
O Authorized Fort Collins, CO 80524 O Authorized
Person Person
OOther OOther CiOther OOther
EManager Name: (OManager Name: 52—

B =
OMember Address: OMember Address: 2 ;""" ""“
B m L& AT
OAuthorized O Authorized = ;-l‘: =
::I-‘ - :“?‘ﬁ.
Person Person L = L
‘."T] r. . “*.uj

OOther O0Other COther Obther
- e T
OManager Name: (OManager Name:
OMember Address:; OMember Address:
OAutharized CAuthorized
Person Person
OOther OOther D Other,

OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/
2 LT P2 s nan

Signature of an authorized person

Michael Marino, Manager of the Managing LLC, Cash Flow Capital LL.C

Typed or printed nams of siynee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Cash Flow Capital Key West LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 24, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001007332.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, éﬁ’ycuted.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, V\.'Eibming,.i
on this 2nd day of February, 2022 at 4:43 PM. This certificate is assigned 1D Number 049@2635

‘ f"‘:":

M}Mv\. ;h.f

Secretary of State r"

ATRE

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




