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COVER LETTER

TO: Registration Section
Division of Corporations

C&A Management, LLC
SUBJEGT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carlos Silva

Name of Person

Firm/Company

105 PPark Lane

Address

Douglastan, NY 11363

City/State and Zip Code

Silva. footcare@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Jessica Bundy 800 373-2453
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $1300.00 Filing Fee & O S155.00 Filing Fee & D $160.00 Filing Fee. Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LYABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKIDA

PN COMPELESCE W SKCTION 03 im0? FLORIDA STATUTES THE FOLLORING IS SUBVRTTED TO) REGISTER A FORFRC

CULTINY TO TRANSACT BUSINERS N THE STHTE OF FTORIDA:

| CaA Manugement, LLC

N LN ED LLABILITY

iame ol Furergn Lumsted Laalshity Company, must TheTutke Eatnned | by Company .

C&A Asset Management, LLC

(1t mare uny nlable, entst altermaie name adotited b the pas
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Juredietien uhaez e L of winch laegzg baned Tatnhty companm v urp e

TFLT numibsr . il applicatile s

da

1D firsl inansacied businesy Flenda, 1f prioe Lo 1egistrauon )
(See sevtuns 685 0004 & 605 905, I 5 10 determine penalty hatihiy)

_ 305 Old Sreese Hwy. Ste. 122
2.

200 W, 3dth Ave, #977
(Stcet Address ol Punapal Otlize)

(Marhng Addsess)
Fairbanks, AK w9701

Anchornge. AK 99503
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7 Name and sirect address of Florida registered agent: (1.0, Box NOT acceptable) T ?’f- “"g'f‘.
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Repistered ngent’s accepliance:

Having heen numed as registered ugent and Ly accept service of provess for the above stated finmited Tiahifity comparny ar the place
desipnuted in this application, | hereby wecept the appointiient as regisie

ped wgent amid agree to act in this capucite, I purther agree
to comply with the provisions of alf stututes refutive fo the profier rur!(l nplere perfarmatce
and wecept the ebligutions of my position s registervid agenl,

/
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Registeres Agents Ine

af my duiies, and | am funtiliar with




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:

Name and Address:

Title or Capacity:

Carlos Silva

Name and Address:

Albana Pavllo

(CJManager Name: [ ] Manager Namw:
@Member Address: 105 Park Lane Ii] Member Address: 8383 Woodhaven Blvd. 1G
[JAuthorized Douglaston. NY 11363 [ Authorized Woodhaven, NY 11421
Person Person
[Jother [CJOther [JOther CJother
[IManager Name: L] Manager Name:
CIMember Address: ] Member Address:
Authorized (] Authorized
Person Person
Clother (lOther [ Jother other
[IManager Name: (] Manager Name:
[ JMember Address: 1 Member Address:

[CJAuthorized
Person

(JOther

CJother

[] Authorized
Person

[(Jother

(Jother

Important_Notice; Use an aitachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

G, Attached is a cenificate 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. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is exccuted in accordance with section 603.0203 (
submitted in a document to the Department of State constitutes a thir

Florida Statutes. | am aware that any false information
ee felony as provided for in s.817.1535. F.5.

Signature o an authorized person

Carlos Silva

Fyped ot printed name of signee
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é State of Alaska

g Department of Commerce, Community, and Economic Development
P Corporations, Business, and Professional Licensing

CATATATA

Cod

& Certificate of Compliance

E The undersigned. as Commissioner of Commerce, Community, and Economic Development of the State of
f() Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

C&A Management, LLC

g,

k3

9 This entity was formed on January 8, 2020 and is in good standing. This entity has filed all biennial reports and
6( fees due at this time.
{B No information is available in this office on the financial condition, business activity or practices of this
é corporation,

&
( IN TESTIMONY WHEREOF, | execute the cerlificate and affix the Great
Seal of the State of Alaska effective February 7, 2022.
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