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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CU /b@f‘?[SO/’) CC]D { “{Z! / Ll

Name of Limited Liability Compﬁn\

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

John W Culbertzon

Name of Person

Culbertson Capiial LLC

F umeompﬂm

7989 Margueite Drive

Address

Melbourne FL 32940

City/State and Zip Code

Cuylbertson CQDI lal @ Gmail.com

F-mail address: (1o be used fof future annual report notification)

For further information concerning this matwer, please call:

Wesley Culbertson w707 478-3749

“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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee B $13000 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION &5.0K02, FLORIDA STATUTEX. THE FOLLOWING 5 SUBMITTED 10O REGITER A FOREIGN  LIMITED LIABILITY
COMPANTY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Culbertson Capital

{Name ol Foreign Limited Liability Covpany: must include “Limited Liability Company,™

TLC o "LLTT)

(1f nzme wrovailable. eneer abiernate name adopted v the purpose of ransacting besiness in Floswda The altermsie rame must include “Limited Liabilny Comparny

CLLC o "LLC )
State of Delaware w _EIN 87- 4026553
Jurediction under the Taw of wheh freign Timued Tability compam s acgantred)

{FET number. 1T spplacabke )

{Date Tirst transacted bismess i Flonda, 1 prwore (o regstration )
(Sec sectons 605 (4 & 605 09035, F 5 to determme penaity linbidrty)

s 7989 Marguete Drive 7989 Mamueﬁc Drive

Me/bﬁurnéj Fi 32940

Melbourne FL 32940

Zon =
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) At
>R X i
oo X= )
o D e
- ' O "
Name: JOhf) W Cu /b(?/PTL30ﬂ :@i‘_'l —~ ‘ij—.
' e = 1t
omee asress: 7 89 N rgoe He Drive e oo O
=2 W
@
MejbO(Jf“DC . Florda 3294‘0 =0

(Cmyy L/ ip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 1 am familiar with
and accept the obligations of my position as registered agent.

%1&JW

{Registered apent’s sigmatre §




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacily: Name and Address;

COManager Name: %5 /G;i;[ @1’ Cé//b@_{SdrﬂMamgcr Name:
B Member Address: 775«’,9 Mé{f?/?étfﬁ(cpf‘. OMember Address:

O Authorized /WC'—M)OU rne Al SESH O Authorized
7
Person Person
OOther OOther OOther COther

OManager Name: \_E/‘)ﬁ L(/ CM /b(i(+50ﬂ OManager Name:

BMcmber Address: 7 769 /Wé’[‘l"z}’{' yetle. P OMember Address:
OAuthorized /1'7(:’/60(_) me, fFL 32940 O Authorized
Person Person
CJOnher {Other JOther TOOther
OManager Name: (E’Af e L. Ceitbertson OManager Name:
B Member Address 4230 Ind l"C«i nd [2¢ /z:; OMember Address:
OAuthorized LS T‘ NE OAuthorized
Person St Federsb vy i 1 23703 Person
O Oher COther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certtficate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false tnformation
submitted in a2 document to the Department of $1ate constitutes a third degree felony as provided for ins 817,155 F S,

O:JS;L 1. Culli i oert.

Signature of un authorved person

Jehn W Caylbertscn

Isped or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CULBERTSON CAPITAL 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CULBERTSON
CAPITAL LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202397456
Date: 01-13-22

6404830 8300

SR# 20220126328
You may verify this certificate online at corp.delaware.gov/authver.shtml




