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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CVD Prapf‘r-lw‘CSJF L C C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jasen  [AYLOR_

Name of Person

CV3 Prapevties L

'I-'irm/Cnmpuny

7S (Fally Hol] Deases =
d Address <
e
QIQHL\W\.OV\A. LY gy 78 =
City/State and Zip Code ) ;
c_vd‘gn+¢rprf5£5 kg Q 5mu‘.l 1" ;:;

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

For further information concerning this matter, please call:

JAaean BLanDAanD

« 8359, 494Y-cG 990
Arsvrn Lé___ 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. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

() $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. VI Pr\sper‘*‘fﬁf‘} L

TName of Foreign Limiled 1iahilty Company: must mclude - Liosal Lahthily Conpany,™ "LIZC T or =LLCT

c VT Flerida Pr@a()er"ﬂtg) L C

(If iume cnavaitable, enter atienate nnme adopled for the purmpose of transacting business in Florida The allemate name must include “Limited Lisbility Company,” “L.L.C." or “LLC.")
7 K antw g

(Jursdiction undzr the law of which foreign limited Thieflity company s organised)

e Mg

> L/S - ::% ..:m?.?a ;L(mi?) L/-E'

na hasines S hron s u L‘L—-’Lo[ qe’f‘
{Date [irst imnkactied Butiness in Florda, i praw W regisiraiion. ]

(See sections 803.0904 & 605.0905, F.S. to dercimine pemlly lisbility)
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(Mmling Address) o %
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) )

Name: TC’\ O[ /;f LAain +C r

Office Address: 1008 A“.rlpélffr @h&cj SM.”{’Q p
Destin

(City)

, Florida 3 A -S. L{ Cf
Registered agent’s acceptance:

{Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 pesition as-Fegisie

;f;a nt.
/il /_/J?,M/ g2y

{Registered agent’s signature)




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

Title or Capacity:

Name and Address: Title or Capactiy: Name and Address:
JManager Name: SJASws) 14 \'l !\5 v (IManager Name: _J_ﬂPé\N P‘ GLA" pFeRD
&rfMcmber Address: | 1S H ‘n(‘j} l")l “ Df‘ &Member Address: p? 12Q Wat dwmant Dr.

[ Authorized Q;Lhm\bh\‘, Ku C{CH 15y O Authorized L—C l;r\cfl\““ K"' qm \J\
7 J ) T d
Person Person
OOther OOther C10ther OOther
O Manager Name: OManager Name:
COMember Address: CIMember Address:
O Authorized O Authorized
=
Person Person =
O0ther OOther O0ther OOther =
r~o
o
=
OManager Name: CIManager Name: —:‘ a
{JIMcmber Address: OMember Address: - ~
ZJAuthorized CJAuthorized
Person Person
JOther OOther O Other

OOther

1portant Nolicg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

isdiction under the law of which it is organized. (If the certificate is in 2 foreign language, 2 translation of the certificate under oath
the translator must be submitted)

This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
mitted in a document to the Depariment of State constitutes a third degree felony as pr

Sigmature of an suthorized person

JaronN €. BrLavdFard

Typed or pritted nane of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael 5. Adams
Secretary of State

P. O. Box 718 : .
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-3490
http://www.s0s. ky.gov

Authentication number: 270833
Visit htips:/Aweb.s0s ky.govifts howlcertvalidate .aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CVJ Properties, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 26, 2011 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State haye been
paid; that anicles of dissolution have not been filed; and that the most rece_nt an'ﬁjual
report required by KRS 14A.6-010 has been delivered to the Secretary of State. =

- ~
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Officiat Seal

at Frankfort, Kentucky, this 18" day of May, 2022, in the 230" year of the
Commonweaith.

289 kd

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
270833/0790299




