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COVER LETTER

TO: Registration Section
Division of Corporations

Cuacique Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the tollowing:

Jose 1. Delgado

Name of Person

Taino Consultants Inc.

Firm/Company

604 Kettner Count

Address

St. Augustine, Florida, 32086

City/State and Zip Code

DrDelgadof@tainoconsultants.com

I:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jose [ Delgado 904 794-7830
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable lo: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy ot Status & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

JOSE | DELGADO
604 KETTNER CT
ST AUGUSTINE, FL 32086

SUBJECT: CACIQUE MANAGEMENT, LLC
Ref. Number: W22000091620

We have received your document for CACIQUE MANAGEMENT, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 222A00015550

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISSS INTHIE STATE OF FLORIDA:
| Cacigue Management, LLC

{(Nume of Forewgn Limuted Liabilny Company. must include “Eimited Liability Company,” "L.L.C.." or "LLLC.T)

(If rame unavailable. enter alternate name adopred for the purpose of tramsacting business in Florida. Phe ahemate name must include *Limited Liabiliss Company.” ~1.1.C." or "LLC.™)
Alaska 84-2165285
2

(urisdiction under the law of which foreign hmited habdity company is organwred)

()

{FET number, i apphczble
June 27,2022
4,

(Date first transacted business in Flonda, 1f prior 1o registration,)
{See sections 605,904 & 605.0905. F.S. 10 determine penatty hgbitity)

505 Old Steese Hwy, Ste 122

200 W, 34th Ave 4977
5. 6.
i Street Address of Principal Oftice)

(Mailing Adidress)

Fairbanks, AK 99701 Anchorage. AK 99701

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Jose 1. Delgado o] -
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Name: i s
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604 Ketner CL. E 3 =

Otfice Address: LY

o=

St. Augustine 32086 ——_’i,i_-i o

. Flonda R

Oy

(Z1p code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company ar the place
designated in this application, I hereby accept the appointment as regi

to comply with the provisions af all statutes relative to the prop
and accept the abligutions of my pal.gin'(m/tr

egiytered agen
//
e /W
TS

d agent and agree to act in this capacity. [ further agree
nd compléte performance of my duties, and I am fumiliar with

(Regtstered agcl&f',s' signature)




&. For intial indexang purposes. list names, title or capacity and addresses of the pnmary members/managers or persons authortzed to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jose 1. Delgado

Ana C. Delgado

OManager Name: CiManager Name:
= Member Address: 604 Kettner C1. m Member Address: 604 Ketiner Ct
O Authorized St Augustine, FL 32086 O Authorized St. Augustine, FL 32086
I'erson Person
OO0ther ClOther O Other OlOther
JManager Name: [JManager Name:
CiMember Address: CiMember Address:
TiAuthorized O Authorized
Person Person
O Other OOther {OOther OOther
U Manager Name: OManager Name:
CiMember Address: CiMember Address:
JAuthorized O Authorized
Person Person
O Other, OOther O Other {JCther

Important Notige; Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a ceruficate 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 vath
of the translator must be submitted)

020&(] ) (b). Florida Statutes. [ am aware that any false information

10. This document is exccuted in dccou.i/uu. with sectio
%lllulcq hird degree felony as provided for ins 817155, F S

submitted in a document to the Dt.parlmcnl of State ¢

ﬁngmrurz of an putherized person

////

Jose 1. Delgado

Twvoed or arinted name of s irnes



Alaska Entity #10108317

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commarce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Cacique Management, LLC

This entity was formed on June 20, 2019 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

sArATEATATATATATATHO]

No information is available in this office on the financial condition, business aclivity or practices of this
corporation,

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective July 27, 2022.

=V

Julie Sande
Commissioner

| O




