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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 8/5/2022 PRIORITY Reqular Approval

ORDER ENTITY
LVSA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LVSA LLC (FL}

Melissa Mareau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#) 1060309

File the attached foreign qualification document and provide a certified copy.

NOTES: .
$155.00 Authorized
Email address for annual report reminders; Lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you bave any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Fridav, August 5, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SURMIT 1D TO REGISTIR A FOREXGN  FIMITID 1IARILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

LVSA LLC
. (Name of Forergn Timited Tiability Company,, must inclode “Linnied Lishility Company, " "LLC "o “T1 .0

1

{1f name unavailable, entor nliemice game adopted for the purpose of ansacting business in Florida. The alternate pame must include “Eimited Liability Company,” 1.1 .C." or “LLC.™

Nevada
2. 3.
(Qunsdetron under the Taw of which Tarcign Ttmited Tishility company & organised) (FET nuraber, i applicabie)
4.
{Date Fuat tramsacicd business 1 Flonda, 1T pnar regisiation
{Sev sections 605.0904 & 605.0905, F.5. to determine penalty habitity)
701 8. Carson Streel, Suite 200, Carson City, NV, 89701 701 §. Carson Strect, Suite 200, Carson City, NV, 89701
5. 6.
{Street Address of Principal Office) (Maiding Address)
oy
L. ™~
1= ~>
- ~=
- o
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) < &
Lot | :
=, oo
L. s ™
NRAI Services, Inc. A+ B e
Name: =, =
Qoo
1200 South Pine Island Road ==
Office Address: T- @D
Plantation 33324
. Florida
(Cay) (Z1p code)

Registered agent’s acceptance:

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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

Leaz A. Z)a.&z»?,

(Registered agent's signanne)




&. For initial indexing purposcs, list names, title or ca

manage [up 10 six (6) total|:

Title or Capacity:

Name and Address:

_ CACHAFA Holdings 1.1.C

Title or Capacity;

pacity and addresses of the primary members/managers or persons authorized 1

Name and Address:

COManager Name CiManager Name:
B Member Address: 701 S. Carson Strect, Suite 200 (Member Address:
O Authorized Carson City. NV, 89701 (JAuthorized
Person Person
OOher COther B PlOnher OOther__
(JManager Name: ClManager Namc:
(Member Address: OMember Address:
ClAuthorized Ul Authorized
Person Persen
OOther ClOther {JOther ClOther
CiManager Name: ClManager Name:
CMember Address: OMember Address:
ClAuthorized CJAuthorized
Person PPerson
OOther UOther {JOther (JOther

Impertant Notice; Hse an attachment 1o 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 Report fonn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the cenificate under oath
ol the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 n 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.

Signature of an authenzed person

605‘/&: C/fuwb

‘Tvped or printed aame of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly gqualificd and clected Nevada Seeretary ol State. do hereby certity that
Fam. by the laws of sind State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-tability companies, imited parerships, linited-liability
partnerships and business trusts pursuant o Titde 7 of the Nevada Revised Statutes which are cither
presently ina status of good standing or were in good standing tor a time penod subsequent of 1976 and
am the proper officer to execute this ceruficate,

I further certifv that the records of the Nevada Sceretary of State. at the date of this ceruificate.
evidence, LVSA LLC L as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue ot the laws of the State of Nevada

sinee 07/28/2022, and 15 in goud standing in this state.

[N WETNESS WHEREOF, 1 have hercunto set my
hand and attixed the Great Seal of State, at my
office on 08/03/2022.

MK.%M

BARBARA K. CEGAVSKE
Certificate Number: B202208032900656 Sccretary of State

You mav venity this certificate

online al htp:www.nvsos, vov




