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Incorporating Services, Ltd. i ncse r\;O

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 8/5/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1060309

ORDER ENTITY
CACHAFA HOLDINGS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CACHAFA HOLDINGS LLC ( FL)

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

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

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

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

Sincerely,

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

Fridday, August 5, 2022 Page L afl



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

N COMPLIANCE WIIH SHCTION 605,002, FLORIDA

COMPANY 1O TRANSACT BUSINESS IN THE

STATUTES, THE FOLLOWING IS SUBMITTID 10) REGISTER A FORIEN LIMITED 1I4BIL
STATE. OF FLORIDA:
| CACHAFA Holdings .LC

(Namc ol Foreign Tamited Tisbihiy Compuny. must melude “Limiied Taabality Company,” "L LT or LIS

Nevada

(T nawne voavailable, enter alternate nume adopted fir the purpose of ransacting husiness in Florida, The alteroate nume must inchide *Limited Liability Company, ™
2,

LG o "LLC ™)
Junsdiction wader the aw o which Taicign hmited Labiliiy company 1% of ganiicd)

(FEI number, T appheabic}

(Late (st transacicd business In Flonda, 11 phor (© registrabion.
(See sewtivns 605.0904 & 605.0905, F.S. 1 determine penahy Lability)

N
701 8. Carson Street, Suite 200, Carson City. NV. 89701 701 8. Carson Street, Suite QOU.iCiirson @Iy. NV. BY701
3. 6. Ly o
(Street Address of Prncipal Offier) (Maiding Address) . = -
.o =
I A
|r 1~ ——ry o
o= =
22 (n
S
-
7. Name and street addeess of Florida registered agent: (.. Box NQT acceptable)
NRAI Services, Inc.
Name;
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Ciy) {Zip cude)
Registered agent's acceptance:
Having been named as registered agent and 1o accep
designated in this application, I hereby

1 service of process for the above stated limited liability company af the place
accepl the appoiniment as registered agent and agree to act in this capucity. [ further agrec
o comply with the provisions of all statutes relative to the

and accept the obligations of my position as registered agent.

proper and complete performance of my duties, and I am familiar with

lﬁ(cgi.slaod agent’s xignaturc)




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

Title or Capacitv: Namte and Address: Name and Address:

Title or Capacity:

. Gustavo Chavez _ Elsa Carreno

OManager Name OManager Name
& Member Address: 2896 Pomero] Drive, Ap1. 206 & Member Address: 1201 SE 2nd Cu, Apt. 214
Ol Authorized Wellington, FL. 33414 Ol Authorized Fon Lauderdale, F1., 33301
Person Person
OOther CIOther Ol Other OiOther
CiManager Name: LiManager Name:
COMember Address: OMember Address:;
UAuthorized CJAuthorized
Person Person
[ HOther COther Other 1Other
OManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized [(JAuthorized
Person Person
ClOther Onher OOther CiOther

Important Notice: Use an attachment (o report more than six (6). The attachment
indexed individuals may be added to the index when fi

9. Attached is a certificate of existence, no inore than 90 day
Jurisdiction under the law of which it is organized. (If

of the translator must be submitted)

will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Repon form.

s old, duly authenticated by the official having custody of records in the
the certificate is in a forcign language, a translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1 (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided for in s.817.155, F.S.

ngm:mc of an authorized person

6!/5 ?{ﬁuo ( 'Z"“”"Z

Typed o prinied name of signee




ECRETARY OF ST 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbary K. Cegavske. the duly qualified and clected Nevada Secrctary of State. do hereby certity that
[am. by the laws of said Suate. the custodian of the records retating to filings by corporations. non-profit
corporitions, corporations sole. limited-habiliey companies, imited  partnerships. imited- habbiy
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in o status of good standing or were in good standing for o time period subsequent ot 1976 and
am the proper officer 1o exceute this ceruticate.

I further certity that the records of the Nevada Seeretary of State, at the date of this certificate.
evidence, CACHAFA Holdings LI.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the Staie of
Nevada since 07/28/2022, and 15 1n good standing in this state.

IN WITNLESS WHEREOF. T have hereunto set my
hand and atfixed the Great Seal of State. at my
office on O8/03/2022,

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202208032900650 Seeretary of St

You may venty this certificate

online at hupiwww.nvsos. gov




