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COVER LETTER

TO: Registration Section
Division of Corporations

CAYO HUESO WEST, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter o the following:

RACHEL WHITLEY SUTTON

Name of Person

CAYO HUESO WEST, LLC

Firm/Company

310 COUNTY ROAD 504

Address

BAYFIELD COLORADO 81122

City/State and Zip Code
RACHELMWHITLEY@GMAIL.COM

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

For further information concering this matter, please call:

RACHEL WHITLEY SUTTON B08 223-6386
a( )

Name of Contact Person Area Code Daytime Telephone Number
Malling 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 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee C1$130.00 Filing Fee & [ 3155.00 Fiting Fee & ® $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION G302, FLORIDA STATUATES, THE FOLLOWING IS SUBMIETEDY 10 REGISTER A FORFIGN  LINETTR) LIABILITY
COMPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORID A
CAYO HUESQ WEST, LLC

{Name of Forvign Limited Tiabifiey Compaany’, must include "Limted Tiability Company, ™ L o "LTCT

1

0 mame uras ailablel cnter altemnate ratse adupied 2 the purpase o francaching bininess i Flonda The aliermats auee ot seclade “Lasmired Diabaliy Compuny 7L L O or "LEC™)

COLORADC
N

el

e dicion under the T of wWhalT veaegn Tinedd BabibinT Songany Te argamzidy [ T ncebee i applacaliln

FEBUARY 15TH 2017

4.
THate 110 aneacied busmcss m Flotals, 18 praor te registratuom |
thew wectone G ONGE & 604 D905, F N o deterrmane penaliy labdicy )
310 COUNTY RD 504 3757 MANINI WAY
i O .
Rreet Addey s af Priwpal Ofhee) Saling Aabdress) ~ (-]
oom
BAYFIELD, CO HONOLULYU HI ::_" = o
81122 96616 . —
. s
7. Name and street address of Flarida registered agent: (PO, Box NOT aceeptable) i < -
—" =

ERICA STERLING

Namw:

500 FLEMING 57
Othice Address:

KEY WEST 33040
. Flonda
) 1ap codey

Registered agent’s acceptinge;

Having been named ax registered agemt and (o aceept service of procesy for the above stated linired Habifine company af the place
designated in this applicativn, I herehy accept the appointarent as regisiered agent and wgeee (o act in this capaciey. I further agree
o caomply with the provisions of all stattes relaive o the propee amd complete pevformance of oy dutios, and Dam famitior with
and accept the ehfigations af idy position as registered agent,

JA——

(Repered agent’ s wipnatagy




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

Title or Capacity:

®Manager
CMember
O Authorized

Person

OOther,

CIManager
OMember
® Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

hi
Namg achel Whitley Sutton

3757 Manini Way
Address:

Honolulu, Hi

96816

JOther

Name: Erica Sterling

Address: 500 Fleming St.

Key West, Florida 33040

CJOther

Name:

Address:

OOther,

Title or Capacity:

OManager
COOMember
OAuthorized

Person

C1Other

OManager
DOMember
O Authorized

Person

O0Other

OManager
OMember

OAuthorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Important Noticg: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 oath
of the translator must be submitted)

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

Ebcft vty §odttom

Rachel! Whitley Sutton

Signarure of 20 suthorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Grriswold. as the Secretary of State of the State of Colorado. hercby certify that, according to the
records of this office,
Cavo Hueso West, LLC

isa
Limited Liability Company
formed or regisiered on 02/15/2017 under the law of Celorade. has complied with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171121647 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
08/15/2022 that have been posted. and by documents delivered to this office clectronically through
08/17/2022 @ 13:32:14 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this

official certificate at Denver, Colorado on 08/17/2022 @@ 13:32:14  in accordance with applicable law,
This certificate is assighed Confirmation Number 14243484

oo sfocont

Secietary of State ol the S1ate of Coloradoe

t‘lt!tltstt‘txtllt‘1‘|I|l““tl!iltt“i‘l‘!in‘nl]?n(l nt'ccrtit'lc:llcl-tiiIli!lltltltI‘iItllllttililili*iiiliiiil

Nonce: A cerpfivaie issued elvcironicully from the Coloradn Secretary of State’'s Web soe is fully and ymmedietely valid and effecive.
However, as an option. the issuence and vahdiy of a certificaty obtained clectromeally may be esiablished by visiting the Yalidute o
Certificate puge of e Secretary of Staie s Web sue. hupiivws sos.state.coustbiz CernficateSearchCritertado entermy the cernficate’s
.:‘o.-[ﬁnnunw: number u'.',\'pfu} v on the c'erfrﬁc‘u:e, el ﬁerung e tnsiruciungs dmpn':r_\'vd, Confirmtng the issuance of o cernficaie 15 meredy
optional_and_15_not_necessiey o the valid and cffeciive_issuance_of o_certificate. For maore mformation, syt our Web site, et/
www. Sos state.co.us’ click T Businesses, rademarks, trade names™ and select U Frequemily Asked Quesnons. ™




