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October 12, 2022

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
HAEN LOESER & PARKS

!

SUBJECT: CAABE MANAGEMENT GROUP, LLC
REF: W22000129045

Wea received your electronically transmitted document. However, the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blecks.

If you have any questions concerning the filing of your document, please
call (B50) 245-56051.

STANTON H ROBERTS FAX Rud. §: H22000349007
Regulatory Specialist II Letter Number: $22A00022880

P.O BOX 6327 - Tallahassee, Flonda 32314
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[N FLORIDA
COMPANY TO TRANSACT BUSINESS [N THE STATE QF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLHANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWIMG 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLITY
i

CAABE Management Group, LLC

Tame of Fereign Limiied Liabniity Company, musl inchide M1 imned Liabihity Corrpany,” 1L O T e “LLCT)

(14 rmmic unavailable, e2ier slemate name adopicd for the p Sporc of TARKATINE Dusiness w Haridy e nleoasie pame must inglade “Limited Lisbr ity Company,” “L.L.C 7 or “LLL.T)
Wyoming
. 3.
Uenadtetian under the 3w 0f whaoh Joreig nmited Nabuily <0 wpany & arganured) (PR nardar, d ppicable)
4.
10z it tmcsacied busincit [n ¢ londa, :f pror to rcgrtmiina,
(St sertony 8038 0304 & 605 0905, F § 1 drzerming penalry hiability)
325 Cocohaichee Blvd.
(S'mn Address af Prncipar (Thee)

325 Cocohatchee Blvd.
6.
Naples, FL 34110

(uiling Addrexs)

Naples, FL. 34110

7. Name nnd gizgel address of Florida registered egent: (P,

— 2,
= = Tl
;.: - g —t
0. Box NOT acceptabie) 33 — r_'
ML Statutory Agent, Inc. ..: ;.;:- Ll
Name: T .—- A
5811 Pelican Bay Blvd., Suite 650 AT =g
Office Address: ] [
Neples 34108
. Florida
(xyl (Zip code)
Registered agent's acceptance:

Having been named as registered agent and tg accept service of process for the above stated limired fiability compony at the place
designated in this application, T heraby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes refative to the proper
and accept the obligations of my pasition oy regisrered agent.

and complete purormauce of my duties, and [ am familiar with

{Registered aperl's vigrazure}
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8. Far initial indexing purposes, list names, title ar capecily and addressey of the primary members/munsgers or perdons authorized ta
marege (up to six (6} totel]:

‘Litle or Capacity; Name and Address: Title gr Capaclty: Name and Address:
- Chedd Hodges
& Mauneger Name: & TIMearager Name:
328 Cocohatchee Blvd.
O Member Address: plehee Sve Osember Address:
- , Neples, FL 14110 _
O Authorized P CiAuthorized
Derson Persor
Cilkher COther CiOther TOther
-
Tae -
BT —~ 4‘ \
Ol Manager Name: O Manage: Neme: L P
AT —t
CIMember Address: {IMember Address: Lo - (
wr o <
(3 Authorized D Authorized e — (’
e s .
Persan Person - b
VRN o=
CJOther COther COther COther . o
C'Manager Name: OMarager Name:
DiMember Address: CiMember Address:
DG Authorized } CiAuthorized
Person Person
3 Other Ootker COther T Other

Impenant Nouge: Use an artachriets (o report more than six {6). The attechment will be imaged for reporting purposes onty. Non-
indexed individualy may e added 1o the index when filing your Florida Department of State Annuai Report form.

9. Attached i5 a cerificete of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisd:ction, under the law of which it ia organized. {If the cenificate is in & foreign languaye, u translation of the certificate under vuth
of the translalor roust be submitted)

10. This ducument is exsecuted in accordenze with section §05.0203 (1) (b), Florica Statutes. | am aware tha: any flse information
submitted in a document 10 the Depariment of State constitutes & third degree felony as provided for in 5. 817.135, F.5.

C AR

4 Y

Signstar of an suthesiczd penion

Chadd Hodpes, Manager

Typec or printed nsme of sigree
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY CF STATE of the STATEZ OF WYOMING. do
hereby cerify that according 10 the records of this office,
CAABE Management Group, LLC
isa

Limited Liability Company

formed or quatlified under the laws of Wyoming did on March 4, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2020000803756,

This enlity is in existence and in good standing in this office and has flled all annual reports
and paid afl annual license laxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissclution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Chaeyanne, Wyoming
on this 20th day of July, 2022 at 1:48 PM. This certificate is assigned |D Number 053951626,

Somtc }. R

Secretary of State
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Notice: A certificate issued electronically from the Wyorring Secretary of Staig's web site is immediately valid and
effactive, The validity of a cerlificate may be asiablished Ly viewing the Cartificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayad under Validate Cerificate




