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COVER LETTER

TO: Registration Section
Division of Corporations ' W

CABRBY Enterprises LLC
SUBJECT:

Name of Linvted Liability Company

The enclused "Applicalion by Foreign Limited Liability Compuny for Authorization w Transact Business in Floridi,” Centificate of
Existence. and check are subnutted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jasmine Barkum

Name of Person

Firm/Company

32235 Mcl.reod Drive, Suite FOG

Address

Lus Vegus, NV 84121

City/State and Zip Code

rafifandersonadvisors.com

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

For turther information concerning this matter, pleasc call:

Jasmune Barkum 800 FO6-4741
at | )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Seetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee = Si30.00 Filing Fee & (3 S135.00 Fiting Fee & 0 $160.00 Filing Fee. Cenificate
Certificate of Status Centitied Capy ol Status & Certified Copy



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

IN COMPLIANCE BT SECTION GO50X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL T REGISTER A FOREIGN LIMITED 11BN
COMPANY TO TRANSACT BUSINESY INTFHE STATE OF FLORITA:
| CABBY Emerprises LLC

(Name of Foreign Linvired Laabiliy Company: must mclude "Limuted Liability Company. LL.C.. or “LLC.}

2

(I name umavailable, enter alternate name adoped for the purpose of transacting business in Flotda - The aliernate name must include *Limited Liabilay Comgany,” “E.LC." oe"L1C ™)
Colorado

[1/27/2018

L]

chunsdwenion under the kaw alwhich forcign Tmited Tabality company o nrganized)

{FEI number. il appheabley

11ate firg trunsacted business i Flonda, 17 priar 1o regisiratin, )
15ee wections 605 096 & 605 0903, F.5. to detennine penalty Habilio)

2655 Ulmerton Road, Unit 175
s

sneet Addzese o rincapal Odlicen

2653 Ulmerton Road, Unit 1735
0.

rinlhimg Addressy
Clearwater, FL, 33762

Clearwater, FL., 33762
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= .
7. Name and street address of Florida registered agent: (0. Box NOT acceptable) ‘;:; =
- ' -
. . 'T‘ C
, - x
Anderson Registered Agents, Inc. —
Name: =T <
5002
(25 F. Twiggs Street. Suite 110 FEO
Office Address:

Tampa

33602

. Florida
1Cnyl (Z1p coded
Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. [ further agre.

1o comply with the provisions of all statutes relative w the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

=

{Registered dpenr’s signanate




8. For imtal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized |
manepe [up 1o six (6) wial):

Title or Capacity:

= Manager

CiMember

Dl Authorized
Person

OOther

Name and Address:

Carol Ann Browning
Name: k

Title or Capacity:

2635 Ulmeron Road, Unit 175
Address:

Clearwater, FL. 33762

O Manage

OMember

O Authorized
Person

O Other

OManager

O Member

J Authorized
Person

OOther

ClOther
Nume:
Address:

OOther
Nine:
Address:

TOOther

CiManager

OMember

1 Authorized
Person

ClOther

Name and Address:

O Manager

OMember

O Authorized
Person

O Other,

L Manager

Cidember

U Authorized
Person

Other

Nam:
Address:

1Other
Name;
Address:

OOther
Name:
Adidress:

OOther

[mpurtan Notice: Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is o centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which itis organized. (If the certificate is in a forcign language. o transiation of the certificate under oatt
of the translator must be submitied)

10. This document is executed in accordunce with seetion 605.0203 (1) ¢b), Florida Statutes. | wm aware that any false information
submitied ina document to the Department of State constitutes @ third degree felony as provided for in s.817.155, F.8,

P

Signature of an authorezed pemon

Jasmine Barkum




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Grriswold, as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
CABBY Enterprises, LLC

15 a
Limited Liability Company
formed or registered on [1/27/2018  under the law of Colorado. has complicd with all applicable
requirements of this otfice. and is in good standing with this office. This entity has been assigned entity
identification number 20181929188 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/09/2022 that have been posied, and by documents delivered to this office clectronically through
11/714/2022 @ 10:51:28 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/14/2022 @ 10:51:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 14461956
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Notice: A certificate_issued elecirenically from_the Colorado Secretary of Stare's website i fully and immediately valid and effeciive.
However, uy an option, the bsugnce and validite of ¢ certificate obtained electronically may be estublivhed by visiting the Validate o
Certificate page  of the Secrewary of State’s  website,  hups:oww.coluradosas govbiziCertifionteSearchCriteriada entering  the
cersificate’s confirmation number displaved on the certificate, and following the insiructions displaved. Confirming the isswance of u cortificate
is merely aptional_wnd s aot necessary o the valid and effective issuance of a_certificate. For more information, visit our website,
hegpcifwswen coloradesasgov click " Businesses, trademarks, trade names ™ and select " Frequenth: Asked Questions.”




