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COVER LETTER

TO: Registration Section
Division of Corporations

CAPE DRIVE, LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

FHeather Parrish

Name of Person

Morris Hall

Firm/Company

7600 N 16th St, Ste 105

Address

Phocnix, AZ 85020

. hparrish@meorristrust.com

E-matl address: (to be used for future annual report nottfication)

City/State and Zip Code

For further information concerning this matter, please call:

Heather Parrish 505 889-0100
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2022

HEATHER PARRISH
7600 N 46 ST STE 105
PHOENIX, AZ 85020

SUBJECT: CAPE DRIVE, LLC
Ref. Number: W22000157579

We have received your document for CAPE DRIVE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |i Letter Number: 122A00028819

JAN 10 T
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHTH SECTION 605.0002, FLORIDA STATUIES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN  HIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:

i CAPE DRIVE, LLC
' (Nume of Foreign Limited Linbility Company, must include "TLimited Liability Company,” "I.L.C."or “LLC.")

(I name unavailable, enter allernate name adopled for the purpose of transacting busioess in Florida, The alteriate name must include “Limited Liability Compuny,” “1..1.C," or "LL.C.")
New Mexico
— 3.
(Jursdiction under the Taw of which foreign Tinited Tiabiity company 13 ergantzed) (FET number, 1T applicable)

4.
(Date Nirst transacied business in Flortda, 1T prior 1o registration,
(Sec sections G0S.0904 & 605.0905, F.S. to determine penalty lability)

27C Cupe Drive NW 7300 Sardinia Dr NE
6.
(Maling Address)

5.
(Street Address of Principal Office)
Albuquerque NM 87122-3352

Fort Waltor Beach, FI, 32548

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

CynTHIA € BoLi NG 3
Y7YY ConSTELLATION DRIVE iz
-

gt

Name:

Office Address:

GULEF BLREERE , Florida 3(-2-2?3

(City)

Registered ngent’s acceptance: : -
Having been named ay registered agent and to accept service of process for the above stated limited Iic:bia’::rj}'corrl;Ji\aﬂ)’ al the place
designated in this upplication, I hereby accept the appointment as regis/tered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statut lativedo the proper and’Complete performance of my duties, and I am familiar with

and accept the obligations af my positio /q regis

L (Registered agent’s signaturc)



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

Title or Capacity:

Name and Address:
au{éQLING LIVING TRUST, dtd 4/14/05

Title or Capacity:

Name and Address:
. WILLIAM J. BOLING

ChManager N m Manager Wame
mhMember Address: 7300 Sardinia Dr NE CiMember Address: 7300 Sardinia Dr NE
Ol Authorized Albuquerque, NM 87122-3352 O Authorized Albuquerque, NM §7122-3352
Person Person
COther —EOthcr C1O0ther O Other
W Manager Name: CHRIS BOLING [CIManager Name:
OMember Address: 7300 Sardinia.Dr NE OMember Address:
{J Authorized Albuquerque, NM §7122-3352 (JAuthorized
Person Person
{1 Other CiO0ther ClOther, OOther
OManager Name: OiManager Name:
CIMember Address: OMember Address:
CrAuthorized O Authorized
Person Person
D 0ther C3Other ClOther {JOther

Important Notice: Use an attachment to report more than six (6}. The auachment 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 form.

9. Attached is a certificate of existence, no nmore than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 translater 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 State constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of an nutlwgﬂ'ﬂ‘ﬁe’rrs(m
wice An T Fp tivg

Chai 5'?30 Ly (\6

Typed or printed name of signes



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Cape Drive, LLC
6989110

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to0 53-19-74 NMSA 1978

having filed its Articles of Organization on October 18, 2022, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: January 5, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

W oA druas C%ﬂ—"\.
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0072228

A gertificate rssued electrgnically from the New Mexwco Secretary of States office 15 immediately vahd and effective, The validily of a ceruhicate may be
established by viewing the Certificate Validation option on the Business Filing System ag niips://portal.sps.siate.nm us/dfs/onling and following the instruclions
displayed under Certificate Vatidation,



