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COVER LETTER

TO: Registration Section
Division of Corporations

Cedar Drems LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adams Jacob

Nume of Person

Cedar Dreams LLC

Firm/Company

3900 Balcones Drive STE (00

Address

Austin, Texas 78731

City/Staze and Zip Code

cedardreamstlef@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Adams Jacob 786 6167053
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

1] $125.00 Fiting Fee = S13000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILIT
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Cedar Dreams LLC

(Name of Foreign Limited Liability Company: must mclude "Limited Liability Gompany, L .L.C.. or "LLC. "}

(I name unaviilable, enter alternate nanw sdopied for the purpose of iansaciing business m Flarida. The alternate name must include *Lumed Liability Company,” “L..L.C,” ot "L.LLC.")

Texas 921943691
2. 3
(Junsdsetion under the law of which foreign hmsted hability company 1s orgamzed) (FEI number, 1f apphicablej
March Fst 2023
4.
tDate firsi iransacted busness in Flonda, f prior 10 regisiration. |
(Bee sections 605.0904 & 005.0905, F.8 1o determine penalty liabiliry)
13915 NE16THCT 2924 Saini Joseph Strect Unit F
3. 6.
(Sireet Address of Principal Difice) {(Maihing Address)
=
North Miami, FL 33181 Corpus Christi, TX 78418 =
|
™
™~
7. Name and street address of Florida registered agent: (.0 Box NOT aceeptable) =
(g%
<n

Adams Jacob
Name:

13915 NE I6THCT
Office Address:

North Miami 33181

. Flornida

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to 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 and agree to act in this capacity. f further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn us registered agent.

{Regisiered agent’s signare)




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
= Manager Name: Adams Jacob OIManager Name:
O Member Address: 13913 NE 16TH €T CIMember Address:
= Authorized North Miami i Authorized
Person Person
{jOther OOther TOther OOther
C'Manager Name: TiManager Name:
OMember Address: CiMember Address:
(3 Authorized U Authorized
Person Person
COther A Other ClOther T Other
O Manager Name: OManager Name:
CiMember Address: CiMember Address:
CAuthorized TiAuthorized
Person Person
O Other ClOther O Other C1Other

Imporiant Notice: Use an attachment io report more than six {6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individeals may be added to the index when fihng vour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old. dulv authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under oath
of the wranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signalure of un suthorized peran

Adams Jaceb

Typed or printed name af signee



Corporations Section
P.0.Box 13647
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hercby certify that the document, Certificate of
Formation for Cedar Dreams LL.C (file number 804888516), a Domestic Limited Liability Company
(LLC), was filed in this office on January 19, 2023,

It is further certified that the entity status in Texas is 1n existence.,

In testimony whereof, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 21, 2023,

c},,..:mkdk_

Jane Nelson
Secretary of State

Come visit us on the internet ar hitps:A/www. sos.texas. gov/
Phone: (512) 463-5335 Fax: (512)463-3709

Dial: 7-1-1 for Relay Services



