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COVER LETTER

T Registration Section
Division of Corporations

Cape Coral A7 LLC
SHBJECT:

Nume of Limited Liabiliny Company

The enclesed “Application by Foreign Limited Liabiity Company lor Authorization w Transact Business in Florida.” Certiftcate of
Existence. and check are submitted 10 register the above referenced forvign limited Bability company 10 transact business in Florida.

Please return all correspondence concering this matler o ihe following:

Paul Cartiwew

Name of Person

Carthew Law Firm

Firm/Company

F08 N, Main Street

Address
Rochester, MV 4R307
Chtv/State and Zip Code '.'"-J-
~ 1
adminge carthewlaw.com o
E-mail address: {10 be used for future annual report notificatron) “
-t
Far turther information concerning this aatier, please call: s
Marsa Landry 24N 636.6XH) -
al g } Jn
Name of Contact Person Ared Code Davtime Telephone Number ~-
Mailing Address: sireet_Address:
Registration Section Registration Seetion
Division ol Corperittions Pivision of Corporations
O Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1o 32303

Enelosed is a cheek tor the following amouni:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee O3 813000 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Curtificate of Stas Certitied Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPPLNCE BT SECTION GO5.00%02, FLORINDA STATUTES THE OULOIING INSEBVITTTED T RECISTER A FORFICGN LINTTED LEBILIT
CONPANY TOTRANSACTBESINESS INTHE ST OF FLCORI -
| Cape Coral AF LLC

IName af Forergn Linmted Liabfis Company, must melude “Limted Tiabdins Company.” L LT

o thLC Ty

2.

(T4 name unavailable, enter alternate mume sdopted Tor the parpose ot amsacing business in Plonda The altermate mamg must melode " Limmged Lialnbo Company " "L LEC or "L1LC )
Michigun

)

Dunsdetion nnder e Taw ofsiveh foreggn Tnmted Babhiny company s orgameed)

January 1. 2025

-+,

1T EL number, 1T applcables

Dare Tt ramsacted bantiress i Flonda sf pnos o registration
1See sechons ADS N & 605 BSOS TS podetermine penaliy Tuibilit

SOOW. Lindversity, Ste. BL Rochester, M 48307
2

(5ireet ddress of Pancipal Chticen

RUOW, Unversny. Ste. B Rochester, MIAR3I07
6.

Clading Addressd

7. Name and sireet address ot Florida registered agent: (100 Box NOT acceptable) oo
Vincent Rotondo ~a
Name: —

130 South Del Prado Blvd.
Oftice Address: -
- = - ’ F‘
Cape Coral 339490 Pt

. Florida
iy
Registered agent’s aceeplance:

1Z2ip code)

Hiving been winmned as registered agens and to aceept service of process for the above stated thmited lability company at the place
designated in thiy application, | herehy aceept the appaintment as registered agent and agree to act in this capacity. ! further agree

1o comply with the provisions of oll statictes relutive v the proper and complete pecformance of my duties. and Iam fumilior with
amd acceept the obligations of my position as registered agent.

Vot Robondo

{Kegivered agent’s agnasire)
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8. Forinitial indexing purposes, Hst names. title or eapaciiy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
Vincent Rotondo — Patnick Strausbaugh
CIManager Nam; OManager Name: =
— 2049 Lovington 1nive _ RO0 AW, University, Ste. B.
= N\ ember Address: = Member Address:
. Trowv, MI-ERUR3 _ . Rochester, M1 43307
O Authorized CJAuthorized
Persan Persan
OCnher C1OUwr Clonber, OOther

Paul Carthew

O™ anawer Name: ClManager Name:
701 N, Mam Strewt
OMember Address: s tember Address;
. . Rochester. M I3307 )
A\ uthorized O Authorized
Person Person
. _ v
OOther CHOther OOther TJOther_*"
w7
-1
Dvlanager Name: Dl lanager Name: e
CIMember Address: M lember Address: -
T
O Auwtharized O Authorized )
Puerson Person
CI0uher ClOther ClOther D Other

Important Notice: Use an attachment w report more than sia (0), The atachiment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the indes when fiting your Florida Deparumen of State Annual Repoet form.

9. Auached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdivtion under the law of which it is organized. (1 the certitficate 13 70 a foreign language, a translation of the certificate ander oath
of the tanslator must be submigied)

10, This document is executed in aveordance with section 60350203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes @ third degree felony as provided for in s 817,135 F 8,

Signatir® o an aushonsed person

Yaul Carthew

[yped or printed name ot signee



1.ansing, Mlichigan

This is to Certify That
CAPE CORALAF LLC
was validly authorized on December 29, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual fiting obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to allest to the fact that the compayly is

in good sfanding in Michigan as of this date. —t

——

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and cré'c)ir
given it in every courl and office within the United Stales.

I testimony whereof. | have hereanto set my hend,
in the City of Lansing, this 21st day of February , 2023.

ot s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23020491007

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww.michigan.govicorpverifycertificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2023

PAUL CARTHEW
701 N MAIN STREET
ROCHESTER, MI 48307 US

SUBJECT: CAPE CORAL AF LLC
Ref. Number: W23000018186

We have received your document for CAPE CORAL AF LLC and your check(s)
totaling $125.00. 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 th
translator must be attached to a certificate which is in a language other than th
English language. A photocopy of this certificate is not acceptable.

[ W

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 guestions cancerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist [| Letter Number: 723A00003264
'ﬂ“!‘f"‘h' P
£

RFCEIVED
FEB 27 2013
;\
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