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COVER LETTER

TO: Registration Section
Division of Corporations

Caerus Group, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter to the following:

Tosh Owen

Name of Person

Caerus Group, LLLC

Firm/Company

7901 4th St N. STE 300

Address

St Petersburg. FL 33702

Citwstate and Zip Code

legal@reinacrtlle.com

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Jennifer HotTpauir o2 $10-4484
at ¢ )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registranon Scction Registration Section
Division ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee., FI. 32514 24135 N, Monroe Street. Suite §10

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COVPLIANCE WIS SECTION 603.0K02 FLORIDA STATUTES THE FOLLOWING IN SUBMIFETED 10 REGISTIR A FORIFGN  LIMIED LABILATY
COMPANY T TRANSACT BUSINESN INTHE STATE OFFLORIDA:

, Caerus Group, LLC

(Name o Foreign Linnted Lrabibts Companyt most melude “Lanvted Laiabiliny Company.” 7L TLC o TLE T

i name unavniable, enter alternate mame adopted tor the purpose of mamsactng busmess i Florsda The slernae oame muost melude “Lonoed Labihits Compaay,” 7L LG o 7LLC ™)

New Mexico . 92-2757577

tJunsdction under the Tew ol whieh forengn Toeted Tabiliy company worganeed) FED oumber, i appheable)

(¥

1 xate fiestinsacted busimess o Florda, of poor to regisiaton
(e sevhons S5 B0 00603 0905 F S o deermne penalty labibny

. 530-B Harkle Road STE 100 . 530-B Harkle Road STE 100

(5treet Address of Prineipal Office) (Madimg Addressy

Santa Fe NM 87505 Santa Fe NM 87505

~—

7. Nume and street address ot Florida registered agent; (PO, Box NOT acceptably)

Northwest Registered Agent LLC i

Nuame:

7901 4th St N STE 300

Othee Address:

St. Petersburg larida 33702

1 1A conden

Registered agent’s acceptancee:

Having heen named ay registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appoinmment ux registered agent and agree to act in this copacity. | further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and Fam fumilior with
and accept the ohligationy of my position as registered agent,

Vo s

tRegistered apent’s sipnature)



8. For initial indexing purposes. Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6) otal]:

Title or Capacity:

T Manager

= Nember

Name and Address:

Jush Owen
Nume:

Title or Cupacity:

7900 Jth St N. STE 300
Address:

CiManager

= Nember

St Petersburg. FE 33702

Name and Address:

Daniel Larson

WName:
7901 4th St N, STE 300
Address:

St Petersburg, FL 33702

CiAuthorized L Auihorized
Person Person
T OQther Cinher Citaher CiOther
CiMuanager Name: CiManager Nime:
CiMember Address: CiMaember Address:
D Authorized 1 Authorized
Person Person
TOOther COther C1Other CIOther
O Manager Nuime! Cidanager Name:
O Member Address: CiMember Address:
CiAuthorized Ci Authorized
Person Person
C0ther i0ther Ci(nher TiOther

[mportant Notice: Use an attachiment 1o report more than six (6). The anachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Anaual Report form.

9, Attached is a certificate of existence, ng more than 90 days old, duly autheniicated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translaiion of the certificate under vath
of the transiator must be submitted)

10, This document is executed 1n accardance with section 605 0203 (1) ¢h). Florida Statutes. 1 am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 817,135, F.S.

/

Toseh Dweny

Sipnanere ol an euthorized person
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Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Caerus Group LLC
7142242

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 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on March 7, 2023, and Certificate of Crganization 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: March 7, 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.

; ) Maggie Toulouse Oliver
JOF A v B R % Secretary of State
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Certificate Validation #: 0073718

A ceruficate issyed elecironically from the Kew Mewrco Secretary of State’s ofhce s immediately vahg ond effeciive. The vehoty of a certificate mav De
estaulished by viewng the Certificate Vahdation option on the Business FIling System at hiips://purtal.sas.state.nm.us/disfonkne and following the instructions
displayed uncer Certificate Validation.



