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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE - '%90i384 7868920
AUTHORIZATION :C 2 o

COST LIMIT : & 125.00

ORDER DATE : June 8, 2023

ORDER TIME :  1:42 PM

ORDER NO. : 800138-040

CUSTOMER NO: 7868920

FOREIGN FILINGS

NAME : CAVEHILL VENTURES LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

INCOMPLLINCE WITH SECIION GOS0X2, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 10 REGINTER A FORIKGN  LINTITLY LIABILTY
COMPANY TOTRANSHCT BUSINESS INTIHE STATE OF FLORIDA:

| Cavehill Ventures LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabidity Company,™ L.L T . Tor "I.LLCT)

{If name unavatlable, enter akernate name adopted for the purpose of ransacting business 1 Florida The alternate name must include “Limited Liabilin Company,” “L.L.C." or “LLC.™)

Delaware 93-1452032
2.

[Tunsdiction under the Jaw of which foreign limited Tiabality company 1 organwed)

L

{FEI number, 1/ upplicoble)

4.
Date first transacted business in Flonda, 1T prior 10 registration. }
(See sections 603,090 & 605.0905. F.S 1o determine penalny: habilin
4201 Wilson Blvd Suite 110-466 4201 Wilson Blvd Suite 110-466
3. 6.
iStreet Address of Poincipal Ofice } (Maling Address)

Arlington, VA 22203 Arlington, VA 22203

~~3
-
[t ]
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :;“
Corporation Service Company e 1Tl
Name: .
1201 Hays Street =
Office Address: A
Tallahassee 32301 =
. Florida
(Ciry ) (Zip code}

Registered agent’s acceptance:

Having been named ux registered agent and to accept service of pracess for the above stated limited fiability company at the pluce
designuted in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance ef my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Corporation Service Company
N

{Regisiere:d agent’s signamure )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) total]:

Title or Capacity:

OManager
= Member
O Authorized

Person

COther

i IManager
CIMember
O Authorized

Person

OOther

DO Manager
OMember
D Authorized

Person

O Other

Name and Address:

Name: Daniet Gabriel
1 .

Title or Capacity:

4201 Wilson Blvd Suite 110-486
Address:

Arlington, VA 22203

O0Other
Name:
Address:

E10ther,
Name:
Address:

O Other

OManager
CMember
= Authorized

Person

COther

CIManager
ONember
OAuthorized

Person

OOther

OManager
CIMember
OAutherized

Person

OOther

Name and Address:

. Michele Cammack
Name:

4201 Wilson Blivd Suite 110466
Address:

Arlington, VA 22203

O0ther
Name:
Address:

CiOther
Name:
Address:

C:Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than %0 days old, duly authenticated by the ofticial 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 translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submiitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

Michele Cammack

Digitally signed by Michele Cammack
Date: 2023.06.13 16:22:54 -05'00°

Signatwe of an authorized persen

Michele Cammack

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CAVEHILL VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAVEHILL
VENTURES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q&ﬂrﬂw BDutiecs, Secracwy of Stite )

7469562 8300

SR# 20232764424
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203553638
Date: 06-14-23




