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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

ZACHARIAH EVANGELISTA
2020 PONCE DE LEON BLVD., SUITE 1101
CORAL GABLES, FL 33146 US

SUBJECT: CASH OFFERS, LLC
Ref. Number: W24000067090

We have received your document for CASH OFFERS, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseqguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00009312
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COVER LETTER

TO: Registration Section
Division of Corporatiens

Cash Offers, 1.1.C
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:

Zachariab Evangelista, Esq.

Name of Person

Ser & Associates, PLLC

Firm/Company

2020 Ponce de Leon Blvd.. Suite 1101

Address

Coral Gables. Florida 35146

City/State and Zip Code

Zachariah@Ser-Associates.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Zachariah Evangelista 308 222.7282
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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

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



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

IN COMPLIANCE WITH SECTION 605,092, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED TO RECASTER A FORERCN LIMITED LABILITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

1 Cash Offers, LLC

(Name ot Forelgn Limited Liabihty Company, must mclude “Limited Lisbility Compary,” "L.L.C,7or LLL")

"

(f mame vnavailable, enter ot uame ed

pted far the purpase of transacting buainess in Flarkda, The eltemate name must inchods “Limited Lizhility Company,” “L.L.C," or "LLC.")

California, U.S. 86-2869680
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7. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable)

Ser & Associates, PLLC

Name:
2020 Ponce de Leon Blvd,, Suite 1101
Office Address:
Corsal Gables 33134
, Florida
(City) (Zip codw)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acf in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agept—~

Il
7

{Registened egent’s sigrature}



§. 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]:
[IManager Name: Steven Parks OManager Name:
i Member Address: 714 Stewart Rd OMember Address:
OlAuthorized Modesto, California 95356 OlAuthorized
Person Person
O Other, OOther, OCther [ Other
CManager Name: [OManager Name:
OMember Address: COMember Address:
O Auwthorized O Authorized
Person Person
O Other OOther {OOther OOther
CIManager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized {JAuthorized
Person Persan
Oother COOther OOther O0Other

ice; Use an attachment to report more than six (6). The attachment 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 more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the cerfificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third felony as provided for in 5.817.155,F.S.




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CASH OFFERS LLC

Entity No.: 202108311217

Registration Date:  03/19/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

N WITNESS WHEREOF, ! execute this certificate and affix
the Great Seal of the State of California this day of March 28,

2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 185413535

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



