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To:
Division of Corporations
Fax MNumber 1 (858)617-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : I2824eep8824
Phone : (B@B)508-1726
Fax Number : (782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.”*
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COVER LETTER

TOo: Registration Scction
Division of Corporations

CARIBBEAN SOUIL. ENTERPRISES, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business tn Florida.” Cenificale of
Existence, and check are submitted to register the above referenced forcign Binited Hability compiusy 10 tansact business tn Florida,

Please return all correspondence concerning this matter 10 the following:

LDUMOVICH

Name of Person

NCH Registercd Agent

Fom/Company

1450 VASSAR STREET

Address

RENO. NV 89502

City/Suate and Zip Code

RENEWALS@NCHINC.COM

E-mml address: (to be used for futere anmual report notification)

For further information concerning this marter, please caik:

NCH Regivtered Agent 800 308-1726
HIN }

Name of Comact Person Atea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ol Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassce
Taltahassee, FF1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, ML 32303

Enclosed is a check lor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

[(J $125.00 Filing Fee = Si30.00 Filing Fee & O SI35.00 Filing Fee &  TJ $360.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy

H24000194368 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEINCE WHFESECIION GOS0802 FLORIA SIS THE FOLEOWING IS SUBMIUTED 10 REGINITR A FOREKGN (NI LIABRITY
COMPANYTOTRANSACT BUNINISS INTHE NTATE OF FLORIDA:
CARIBBEAN SOUL ENTERPRISES, LILC

(Nume of Forergn Limited Liakility Compaey! must inclode “Limited Tty Con:pany.

1.
TLILC T LEeM

;-ITu-:-m-uTu:;i m-t: ;:.L-r i T‘—J-.‘I‘.‘—I;I-l’;:'_l:]l-);"lcd mr ‘ix nul'l'\;h: u fir.m:;-(ru;. humx STRL] nt Ium..: Ilu .ms.r'\.nc ';:-I\"."i m\l 17 n.ll.Jc 1 ‘vm l.l l |~..h||:|\ Compain "1 LC e 180T
NEVADA
2 3.
Curisdictiom under e Teve 0T whiel aorerge Teoced ubifiny company o organtsed) VT neanther, (igipheabie
4.
{Diate First trunsacted business i Haswk, 1 Mpon to pegitiztion )
P seciHons SIS 1AL & 05 G908 T S e delermine pestlty Budaling)
102 Flarness Rd 1002 Harness Rd
3. 6.
thrrvet Address of Principal Dfieet v iinling Nidress)
Placida, L 33946 Placida, FL 33946
=
L~ =en
% wrrn
=
= - g=s)
= e ot
1 T2
. . R . - - o AT
7. Namw und street address of Flonda registered agent: (0.0, Box NO1 aceeptable) - 3=
= uxc
NCH Regislered Agent Ly =Y
Name: o~ -5
@ 2™
i

390 Nonh Orange Ave,, 5ie.2300-N
Othice Address:

A2804-1684

Orlando
. Florida

W ap ey

Registered ugent’s aceeptance:
Having been mamed as registered agemt and to accept service of process for the above stated limited lability company at the place
in this capacity. 1 further agree

desipnated in this application, ! herchy uccept the appointment as registered agent and agree fo act in this capacity
ta comply with the provisions of all statutes refative 1o the pruper ard complete performance of my daties, and I am fumiliar with

and accept the obligations of my position as registered agent. M

Lavgisierd prent’s Sighature)

LS AONNIQAIER 7T
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8. Forinttial indexing purposes. Hst names. ttle or capacity and addresses of the primury inembers/managers or persons anthorized o
manage [up to six (6] totd]:

Title or Capagity: Name and Address: Title or Capavity: Name and Address:
= \Muniger Name: Raduk Sanovech Hughes C1Muanager Name:
TiMember Address: 102 Harnexs Rd 1 Member Address:
TAuthorized Placida. . 33946 TJAuthorized
Person Person
Tther CJrher “JOther COther
wIManager Name: I Manager Name:
Inlember Address: ZINiember Auddress:
“JAuthorized “lAuthorized
P'erson Person
CI0ther Onher OO0ther COnher
ivanager Name: TIManager Noma:
Ihfember Address; INfember Address:
“Inutherized Cl Authorized
Person Person
J0Other COther THher Mnher

Lmpoctant Notice: Use an atiachment to report more than sia (6). The atachment will be imaged lor reporting purposes only. Non-
indesed tndividuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence. no more than %0 davs old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organived. (11 the cenificate is in a foreign language. a transiation ol'the certilicate under oath
ot the translator must be submiited)

10, This document is excewted in accordance with section 603.0203 {13 (b). Floride Statutes. | am avare that any lalse informatuion
submitled it a dogument W the Departmeni of State constitutes a third depree [elony as provided lor in s.B17.135, 1.5,

,\Iy_n;.‘dr‘: a? g azihorized person

Radek Sanovech Hughes

Toped ur printed e of sty

LINANANIOATIRD M



From Corporate Service Center Inc 1.702.507.9682 Mon Jun 3 10:42:21 2024 MOT Page 7 of 7

HZ4UUU1H4db8 J

o=

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do

hereby certify that [am. by the laws of said State, the custodian of the records relating to fitings

by corporations. nen-profis corporations. corporations sole. limited-liability companies. lunited
partnerships, fimited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

" Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 end am the proper officer to execute this centificaie.

I turther certify that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence, CARIBBEAN SOUL ENTERPRISES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered. as applicable.
under and by virtue of the laws of the State of Nevada since 04/30/2024. and is in good standing in this
state.

IN WITNESS WHEREOQF. 1 have hereunto set my
hand and affixed the Great Scal of State, at my
office on 06/03/2024.

T

FRANCISCO V. AGUILAR
Certificate Number: B202406034699286 Secretary of State

You may verify this certificate

online at hipey www.nvsib erttume. vovihome

S\ _ e

24000194368 3




