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Division of Corporations

July 8, 2024

MARIA §. MUNOZ
2801 POST OAK BLVD., STE. 150
HOUSTON, TX 77056

SUBJECT: CAJ ASSOCIATES. LLC
Ref. Number: W24000099317

We have received your document for CAJ ASSOCIATES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 024A00014654

RECEWVED

wwiw.sunbiz.org

Mivicrmm oo inarroratinme - P Y IROIYY 27997 Tallabiancon oloasrrd e 363421 4



COVER LETTER

TO: Registration Section
Division of Corporations

CAJ Associates, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mana S, Munoz

Name ot Person

CAJ Associates, LILC

Firm/Company

2501 Post Oak Blvd.. Suite 1340

Address

Houston, TX 77056

Citv/State and Zip Code

mj.munoz@jadecllc.com

E-mail address: (1o be used {or future annual report nottfication)

For further information concerning this matter. please call:

Marnia 5. Muiloz 832 B3IR-150%
at( )

Name of Contact Persan Area Code Naytime 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 24135 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enciosed is a check for the following amount:

P’lease make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee O S130.00 Filing Fee & T SI55.00 Filing Fee & B 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE RTTH SECTION §35.0903, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFICGN  LIMITED LIABILITY

COMPANY 1D TRANSACT BLUSINESS IV THE STATE OF FLORIDA:

, CAl Associates. LLC

(Name of Forergn Linuted Liabilny Company. must inciude “Lanned Labihty Company.” "L.LC. T o "LLCT)

(1T ume wmmsailable. eoier alemace name sdopred fav the purpase of taasaciing busipess o Flarida The altemnate narre st include “Limited Liahility Campany,” “L [ C," or "LLL ™}
Delaware

TIunsdcIGn UAES 1w 12w CE gt Torengn Tumited hambity vampany 1 arganized

(FET numbce, o7 applicabic)
June 4, 2024

;I.
1Tte first rassacied Buaness 0 Flonda 17 prier 10 regastribon.
(Scr sections 605 G904 & 605 (005, F.5. 10 determine penatty dabitity)
2801 Post Oak Bivd. 2801 Post Oak Bivd.
. 6.
{Strext Address of Paneinal Dffice)

(Maiking Address)
Suite 130

Suite 150

Fouston, TX 77056

Houston, TX 77056

pnd
. . - - =)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) f"__)
e
i
Chris Staine ! -
Name: ch
2001 Siesta Drive, Suite 302 ks
Office Address: —
Sarasota 34239 on
JFlonda_
(City) (41 code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated timited liabiliny company at the place
designated in this application, I hereby uccept the app
to comply with the provisions of alf statutes relative to th

nent as regisiered agent and egree to act in this capacity. [ further agree
and accept the obligations of my position

L and complete performance of my duties, and { am fansiliar with

TRegstered 2geat's sipratuse)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up W six (6) wotal]:

Title or Capacity; Name and Address: Title ur Capacity: Name and Address:
OManager Name: Maria 5. Mufoz O Manager Name:
CIMember Address: 2801 Post Oak Blvd, CIMember Address:
= Authorized Suite 150 O Authorized
Person Houston, TX 77056 Person
(10ther Cther OOther, C1Other
O M lanager Name: OManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
ClOther O Other OOther OOther
OManager Name: CiManager Name:
OMember Address: CIMember Address:
H Authorized O Authorized
Person Person
OOther OOther OOther CiOther

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

9. Altached is a certificate of existence, no more than 99 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction 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 translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for ins 8171535 F 5.

)‘)'}La,@v 5. Wews,

v St b athorised persan

Maris S Mutioz

Ty ped or printed e of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAJ ASSOCIATES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

Authentication: 203313959

3176987 8300



