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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2025

DARREN HEITNER
215 HENDRICKS ISLE
FORT LAUDERDALE, FL 33301 US

SUBJECT: THE CAVINDER TWINS LLC
Ref. Number: W25000014852

We have received your document for THE CAVINDER TWINS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Andrea Andrews
Regulatory Specialist || Letter Number: 025A00002453

RECEIVED
FEB 2§ 2025

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

THE CAVINDER TWINS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcaton by Foreign Limited Liability Company for Authorization to Transact Iusiness in Flonda,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Darren Heitner

Name of Person

Heitner Legal, P.L.L.C.

Firm/Company

215 Hendricks Isle

Address

Fort Lauderdaie, FL 33301

City/State and Zip Code

darren@heitnertegal.com

E-mai! address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Darren Heitner 954 558-6999
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect 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 1s a check for the following amount:

Please make check payable to: FLORIDA PEPARTMENT OF STATE

$125.00 Filing Fee 0 $130.00 FilingFec & O $155.00 Filing Fee & [ $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 605.0902 FIORIA STATUTES, THE FOLIOWING IS SUBMITTED T RICESTIR A FORFIGN [ MITED LIARIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

) THE CAVINDER TWINS LLC
' {Neme of Foreign Limiled Tiability Company: must mclude “Tmited Tiablity Company.™ LLE Tor “TICT

{1f rame uravailable, enter akternate mame adopted for the purpase of tmnsacling business in Florida The altermate mame must include = Limited Liabitity Company,” =1 L. C,” ar “L.LC.™)

Arizona

2. 3.
(Jusdetion under the low ol which foreign Tmied Tabihity company & arganized) (FET number, ii applicabley

El)uh: Twst ransacicd basincss in Flonida, 11 prior o registation }
See sectiors 605 0904 £ 605.0905, F.5 1o determme penalty Labildy)

1616 SE 2nd Court 1616 SE 2nd Court
(SSmcl Address of Prin ipal Cffice) 6. (Mailing Address)

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceptable)

Heitner Legal, P.LL.C.

Name:

215 Hendricks Iske
Ofhee Address:

Fort Lauderdale 33301
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having beenr named as registered agent and to accept service of process for the above stated Emited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

re
4

(Registered ngert’s signatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authonzed to
manage jup to six (6) total]:

Title or Capacity: Name and Address: Litde or Capacity: Name and Addpess:
OManager Name: Hanna Cavinder CIManager Name: Haley Cavinder
@ Member Address: 1616 SE 2nd C1 {E@Member Address: 1616 SE 2nd Ct
O Authorized Fort Lauderdale, FL 33301 O Authorized For Lauderdale, FL 33301
Person Person
OOther Oher COther O Other
CIManager Name: OManager Nzme:
OMember Address: CMember Address:
O Authonized O Authorized
Person Person
OOther ClOther OOther OOther,
O Manager Name: DOManager Name:
(OMember Address: CIMember Address:
OAuthorized U Authorized
Person Person
CiOther COther OOther OOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is i » foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flopida Stamlcq I am awarc that any false mformation
submitted in a document to the Department of State constitutgs a third ce fe ny As provided for n s 817.155, F.§

/!

/ Sigmture ﬁln ;:uthori.z.cd parson

Haley Cavinder

Typed or printed name of signec



25021712236546

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
The Cavinder Twins LILC

ACC file number: 2324470

was incorporated ander the laws of the State of Arizona on 06/25/202 1, and that, according to the records of the Arizona
Corporation Commission. said limited lizbility company is in good standing in the State of Arizona as of the date this
Cenificate is issued.

This Certificate relates only to the lepal existence of the ubove named entity as of the date this Certificate is issued. and
is not an endorsement, recommendation, or approval of the entity’s condition, business sctivities, affairs, or praciices.

IN WITNESS WHEREOF, | have hereunto set my hand, alfived the official sexl of the

Arizona  Corporatiom Commisaion, and issued this Certificate on this date: 01772025

/% AA

Douglas R. Clark, Executive Director




