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’ COVER LETTER
TO:  Registration Section |
Dtvision:of Corporations
suRJECT; Cabana Capitol LLC
Name of Limited Liability Companmy

The enclosed *Application by Foreign Limited Liabitity Company for Anthorization to Transact Business in Florida," Certificate of
Existence, and check arc submiitted (o register the above referenced foreign Yimited lisbifity company to transact business in Florida.

Please returm at] comrespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firn/Compamy
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code

john_rankins@optimoglobal.com
E-oml address: (to be used for funre anmual report notification)

Vil
.

For further information concerning this matter, please call:

. Py
tr
. 'J u.dh

1
at¢ 855 ) 498 -5500 o
Name of Contact Person Area Code Daytime Telephone Number Bl
E o
Division of Corporations Division of Corporatio s
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301

Emlcsed is a check for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ Js125.00 siting Fee ~ |_]$130.00 Fiting Fee &  |_] $155.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Ceriificate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605092, FIORIDA SEATUTES, THE FOVLLOWING IS SUBMITTED TO RIGSTER A FORFIGN LMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLOREW:

1. Cabana Capitol LLC
{Nemo uff-‘nmig: [rmited Lizhiltfy Compay, prist matude [ Tmited Lisbility Compeny, 1.1.C, or "1LC")

(I ke upavsilabte, oter altomate same adipted for the pidposs of Tateecting busioes i Flarids Tha akarnale narne st trohuds *Linted Lisbikty Compeny,” “L 1O of "LLC.T)

» Delaware 3.
(hadiction under the lw of winch Lixtgga abed GabilTy compasty i orgrmred) {FEI mxnber, 1 spphicabic}

{Dte frst tremacted busnca 1 Flonda, of to registston
(See sattinn (130904 & ms.?ms. .S m‘:;.xmh praky I:JI.W)

5 2654 Horizon Ridge Parkway 6. 2654 Horizon Ridge Parkway
{Strext Address of Priacial Offie) (Mailig Address)
Suite B5-156 Suite BS-156
Henderson, NV 89052 Henderson, NV 89052
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ::
=
Name: Capitol Corporate Services, Inc. 'J
Office Address: 0 15 East Park Avenue 2nd Fl :’
Taliahassee Floridz 32301 <

(Ciey) (Zip code)

Registered ageot’s acoeptance:
Hmﬁgbmnmmdmrqﬁstaedagadand‘toMxﬁwdpmfw&edmzmwdﬁaﬁlbywmwﬂwm
daignatadinﬂzisappﬁcaﬁon,fbaabyacoqu@mbmdmngimdagmandagmmadin:ﬁscqpac&y. I further agree
mmbmmmﬂmgqm:mmwwmmmmpﬂmdmdmandlanfamiﬁwm
and accept the obigations of my position as registered agent.
% A Krista Abair, Asst. Secretary on behaif
=T  of Capitol Corporate Services, Inc.

(Registored ajpird’$ Kgmatonc)
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary mcmbers/managers or persons authorized 1o
marage [op to six () total]:

Titte o Capacity: Name and Address: Tigle or Capacity; Name and Addresy:
BAManager Name: John T. Rankins [] Manager Name:
[ IMember Address: 2654 Horizon Ridge Parkway, ] Member Address:
[ JAnthorized Suite B5-156 [} Anthorized
Person Henderson, NV 83052 Person
ClOther Oother Clother OJother
{Manager Name: [0 Manager Name:
OiMember Address: : ] Mondber Adgdress:
Authorized [ Authorized
Person Person
[losher, Cother [lother [CJOther
[CIManager Name: [} Mamger Name: ~
((JMember Address: (] Member Address: ;’I
(JAutborized {1 Authorized N
Person Person J’_
[Jother Clother Clotter Clother =

]
Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
mdexed Muny&ﬁdcdmﬂcimbxwhnﬂhgmmmmmoﬁmwmnm

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

juri.sdictionundcrtinhwofwhichiiisorgmdmdﬂfﬂtccrtiﬂmtcisinafomignlmgmgc,ah’amlaﬁﬂﬂofﬂtocxﬁﬁcaicundmoa{h
of the translator must be submitted)

10. This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in 2 document to the Departme of State constitutes a third lorry as provided for in 5.817.155, F.S.

- < o p——
JZhn “Rankins

Typod of primsed taore of sighes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CABANA CAPITOL LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CABANA CAPITOL

LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE,

——

(™

4313714 8300

SR# 20208548598 ; Date: 12-03-20
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204220712
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