WAL

) 500427535385

(Address)

(City/State/Zip/Phaone #)

[]Pekur  [Jwar (] maL 041572

(Business Entity Name)

1
3S

(Decument Number)

dViFeD
OlKY S1 ¥dvwim
a3AI30 3y

HJSSVHWW

Centificates of Status

.
1
S

Certified Copies

VaRIO 14
HYIS
ec:

Special Instructions to Filing Officer:

Office Use Only




CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (801) Y69-1666. Fax (850) 222-1666

WALK IN
PICK UP: BROOK 4/15
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LP
1. JACK CANNON - W 0. aminc Fam: \u i \ed facYnerdn 0
(CORPORATE NAME AND DOCUMENT #) -/
2'
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| JACK CANNON - WYOMING FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes to register to transact
business in Florida; must contain acceptable suffix.
3 WYOMING

3 04/10/2024
State or Country of Formation

Date of Formation
4. Federal Employer Identification Number-

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corparate Creations Network Inc.

801 US Highway 1

North Palm Beach, FLL 33408

6. I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper und complgie performance o,

M L my dyries, and [ am familiar with and accept the obligations of
my position as registered agent. ) K:\C'—-’\
Signature of Registered Agent
7. Principal Office: 8. Mailing Address: w5
= =
525 Lee Road 525 Lee Road ™ i e
i - & 2
o ] [ intam
Rochester, New York 14606 Rochester, New York 14606 s —_ e
- w .
= b 3 -
9. If limited partnership is a limited liability limited partnership, check box. (J B ';: =
LI ™
10. Name, principal office address, and mailing address of each general partner: Com
k
Name of General Partner: fack Cannon

Name of General Partner;
Street Address: 325 Lee Road

Street Address:
Rochester, New Yark 14606

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner;
Street Address:

Street Address:

Mailing Address:

Mailing Addtress:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days afier the date. this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this L day of GPRAL 20 24

Nee L Connan

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Feg)
Certified Copy {optional): $52.50
Certificate of Status (optional): 58.75
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JACK CANNON - WYOMING FAMILY LIMITED PARTNERSHIP
is a
Limited Partnership

formed or qualified under the laws of Wyoming did on April 10, 2024, comply with all applicable
requirements of this office. Its period of duration expires 12/31/2069. This entity has been
assigned entity identification number 2024-001440201.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed a Certificate of Cancellation.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of April, 2024 at 12:23 PM. This certificate is assigned ID Number 071811622.

(et )/ Jray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




