MIS00000807S

T ”I“M”I“ 'l‘” W‘ |l” l”WII ml M“N"M"’ '”HI“’MI“
{Address) ’
(Addiess)
|9 ~507%5
(City/StatefZip/Phone #) ?6]
[]erickue  []war [ maL L/(/C/
(Business Entity Name) T2/ 001 2--019 w135 1
Ze
(Document Mumber) % e
= 5,
por- Y O
- . - T ol
Certified Copies Certificates of Status Dy
~J 'z Ar
= 2T
bt (?_:
= »
Y
Speciat Instructions to Filing Officer: =
= 7
p—

Oftiice Use Only

N. CAUSSEAUX
MAY 29 2018




COVER LETTER

T Registration Seetion
Mivision of Corporations

Cannon Global Managemen, LLC
SURMECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exestence, amd check are submitted w register the above referenced foreign limited linbility company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the {ollowing:

Maria N Frelding

Name of Person

Ruddy Gregory, PLLC

Firm/Company

1225 8500 St NW

Address

Wishington, DC 20005

City/State and Zip Code

mlickingferuddylaw com

E-mail address: (1o be used for futere annual report sotification)

FFor further intormation concerning this matter, please call:

Mana N Ficlding 202 797-0762
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MALING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Section Registration Section
Py Box 6327 Clifton Building
Talluhassee, FLL 32310 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the tallowing amount:
W 512500 Filing Fec O $130.00 Filing Fee & O S135.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOVUPLEINCE W SECHON G502 FLORIDH STUTES, THE FOLLOWING 5 SUBMITED 10 REIGISTER 4 FOREIGN LIMITED LUBILITY
COVIPANY TOHAIANS T BUSINERS INTTIE STATEOF FLORIDA:

i Cannon Global Management, LLC

o TN of Foidign Lannvd Vi Conipany et mwlide Tomied Erabifity Company, " TLL C o "LLC )

e @i vhahil cmer sl e saow abogied dor the e wliramacting bisiness & Flodda e alieniaie mme it inchade L insied Liahityy Conpany.” 1. L " a7 “LLC.")

5 Lrekcne 3
L T Iy X P Y TR Y Toecagns inuned Diabulany - coompam 1y nrpwzed)

(FET umiber. T npplicable)

i N A

T T ] wmvacted Tusneas i Flanda, T pnor 15 TeprsiratIon |
(§5¢ sections 004 0904 & 604 @905, F 5 1o detennine penalty lisbiliry)

5 2398 E. Sunrise Blvd. . 2398 E. Sunrise Blvd.
Mulig Address)

DSt Address of Pringipa] Oiiee )
Suae 2 Suite 2104 .

Forl Lauderdale, FL 33304 Fort Lauderdale, FL 33304

7, Nawe and sireel address of Florida registered agent: (P.O, Box NOT accepiable)

Nanie: Business Filings Incorporated

Ollice Address: 1200 South Pine Island Ry,

Plantation . Fiorida 33324 - v
- Wi 12ip code} -c -
— .

Wegistered ngent™s acceptance:
Huavimg been mamed as registered agent and to aceept service of process for the abuve stated limited liability company at the place

designated in thiv upplication, | heceby accept the appoiniment as registered agemt and agree to act in this capacity. { further agree
foccompliwith the provisions af all statites relative 1o the proper and complete performance of my duties, and | am Jamiliar with

il aceept the ebligations of my position ay regisigred agent,
A D,mu)éﬁu Tlrost. e ensbae
o = y

gy 4 R cptisteped agent’s o 1) ]
| @Smﬁas Al SN e asteoh
B The nanee, title or capicity and address of the person{s} has/Wave althoriry to manage is/are:
Title or Cnpacity: Name nnd Address: Title or Capacity: Name and Address:

Maniging Member Thomis Morphel

630 N Ocean Blvd. Unit | [2
Pompano Beach, FL 33062

(Use attachments if necessary)

9. Auached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jvrisdiction inder the law of which it is organized. {If the centificate is in a foreign language, a transiation of the cenificate under oath
ol the translimor must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flarida Siatutes. ! am aware that any false information
subsitted in a document (o the Oepartment of State constitutes a third degree felany as provided for in 5.817.155, F.S,

Py, N Feny

Signanere of an aithorized person

Mariu N Fielding

Tyed or priseed e ol sigtier



Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANNON GLOBAL MANAGEMENT, LLC" IS DULY

p
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
L2

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2018
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Authentication: 202709%84

SR# 20183867086

You may verify this certificate online at corp.delaware.gov/authver shtmi

Date: 05-16-18



