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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 376906 109104
AUTHORIZATION
COST LIMIT : § .00
ORDER DATE : September 6, 2018
ORDER TIME : 3:18 PM
ORDER NO. : 3763906-005
CUSTOMER NO: 10910A

FORETGN FILINGS

NAME : CAINSTAR LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 629569

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Cainstar LLC
SUBJECT:

Name of Limited Liability Company

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

Please relurn all correspondence concerning this watter to the following:

David Edelstein

Name of Persen

Cainsiar LLC

Firm/Company

590 Madison Avenue FL 21

Address

New York, NY 10022

City/State and Zip Cede

mlipsky@tricap.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Martin Lipsky 212 521-4117
at { )

Name of Contact Person Area Code Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Corporations .
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ' ) 2661 Executive Center Circle

Taliahassee, FL 32301

$125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

EHC]DSL% a check for the following amount:
Certificate of Status Certified Copy of Status & Centified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR.IZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES Ti;ﬂif"Ol.LOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.-

1, Calnstar LLC
_ (Mame of Forcign Limited LiatUity Company, must include “Limiled Lisbilty Company,” "L.ILE. " o1 "LLCT}

(1faume unavailable, cntar altzrmate name sdapted fi7 the purpose of transscting bustness in Florida. The allemale panw nxis include “Limited Liabillty Company,” “L.1.C," or "LLC."}
o Dalaware

3.
{Tweisdizhion undes the low of which foveipn hited Wty company is organized) {PH nnber, il applicable)
. —
[a:- )
4. 8/31/2018
e hral ironsacicd business n Floads, 17 picd 1o Tegifation, ] e f e
Seo 3octions 4050904 & 605.0505, P.S. to determine peralry Aability)} ::
5 5980 Madison Avenue g 290 Madison Avenue L
{Strem Addresz of Principal OfTxe) (Misiling Addreasy . I
Floar 21 _ Floor 21 . \
New York, NY 10022 . New York, NY 10022 -~ '
7. Name and stree! address of !onda S tsicrcd agent: (P.0. Box NOT acceptable . ™ p—
sticet address S B P .
Name: William Weisman

Office Address: 140 North Federal Highway, Second Floor

Boca Raton Florida 33432
€ N T (et
Registered ngent’s acceptunce; ' ‘)
Having been named s registered agent and to accept service of process fof the above stated Iimited iiabifity cormpany at the pluce

designuted in this application, I hereby accepy the appointment as regisieved agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relﬁﬂ omplcte performance of my dutles, and T am famitlar with
and accept the oblipations of my position as/ '

/ ¥ AReymiered apeni'y tigratuie) ’
- 8. The name, tille or capacity and address of the person(s) who has/have authority to manage is/are: .
Tille ox Capacity: Name and Address: Title or Capnacity: ~ Name andd Address:
MG %& \id Fdelstes AR, :
oMot FLOOC 20 ' ‘ LWOIDSniA ™ Ave,
N i DN
AM BR AAinaon Weismon

RON, Eedeol b, o571

9. Attached is a cerlificate of existence, no more than 90 days old, duly swthenticated by the official having (:,uslody 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)

(Use attachments if necessary)-

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8

- =
P -

e _/'"7‘;‘ "=~ SIgméTEE of an authorized parson

Do tQ} gﬁ edovean, Monagce

Typed nr'ﬁ:mtcd nase of slgee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAINSTAR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH .DAY OF SEPTEMBER, A.D. 2018.

AND I DOQ HEREBY FURTHER CERTIFY THAT THE SAID "CAINSTAR LLC"
WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

‘ :W%n@u_&,mﬁ}n@_ b]

7043233 8300
SR# 20186510595

You rnay verify this centificate online at corp.delaware.govfauthver.shtmt

Authentication: 203366406
Date: 09-05-18




