2 573 Front Kimberly Laughrey

To:. Page 2o0f6
110/2018 D

Florida Department of State
Division of Corporations
Elcctroruc I 111ng Cover Sheet

Nate: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000011529 3)))

O A O

H1800001152934BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Noing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (858)617-6383

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADEOEE0023
Phone : (514)288-3338
Fax Kumber : (954)208-0B845

......

gC:LIHY 0 HVF 61
-1

ssEnter the email address for this business entity to be used for Future"if;
annual report mailings. Enter only one email address please.** g

Email Address:

() Forcign Limited Liability Company
b CAPAX GLOBAL LLC
: [Certificate of Staws .0
e [Certified Copy ] i1
Page Count 3 03

. Estimated Charge | $155.00 ¢

Electronic Filing Menu Corporate Filing Menu Help l""‘q

o
-——
[N )

haps:/efile, sunbiz org/scriptsiefilcovr.exe N



To: Page3ofB 2019-G1-i0 12 18 4D CST 12122023573 Fromv Kimberly Laughrey

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

IN CONPLEANCE WITi ] SECTION 6G5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN TRAITED LIABILITY
COMPANY TO TRANSHCT BUSRIVESS INTHE STATFE OF FLORIDA:

CAPAX GLOBAIL LIC
' (Name of Fareign Limted Liability Company, must inciude ~ Lamited Tubidiy Company,” "LL.C "o "LEC ™)

|1 marme urmy sidable, eoter sliermaic nuc adopied for the pumoss of rusasting bosinen in Finnda, The akermals s must inciude “Lwigied Lisbably Coanpany " LU €7 or "LLET)

NEW YORK 06-1524510
2.

(JoisBeton under ke Faw of which forsizn lmsuked linkalsty camprrry 0 arpanzed ) (FLT number, 1Y spphiczbic)

(Dutc Bust usagactod business i Flonida 17 pror (o regoismatan )
{Sew sernone AGS U194 & 601.0003, F.5. i determune penaky hatulity)

5110 MAIN STREET 5110 MAIN STREET
5. 6.
|Sucet Address of Prnc pai LHhize) (Motling Addrres)
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221
El‘ﬂi:r, —h
Tih @
s
T T e,
. = T
7. Name and sireet addiess of Florida registered agent: (F.O. Box NOT accepteble) e e
Lo o) I e
. AR L
C T CORPORATION O B =S
Narne. —r = LR
1200 SOUTH PINE ISLAND ROAD oo W
Oftice Address: ?; § on
PLANTATION 33324
, Florica
(City) [ Zsp covke)

Registered agent’s acceptance:

Having been named as registercd agent and 1o accept service of process for the ubove stated lindted tinhility company at the place
designated in this application, | hereby accept the appoimiment as registered agent and agree to act in this capacity. [ Jurther agree
10 comply with the provisions af afl statutes refative (o the proper and complete performuance of my duties, and [ am famillar with
and accept the obligations of my position us registered agent

CT Corporation Systeny P :)Qv Phally Sea, Asst. Secrelary

{Registonal speid”d sipatuc)




To Fage 40t 6 2098-01-1C12.18 4C CST 12122023573 From: Kimberly Laughiey

8. Forinitial indexing purposes, list names, title or capacity and addicsses of the primary membersimanagers or persons authorized o
manage fup to six (&) total]:

Title ur Capacity: Name and Address: Title acity; Name and Address:
— SRRY HAWK —_
(MManager Name: JERR AWK M Manager Name:
675 OLD BARRINGTON RDY
CiMember Address: ‘ To D Member Address:
. NORTH BARRINGTON, 1 010
[JAuthorized i NGTON, 1. 60 ] Authorized
Person Person
Oother Clother Clother [CJosther
™tanager Name: [[] Manager Name:
[sember Address: 1 Member Address:
[CJAuthotized D Authorized
Person Person
=
CJother - [Jother____ Clother Oother _ ~10 &
FIE A
e Im
s Ry -—
{Manager Nnme: [ Manages Nuine: i it =
{IMember Address: ] Member Address: i e
ba T —
[Jawhonized [ Authorized e =
=y W
Person Person e - -
CJother Ciower [CJother Jother

Impontant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nen-
indexed ingividuals may he added to the index whea filing your Florida Depariment of State Annual Report form.

9. Anached is 3 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. ([ the cenificate is in a foreign language, o transtation of the certificate under oath

of the trunslator must be submitied)

10. This document is executed in accardance with seztion 605.0203 (1) (b), Florida Statules. | arn aware that any false information
subtnitted in a docunent 1o the Departinent of State consti t? a third degree felony as provided for in s.817.155, F.S.

T #
/." [ /"_Z,) }‘____/
/ / Sigratire of n auheryed peson

TONY LAFORNARA

Typed or prilued name of npee
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State of New York | ss
Department of State *

ADVANTAGE  PROFESSIONALS OF NMETRC NEN  YORK, LI a
ity Compeny Filod Arvicles of Qrgenizaviocn

Liabilicy Cempany haw on J4/13/1235, aend ¢
s exisning ao rer as snown by the raaor

che  Depariment. r furrher cercily the fellowing:

-
L

at Lhe
5 o

i
o

ion of ADVANTAGE PROFESSICNALS OF METRD NEW YORK,

An AStidavii aof Punlication ol ADVANTAGE PROFEESICHALS DF METRD IVEW YORK,
LLC wos Flled on 12/30/71396.

A Biapniail Stalémenl sas Diiec 0373772600,

A Rienntal Starvempant was Jiied 10/02/572002.

A Blennd
wagc riled on QBS/28/2007

A cernificaie changing name Lo CAPAY CONSULTIHNG LLO was Tiled on
Ge/0ES2G08.
. cie o

i certificate chinging name £o CAFAL GLORAL LLC was fllied en CF/LBA200E.

A oHiernnial Statament wais Flled D1/25720110.

A Bilwnnial Slatement was (ilea 12/3172014,

A o Hierniagl frnartement was Siled 1O0/27/2016,

4 Hiennial Stocemens was [iled 20/i1/2007
JRT n [ Sy e b e Hoe Poar PRI B L) anct
tnat ne Qones JOCumenIL s nove Jagen riied 2y S

Lompany .

l'-.';}..l\.:.f_:"“c -
% Q ¥ }: Witness my hand and the official seal
of the Department of Staie ar the City
of Athany, this 09th dayv of January
rve thousand and nincteen.

Whitney Clark
Depuy Seeretary of State



