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15 N CALHOUNM ST, STE. 4

( & f TALLAHASSEE. FL 32301
c (@ ¢ RAL’ P. 866.625.0838
COGENCYGLO F: B66.625.0839
- .

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 01/14/2019

Name: Jennifer Bialowas

Reference #: 1036064

Entity Name: CANIK USA, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[] Dissotution/Withdrawal

[ ] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINGE W71 SECTION 665 (902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FORFIGN [N ITED LIABILITY
COVPANY TO TRANSSC T RUSINESY INTHE STATEOF FLORINA-
| Canik Usa, LILC

(Name of Foreign Limsed Lizbelty Company: must inelede " Tomited Liabilay Company.” ™ LL €. o "LLCTY
{1 mante weasailable, enter altzimate name adopied for the purpese of mansacting business in Florida The altenate msne inaat mchsde “Linsted Lignhty Company " “L1.C"or “LLE
Delaware 35-4599305
2 3. =
{radicnian under the laiw of which foreign Limited hatnhiny ¢ampany s ergamcd) [FET nwrher, 1 apphicable) 1 ——
o o
' T H P = -
: Upon Filing C > R
. .~ — [
{Date first transacted business 16 Flonda, 1f prar 1 registration ) ——- = i
{See secaons 605 U504 & 60% 0905, F S to detemmne penalty hability) b .
L¥y [y
' o - H
1791 NW st Avenue 1791 NW st Avenue ';:‘._': = .
3. 6. L Lol WP LT
“STeer Address af Pnncapat (3Hice) (Matlng Adéress) . ©
TS
| ] 3
f e P
Boca Raton, FL. 33432

Boca Raton. FL 33432

7. Name and street address of Florida registered ageni: (P.O. Box NQT acceplatle)

Cogency Global Ine
Name:

113 N. Calhoun Street, Suite 4
Office Address:

Tallahassee

32301
. Florida
(Ciry; (Lip coce)
Registered agent’s ucceptance:

Having been named us registered agent and 10 accep! service of process for the above stated limited lichility company at the place
designated in this application, | hereby vccept the appuiniment us registered agens and agree tv act in this capacity. 1 further agree

fo camply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with
and accept the vbligations of my position as registered agent.

(Hegistored agent’s signature)



8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary mem;
Ep pacity )

bers/managers or persons authorized to
manage [up 1o si (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
William Sucher
valanagur Name: s Ul Manager Name:
1791 NW st Avenue
CMember Address: - (7 Member Address;
[_JAuthorized L] Authorized
Boca Raton, FLL 33432
Person Person _
President
(®WOther CJOther ClOther [(COther
[:].\lanagcr Name: - Manager Name:
Cinember Address: ] Member Address:
Clawhorized i_] Awhorized
Person Person
=
CI0ther Clother ClOther -
e
L s T
.= e
— ,1'_":.'-‘-'-'
Manager Name: (1 Manager Name: = 2
;n - = lj‘ﬁ
TIMember Address: [ Member Address: s ot = -
o o
- <
CJAulhorized [ Awthorized s £ w
T
Person Person
[(Josher (Clother (lother Clonher

Important Notice: Use an auachiment to report more than sis {6). The attachmens will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of cxistence. no ttore than 90 days old. duly authenticated by the offici

Jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language, a tra
ot the translator must be submitted)

al having cusiody of records in the
nslation of the certificate under oath

10. This decument is executed in accordance with section 605.0203 {1} (b}. Florida Statutes. I am aware that any false information
submitted in a document to the Depanment of State constitutesd third degree felony as provided forin 5.817.155, F.5.

2 _ J /;
) o /L’:r

William Sucher

Igiture of an arhonseg person

Typed or xinted nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OFELAWARE, DO HEREBY CERTIFY "CANIK USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE STIXTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD “"CANIK USA, LLC"
WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

I,

Authentication: 203843010
Date: 11-06-18

6880175 B300

SRt 20187498183
You may venfy this certificate online st ¢arp.delaware.gov/authver.shiml




