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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

SEAN A. FRASER, ESQ.
300 RIVER PLACE
SUITE:3000

DETROIT, Ml 48207-4225

SUBJECT: CANACA I, L.L.C.
Ref. Number: W18000076682

We have received your document for CANACA I, L.L.C. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 919A00017018
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DETROIT OFHCE

JOHN F. YOUNGRI OOD
TIMOTHY F. KRAMFR
WILLIAM D GILBRIDE, IR
SFAN A FRASFR
GEORGE M. MALIS

LRIN K. COBANE

FOUNDERS

C. RICHARD ARBOTT
11935-2003)

JOHN R, NICHOLSON

THOMAS R QUILTER Il

GENE L ESSHAKE

SENMOR COUNSEL
RANDOLPH T, BARKFR

QOF COUNSEL
ROBERT G LEWANDIJWEK]

A/AQTT NICHOLSON ec a0 Opner
ATTORNTETYS

AT L AW

RUOBERT Y. WILLER I
JOHN T MORAN
JOMN R, MOUGLINCHEY
T A LORI A BARKFR
T MERITAS LAW FIRMS WORLDWIDE LR R
HFIT E. WARREN
300 RIVER PLACE. SUITE 3000 KRISTEN I, BAIARDI
DETROIT, MICHIGAN 48207-4225 ALYSSA C. DICHOR
CARLOS & ESCUREL

1900 W. B1G BEAVER RoaD. SUITE 203 SENIOR COLNSEL
TrROY. MICHIGAN 48084 DANEEL (i KIELCZEW $KI

TELEPHONE (313) 566-2300
TELECOPIER (313) $66-2507

WWW. ABBOTTNICHOLSON.COM
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August 22,2019 oo L
Vi4 UNITED PARCEL SERVICE o
Division of Corporations S e
Registration Section E e
Clitton Building g

2661 Executive Center Circle

Tallahassee. Florida 32301

Re:

CANACA II. L.L.C. Application by Foreign Limited Liabitity Company for
Authorization to Transact Business in Flonda

Dear Sir or Madam:

Ihis letter 1s in follow up to vour rejection notice and mnstruction tor correction (o the

Application by Foreign Limited Liability Company for Authonzation to Transact Business in
Flonda. Please find enclosed for processing:

We  have
correspondence. It vou have

DAT:tmo
Enclosure

4815-1289-821C, v. 1

Your rejection notice dated August 17, 2019 and support returned to our oflice
Cover Letter;

Corrected Application by Foreign Limited Liability Company for Authorization
1o Transact Business in Florida for CANACA 1L, L.L.C.; and
Certificate of Good Standing for CANACA L LL.L.C.

enclosed a self-addressed and postage-paid cavelope ftor any return
any questions. please feel free to contact the undersigned directly.

Very trulv vours,

ey L\JU,CM MW

DC]OFLS Thompson
Paralcgal



COVER LETTER
TO: Registration Section
Divisian of Corporations

SUBIECT:

CANACA TL LLLC.
The enclosed "Application by Fore

Name of Limited Liability Company
Existence. and check are submitted o register the aboy

izn 1Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of”
Please return all correspondence concerning this matter 1o e following:

e referenced foreign limited liability company 1o transact business in Florida.

(S -~ -
. - T b= I
Sean A, Fruser. Esq. b (ery -
N — = |
Name of Person = =~ 3
o [38) L
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Abbati Nicholson, P.C. - = i
Fism/Company i:_'_‘ 2
SO
zm @
300 River Place. Suite 3000 b
Address

Detroit, Michigan 48207-4225

City/State and Zip Code

safraseri@@@abbotmicholson.com

E-mail address: (1o be used for future annual report notification}
For further information concerning Uiis mater. please call:

Deiores Thompson, Paralegal

Name of Cantact Person

al 313 } 366-2500
Area Code Daviime Telephone Number
MAILING ADDRESS:
Division of Corporations
Reaistration Section
PO, Dox 6327
Tallahassce. FiL 32314

STREET ADDRESS:
Division of Curporations
Registration Section

Clifion Building

2661 Executive Center Circle
Talluhassee. FL 32301
Enclosed is a check Tor the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
[ $122.00 Filing Fee

[ $130.00 Filing Fee & M §155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Cenificate
Certified Copy

of Status & Cenificd Copy



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

IN COMPLIANGE BTTH SELTION €03.0500 FLORINS STATUTEX THE FOLLOWING IS SUBATTED 70 REGISTIR 4 FORFIGN TRV VD LIABILITY
CONPANY T TRANSACT RUNINISN INTHE STATE COF FLORIDA:
| CANACAIL L.LC.

(Name of Forergn Linited Liabihty Company, must mefude “Linuted Ligbaliy Company,” ™5 L.C.7or "LEC T

(If name uavatlable, cnler shermnste mme sdopted foe the purpose of trarsacting business i Florida. The aliemate name st iwclude ~lanited Lishilay Company.” ~1.1.C," or “L1C.T)

5 Michigan

. e .~ —
Tumdiction under the Biw of which Jorergn Enmal Jabilts congany 15 organzed) (FET mapber, if applidaba) ~, —
T o -
T c i
I [vp] ——
P
4. v ™~ —
(1%ale fost trmrsacicd smess m Flonda d prior lo regsiraton.) . . (4% 1
(Xec soctions G054 & 6050905, F.& 10 datermuine penakty hahility ) 1yt ——
™Me- o [N
. L. . . i = —
5 300 River Place. Suite 3000 i, 300 River Place. Suite 3000 Py e
Stroal Address of Principal {Hliee) (Mailing Address) :’\3 - . . .
S
Deuroit. Michigan 48207-4225 Detroit, Michigan 48207-4225

7. Name and street address ol Florida registered agent: (P.O. Box

NOT acceplable)

Nasme: Eric A. Parzianello

Office Address: 994 Vanderbilt Beach Road. Suite 200

Naples

. Florida 34108

(Zip coded

(Cry)

Registered agent’s acceptance:

Having been named as registered agens and fo uccept service of process for the ubove stated limited lability company at the place
designated in this application, | hereby accept the appointment @y registered agent and agree te act in thiy capacity. | further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties. and [ am familiar with
and aceepr the obligations of my position as registered agent. e

—— \\ £ .
s 'a’!\‘\i?'f {v

[Regimered agent ™~ signanme)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authortzed to
manage [up (o six (6) 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T4 Invesoments, LLC, a Michigan Gianfranco Tiberia Trust
CIMunager Name: dimited liability company D Manager Name: uad 52072008
300 River Place. Suite 3000 300 River Place. Suite 3000
[@Member Address: Detroit Michigan 48207-4225 (@] Member Address: Detroit. Michigan 48207-4223
W] Authorized Anthony L. Tiberio @ Authorized Gianfranco Tiberia, Trustee
Person Person

[ JOther (JOther L__]Olhcr D()lhcr

[IManager Name: (] Manager Name:
=i ~
[ IMember Address: 1 Member Address; _ 27 &=
R
[CJAuthorized ] Authorized pads [
T GJ . s -
W -
Person Person ‘ €2 :
T
M -0 v
i_]Other FJOsher JOther [ dotherz -
—c 3
o w7
SEO=
Dl\-la:mgcr Name: [:] Manager Name: -
[hiember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person

JOther {Mother JOther Oonher

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

0. Attached is a centificate of existence. no more than 90 davs oid. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranstation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a ihird}jcgm‘c felony as provided forins 817155 F 5,

( s
. e 1"
L R - W
W s A 24
T ASignanrd ol an authonzed peson

C

Sean A. Fraser

Taped ar printed noume of signee

4849-9322-2025



Tansing, Hiichigan

This is to Certify That
CANACA I L.L.C. =

RS
authorized on April 8, 1999, as a Michigan DOMESTIC LIMITED LIABILITY-COMFPANY.

Z

was validl

and said i%ired liability company is validly in existence under the laws of this state and;h?as sabisfied its, .

annual filing obligations. g S o ;
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that the Empany is

\

This certificate is issued pursuant to the provisions of 1893 PA 23 to atlest o the fact
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and ofiice wiliin the United Slates.

In testimony whereof. I have hereunio sei nny: hand.,
in the City of Lansing, this 30th day of July . 2019,

74&-@4&4&

Julia Dale. Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 19074487350

Verify this cenificate at: URL 10 eCertificate Verification Search nttp /iwww michigan.govicorpverifycertificate.



