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COVER LETTER

TO: Registration Section
Division of Corporations

Cage Point LLC
SUBJECT:

Name ol Limited Liabifity Company

The enclosed “Application by Foreign Limited Liabtlity Company for Authorization w Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liubility company 1o transact business in Florida,

Please return all correspondence concerning this mutter to the following:

Courney CGiroome

Namwe of Person

Cage Poimt LLLC

Firm/Company
e 2608 Gost Sunrise. Boolenard
Address Suu e 100

* ord \avderdale. F. 23304

Citv/Suate and Zip Code

courtaey @cagepoint.oom

Ii-mai} address: (to be used for future annual report nou fication)

For turther information concermning this matter. please call:

Counney {rroome (-6 3R6-20H)
at )
Namc uf Contact Person Areu Code Davume Telephoane Number 3
PR
EX)
Mailing Address: Street Address: g, 4
Registration Scction Registration Section = CE,
Division of Corporations Division of Corporations S n
P.O. Box 6327 The Centre of Tallahassee e T
Tailahassee. FL 32314 2415 N. Monroe Street. Sune 810 \ =
. . - 1 372307 C
Fallahassce. FL 32303 B
bt
Enclosed is a check for the following amount: - LR 2‘

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee & 01 $160.00 Filing Fee. Certilicate

Certiticate of Status Cenified Copy ol Staus & Certitied Copy

r".:.'

it



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

IN COMPEANCE TSR THON 605040, FLORIA STATUTES THE FOLLOWING I SUBMIPTEL 10 REGISTER A FOREX N LINITED LIABIATY
COMPANY TTFTIANSACTIE SINENS INTHE STATE OF FLORIDA:

Cage Point LLC
TN of Toreign 1o T tabahty Conpany st inchede “Tinited Taatihiy ¢ ampans . LU Do LI

LG e tLLC T

(Tt marme wias 1lable aster altcinate naeme whoptal 1 the prrpese of easacting biusmess n Flosta The aliemate namw o wtade “Eotted Laabiliny Compuan ™

S1-1704774

Pennsvlvania

tes

2
HE D enomlses o8 e alvien

et tion ider e Law ood % T bt foncrens Timetad Taoaits, company s o zed»

6122020

TT bty Ter ot Battetctond Pesibieas 11 Foetda of pewer o repgestiaton |
Eher avn tons GO EPMEE & > 005 | N o detereine pealiy habiehis

336 Weat 37th Strect, Suite =800 336 Weat 3Th Strect, Suiwe #300

5. 6.
18ureet Address od Tomopal Oittiee (Maling Audbess)
New York, NY OIS New Yok, NY 100§
s S
R
7. Name and stregUnddreys of Florida registered agent: (2.0, Box RO acceplable) s .
% T e
. o . L. " -
James, Surnin & Goldberg, CPA = =
Namw: ) T3
LOE T
- —
0471 N Faderal Hwy, Ste 100
Olhce Address: o ™o
~
Hoca Raton RRERY) -
. Florida
s LAD condes
Registered agent’s aceeptance:
stared fimited fubitity company ol the place

Having heen nned ay registered agent and to aceept service of process for the ubove

desipnated b this appticadion. I lereby aceep the appainiment ax registered agent and ugree t
provixions uf all statites relutive 1w the proper and complete performuanee of my duties, and o Sumifiar with

o aet in this capacity, | further agree

1o connply with the
and aceept the abligationy of ny positigh oy regisiered agent.

HEegmiered apeit’ s g




LN

%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manzge [up o six (6} otal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Courtney Groome — Anthony Constanzo
= )\ Janager Name: = Manager Name:
336 West 37th St Suite #5800 336 West 37th St. Suite #R00
OMember Address: OMember Address:
. Mew York. NY 10018 . New York, NY X
CAuthorized O Authorized
Prerson PPerson
ClOther Ot nher COther Olnher
OMunayger Wame: CiManager Name:
Cinlember Address: O nvtember Address:
CAuwhorized OAuthorized
Person Person
CiOther Citnher OOther OOther
an oI
R
Odanaper Name: DO Munager Name: o=
" =,
o = :
OOMember Address: C1Member Address: . R -
O Auhorized OAuhorized -
R =
I*erson Persan N
: by |
Cltnher Cltnher OOther OOther -

[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Depantment of State Annual Repont torm,

9. Attached is o certificute of existence, ne more than 90 days old. duly asthenticated by the ofticial having custody of records in the
jurisdiction under the law o which it is organized. (If the certiticate is in a foreign language. a translation of the certificaie under outh
of the translator must be submitted)

srida Statutes, § am aware that any flse information

10. This document is eacculed in accordance with section 603.0203 (1) (b
lony us provided forins.817.155. F .8,

submitted in & document w the Depuntment of State constitutes a third de

Swgnature of an authorized ¥

Courtney Groome

Typed or printed mame of <ignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/23/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
Cage Point LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

% THE o~ IN TESTINMONY WHEREOQF, I have hereunto set
Pl e h ittt "IN . : .
Fa o v TN my hand and caused the Seal of the Secretany's
r"q-_/' % -0 b

\4.{:'\ Office o be affixed, the dav and vear above written
i

w?
. /- j/'
\\_s__,,,-‘f"\!-_/

. Aé‘
Ryt

Secretary of the Commonweahth

Cenrtification Number: TSC200723161956-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

COURTNEY GROOME
336 WEST 37TH STREET, SUITE #800
NEW YORK, NY 10018 US

SUBJECT: CAGE POINT LLC
Ref. Number: W20000063208

We have received your document for CAGE POINT LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Laura D Chang
Regulatory Specialist I Letter Number: 920A00012314
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