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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2021

ADELFO ROQUE
PO BOX 527803
MIAMI, FL 33152-7803

SUBJECT: CANOLER INVESTMENT LLC
Ref. Number: W21000052261

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

A certificate of existence or a cenificate of good standing, dated no more than 30
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
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvelle Scott
Document Specialist || Letter Number: 521A00007948
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COVER LETTER

TO: Registration Section
Division of Corporations

CANOLER INVESTMENT LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADELFO ROQUE

Name of Person

CAPITAL ACCOUNTS, INC.

Firm/Company
=
PO BOX 527803 Lt
. == —
Address g e -
MIAMI, FL 33152.7803 R S B
Cer ™ . -
o = aald
City/State and Zip Code cre LT
bj p e [\_J
i - ) =
aroque{@capitalaccounts.net -z
™I [ann”
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call:
ADELFO ROQUE 305 482-9616
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Divisicn of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cerntified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOMWING [S SUBMITTED TO REGITER A FOREIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

CANOLER INVESTMENT LLC

i
{Name of Foreign Limited Liability Company; must include “Limited Liabihty Company.,” "LL.C.."or “LLC. )

CANOLER INVESTMENT USA LLC

(if mame uravailable, enter altcmate name adopted for the purpose of transacting business in Flonida. The alternate name must include “Limited Liability Company,” "L.L.C." or "LLC.")

DELAWARE 35-2676747
2 3

T T Tlursdicon under the Taw oTwhich Toreign Timited Tiability company is orgenized)

{FET numiber, if applicablc)

4 £
tDate first transacted businiess in Florda, if prior to regisiralton ) S -2
(See sections 605.0%04 & 605 0905, F.5. 10 determine penalty hability) [ —
R ey
L1613 NW SISTLN 11613 NW 515T LN Wl g R
S, 6. - ¥ v
{Strect Address of Principal Office) (Mading Address} .. [ i
MIAMI, FL 33178 MIAMI. FL 33178 . < f_‘_‘;‘i
L o .lq‘:"j
[
[

7. Name and street address of Florida registercd agent: (P.O. Box NOT accepiable)

CAPITAL ACCOUNTS, INC.
Name:

1500 NW 89TH CT STE 121
Office Address:

DORAL 33172
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasi!itmgiw{mt. /\

(chi@cm(?ml&tf




8. Forinitiul indexing purposes, list names. title or copacity and addresses of the primary members/munagers or peesons awthorized to
manage [up to six 16) wil):

Tide or Capacity: Nane and Address: Title or Capacity: Name and Address;

—_ SANDRA PIROGOVSKY ,
= fanager Name: ‘ ' DiManager Name:
HOE3 NW SIST LN .
dember Address; L2Member Address:
MIAML FL 33178 .
O Authorized ! JAuthorised
Persan V'erson
C1Other Tnher Z Other - Soer____
. ) ERNESTO PIROGOVSEY _
-\ lanager Namg: LiManager Nirne:
—_ 11613 NW SINT LN . -
LiMember Address: T Member Address: . ’—‘2’.__
N SR
. , MIAMIL FL 33178 ~ , ct 5 ;
COAuthoriged Z Authurized et g
! -
Person Person T 1 .
SR SR B
Cther i "~ Other T Othes L OOther . ==~ -2
IoSU e RIS
e 3.
= H [y
M (S y]
(Manager Name: CManager Nume:
CiMember Address: CiMember Address:
ClAnhorized JAuthorized
Person Persan
OO0ther_ CZOthey 3 2 Other COther__ _ L

Impuriant Notice: Use an attachment to repurt more than six (61. The attachmenr will be imaged for reporting purposes only. Non-
indered individuals may be added 10 the indes when tiling your Flarida Depaniment of State Annual Repart form,

9. Attached is 4 centiticate of existence. na more than 20 duys old, duly authenticared by the ufficiat having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate isin a fureign language. u translation of the certificate under cath
of the translator must be submitied)

t0. This document is executed in uccordance with section 605.0203 (1) (b}, Florida Siatutes, | am aware that any {alse informulion
submited in a document to the Depuartiment ometcyﬂi\thes a third degree felony us provided for in ».817.] 55, F.S.

Vab R
.J‘.‘-vt-—-rtk—&..{) 7 r:-"-_.c,h/l / (

\.rnr)Ic of an suthotire, veanl

SANDRA PIROGOVSKY

Dyped o pioied nsee of srance



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CANCLER INVESTMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANOLER

INVESTMENT LLC'" WAS FORMED ON THE THIRTIETH DAY OF QCTOBER, A.D.
- [ ]

20189. P LA

-~

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

PAID TO DATE. O

NS

7679501 8300

SR# 20210873307
You may verify Lhis certificate online at corp.delaware.gov/authver.shiml

thw W. Qutiocs, $ecrriary of State )

Authentication: 202707543
Date: 03-11-21



