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

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i CAPE ONE MANAGEMENT LLC

{Name ol Toroign Linnted Liabuity Commpany; must mctude - Limitad Gability Company™ CLC T or "LLCT)

(If weome upavariablc, enter sliernate name adopted K1 the pumose of ransacting business in Flonds, The akermate aame mud include L imited Lishiliry Company.” “L.LU."oc “ELC.TI

Delaware
2. 3
[unsdiviron undet the Bw of which forengn knutad takilin company s erzanuzed) (FE] numba, of wpphoable)
r~2
3 =
{te fest tonsacted busmass in Fomba, of prios W regrstration. - ——
[See sectinns 6050904 & 803 005, § 5. 10 desormme perlty habiity) [ u-‘g'l
— -y
1801 NLE. 123rd St. Suite 314 I801 N.E. 123rd SL Suite 314 ' =
5. 6. — =
(Street Address of Princrpal Gffice) { Maiking Addroa) bl -
L
North Miami, FL 33181 North Miami, FL 33181 o= E
S e
[

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Corporate Creations Network Ine,
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408

. Florida
Lt} (43 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lim ited tiability company at the place
designated in this application, I hereby accept the appoiniment a registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

NE

it T —

Jenisa trizamy, Special Secretary
\ {Registerod agemi's sugmatune)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Titte or Capacity; Name and Address: Tite or Capacity: Name and Address:
Reid sehy
[ IManager Name: Drescher [ Manager Name:
1801 N.E. 123rd St., Suite 314
[(IMember Address: ' ! wte ] Member Address:

North Miami, Florida 33181

{JAuthorized [ Authorized
Person Person
@] Other Managing Member Corher [Joher Llother
[OManager Name: [ Manager Name:
[CIMember Address: [T Member Address:
O Authorized [ Autherized
Person Person
=
(CJother [Jother Clother Oother__—
i A
— -
{CManager Name: [J Menager Name:
) B}
= ~a
(CIMember Address: [ Member Address: _ 1]
Dautherized (J Authorized . =
Person Person
Oorher Oonher Floher [](]hcr

Huportant Notice; bse an attachment to repert more than six {6}. The atachment will be imaged for reporting purposes on ly. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Altached is a certificate of existence, no more than X days old. duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a translation of the certificate under cath

of the translator must be submitied}

10. This document is executed in accordanc s with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $1ate constitutes a third degree felony as provided for in s.817.155, F.5.

RO

Jenisa [rizarry

Sigrange of 2 authoriral perwont

Typed ve printad nuire of sgmer
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CAPE ONE MANAGEMENT LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2021.
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Authentication: 203670359

SRH# 20212684363

_-/
¥You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-14-21
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