WM0000 10 (29

— HIUMEADRRLAMINY

{Addiess)
(City/State/Zip/Phone #)
|
=2
pan-
PICK- )
[] Pckur ] war [] ma =
<
|
(@]
(Business Entity Name} -
=
(Document Number) (\:_‘3)
&
Certified Copies Certificates of Status ~ =3
r~ =2
In Y=
! -
As <
e
Special Instructions 1o Filing Officer: I Jﬁ
-
=
-t
=
TN |
N

Office Use Only

(i ."eln.I._‘ff_)

600369892126

i1




‘ &
(/ COGENCYGLOBAL*

HS N CALHOUN ST STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 1200000600088

Date: 08/05/2021

Name: Merritt Walker

Reference #: 1448436

Entity Name: CANES MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

£0:1 Hd G- Gy 1282

CERTIFIED COPY OF THE FILING EVIDENCE

Other
Authorized Amount: $155
Signature: tAAAAD
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D. +1.212.947.7200 6 LLOYDS AVE UNIT 4CL
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COVER LETTER
TO: Registration Section
Division of Corporations

Canes Management, LLC
SUBJECT:

The enclosed

Name ol Limited Liability Company

"Application by Foreign Limited Linbility Company for Authorizaiion 1o Transact Business in Florida,"” Certificate of
Existence, and check are submitied 1o register the abave referenced forcign limited liability cam

Please return all correspondence concerning this matter 1o 1he fallowing:

pany to transact business in Florida.
Sherrie Martin

Name of Persan

Reicker Pfau Pyle & McRoy LILP

Firm/Company
1421 State 51, Ste. B
Address
Santa Barbara, CA 93101
City/Sate and Zip Code
smartin@rppmb.com

E-mail address: {to be used for Anure annual repon notificalion)
For {funther information concerning this matter. please call:

=
™~
3z TR
=
ol am
1 o
Sherric Martin 803 966-2440 o .
at( -y ga
Nume of Coatact Person Area Code Daytime Telephone Number - .
AMailing Address: Street Address: - 't
Registration Section Registration Section - ?,;,
Division of Corporations Division of Corporations
P.3. 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:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(7 £125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN

Y FOR AUTHORIZATION T
IN FLORIDA

O TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES,

THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED TIARILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
! Canes Management, Li.C
{Name of Foreign Linted Liability Company: must inclade “Limied LiabTity Company™ "LT ¢ " or “LLCT
(if neme unavailabie, coter altemate mame adopted for the purpose of tmansacting business in Florida, The ahernate name mess inehade "Limited Liabyliy Campany,” “LLL.C," or “LLC.")
Delaware N/A
3.
(unsdiction under the w of which Toreigh Tauied Tiability company = organized] ~ (FETnember, Wappleable)
Juby 29, 2021
4.

(Date first mansacicd busmess 1n Tlondi. 1l prior ta registranon.}
{See seerions 605, & 6050905, F.5. to determine pemaity liabudity)

152} Alwon Rd. Ste. 160
5

. 6.
(Sueet Address of Principal Office) (Miling Addressy
Miami Beach, FL 33139
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=2
7. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable) ) T 4
£ .
.. \ -

Sanjay Palta ! o
Name: R
-0 "
pu 4 3
1521 Alton Rd. Ste. 160 JEY

Office Address: T ’
I s
Miamj Beach 33139 B
, Florida
(City) {Zip code)
Registered agent’s acceptance:

¥y accept the appointment us registered agent and agree io act in
o comply with the provisions of all statutes relative 10 the pro

this capucity. I further agree
per and complete performance of my duties, and I am famitiar with
and accept the obligations af my position as registered agent. P
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8. For initial indexing purposes, list names, ttlc or ca
manage {up to six (6) total]:

pacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
jay Palt The Affiliati Network, LLC
& Manager Name; Sanjay Paita OManager Name: ' el setwor
1521 Alton Rd. Ste. 160 _— 1521 Alton Rd. Ste. 160
OOMember Address: S Member Address: on
. Miami Beach, FL 3313 iami h, 313
O Authorized e Beac 7 OAuthorized Miami Beach, FL 33139
Person Person
X Other JOther O0Other O0ther
OManager Name: CIManager Name:
OMember Address: CIMember Address:
[ Authorized DO Authorized
Person Person
D Other OOther OOther COther
2
[~—]
r~
OManager Name: OManager Name; = hs|
= -
CiMember Address: [MMember Address: : dn .
T Authorized OAuthorized :‘; A ?'
S
erson Person - ve
\ [am}
G Other D Other Oother_ OOther vt
Important Notjce: Use an anechment to re

port more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificalc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is
of the translator must be submitted)

organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Siatutcs. | am aware that any false information
submitted in a dacument to the Department of State constitutes a

third degree felony as provided for in s.81 7.155 FS.

"Sigrwrtiure 4T B Soturtord poraan

Sunny Palia

Typed e Pitsde] rumnse of vignm-




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANES MANAGEMENT, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANES

MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D
2021,
AND I DGO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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kﬂmw Bulloch, Seciviary of State )

SR# 20212900349

Myt
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authemlcatlon: 203852021

Date: 08-05-21



