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COVER LETTER

TO: Registration Section
Division of Corporations

KANE ADVISORY LILC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this matter to the following:

Anthony Moraics

Name of Person

MyUSACorporation.com

Firm/Company

I Radisson Plaza, Suitc 800

Address

WNew Rochelle, New York 10801

City/State and Zip Code

info@myusacorporation.com

I:-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Morales R77 330-2677
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

0 $125.00 Filing Fee O $130.00 Fiiing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTIED 10 REGINTIR A FORFIGN TIMITED LIABIITY

COMPANY TO TRANACT BUNINERS INTHE STATE OF FLORIDA:
KANE ADVISORY LLC

1
(Name of Foreign Linuted Liahility Company: must inchude “Timtied TiabiTity Company. ™ L1.C.. or “LIC. )

(If pame unavailable. enter alternate rame adopted for the purpose of mmsacting business in Flonda. The alternate name must melude “Linnted Labihoy Company.” “LL.C." ar “LLC.")

DELAWARE N/A
2. 3.
Uurndiesion undes the Taw of which foreign hinated habality company 1s arganwed) (FEI number, 1 apphicable)
N/A
4.
(Date first imasacied Business in T londa, it prior o rogistration )
(See sections 6050904 & 605 (U3, 1S to detarmune penalty hakiditg}
L06 BONAIRE LN, JUPITER, FL 33458 106 BONAIRE LN.. JUPITER. FL 33458
5. 6. P
(Street Address of Prncipal Qftice) (Mathng Address) —_ Py
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

INCORP SERVICES, INC,

Name;
17888 67TH COURT NORTH

Office Address:
33470

LOXAHATCHEE
. Florida

{City)

(Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all statutes relative to thefprdper and complete performance of my duties, and Fam familiar with




8. For imual indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total}:

Title oy Capacity: Name and Addpess; Title or Capacity: M ddress:;
LINDA KAN THOMAS KANE
CIManager Name: E OManager ame: OMAS KA
& Member Address: & Member Address:
. 106 BONAIRE LN, . 13465 PASTEUR BLVD., #4112
O Authorized (JAuthorized
JUPITER. FL, 33458 PALM BEACH GARDENS, FL, 33418

Person Person

OOther (dOther O Other {OOther
JUDY KANE
U] Manager Name: ' fIManager Name:
= Member Address: OMember Address:
. 13465 PASTEUR BLVD., hi .
JAuthorized Rall G Authorized
PALM BEACH GARDENS, FL, 33418

Person Person
COther ClOther OOther OOther
OtManager Name: CiManager Narne:
CiMember Address: COMember Address:
O Authonized O Authorized

Person Person
O0Other OOther [JOther OOther

§mportani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is & certificate 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 it1s organized. (If the certficale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departinent of Swute gonstibutes a third df ce felony as provided for in 5.817.155,F 8.
4

Signature of an aythonze d person
LINDJ

Typed or primed mme of signee

KANE




SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC,, a Nevada corporation
(“Grantor™), does hereby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact”).
This Special and Revocable Limited Power of Attomey hereby revokes any and all former
powers of attorney given by Grantor to Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. After cach exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limiied Power of Attorney shall become NULIL, and VOID from and after IDecember 31, 2021.

< S %é ;E‘j" Dated: May 11, 2021

Louise Brcytcnb:i:h, Chief Operating Officer

STATE OF NEVADA )
) 58
COUNT OF CLARK )

This Special und Revocable Limited Power of Attorney was acknowledged before me on
May 11, 2021, by L.ouise Breytenbach, as Chict Operating Officer of InCorp Services, Inc., a
Nevada corporation.

5 JACKIE DEFILIPPIS
TSR Notary Public, Stats of Nevada

= 5 Aapetntment No. 20-7391-C1
5wy Appt, Expires Oct 28, 2014

N#y Public in the State of Nevada

My Commission Expires: OCMV 2? ,7,024'




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KANE ADVISORY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KANE ADVISORY
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

\)mw‘mmm-yuam b]

7891297 8300
SR# 20213809154

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

Authentication: 204701596
Date: 11-16-21




