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COVER LETTER
TO: Registration Section
Division of Corporations
Cannae 216 LLC
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 submitied w register the ahove referenced foreign limited Hability company to transact business i Florida,

Please return all correspondence concerning this matter 10 the following:

Christine Concepcion

Namc of Person

Global tax law PLLC

Firm/Company

1395 brickell ave. Suite 800. Miami F1 33131

Address

Cinv/State and Zip Code

Christine@GlobalTaxlLaw.com

E-mail address: {to be used tor future annual report notification)
For further information concerning this nuteer, please call:

305.444.6669

Christine Concepcion at )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32214 2661 Exccutive Center Circle

Tallahassee, FI1L 32301

Lnclosed is a check for the following amount:

Please make check pavable i0: FLORIDA DEPARTMENT OF STATE

O sis00Filing e [ 513000 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Fiting Fec, Cersificate
Certificate of Status Certitied Copy ot Status & Certitied Copy



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

IN COMPIIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L.

Cannae 216 LLC
{~ame of Forergn Limited Erability Company: must mclude *Limited Liability Company,” "LLC." or “LLC™Y

111 name unas atlable, enter aliernate name adopted lor the purposs of iransacling business in Fharida. The altiemate rame must inchude ~Linwied Liability Cornpany,” 1L C." or "LLC.T)
3
1FEI number. i appheable)

Delaware
Junsdchon under the law ol which lureign Linnled ability company s orgamsed)

4 3/11/2022
) [Daty it transacicd business In Flonda, iTpnor Lo registrtion. )
[Sce sections 805 (903 & 605 45, F S 1o dewwrmine perally Yiahility)
1395 brickell ave. Suite
3 1395 brickell 6 800. miami F1 33131
) ave . St adBG0:] Prncipal Nifice) Mailing Address]
Miami F1 33131

~

=

. . -y M

7. Name and strect address of Florida registered ngent: (P.O. Box NQT acceptable) ;;

N
= b
Z = X
o =P
Name: Global Tax Law PLLC m:cga
; X O™«
X = ™
Office Address: - e <

1395 Brickelil ave = 5

Miami, F} 33131 b
. Florida
1Oy} tap conde)

Regpistered agent’s acceptance:

Having been named as registered agent and o 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 capacigy. [ further agree
to comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax vegistered agent.

(urdiae (anupuon

(Registered agent’s signaturg)




8. For imual indexing purposes, list names, title or capacity and addresses of the primary merbers/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity:

Dx\lunagcr
CIMember
L JAuhorized

Person

D()lhu General Counsel

DManagcr
[IMember
DA uthorized

Person

[JOther

(OMana ger
CIMember
[ Jauthorized

Person

[CJother

Name:

Name and Address:

Address:

Name:

Christine Concepcion
Oth }395 Bri
U Mt

ckell Ave
—33131

Address:

Name:

CJother

Address:

Cother

Title or Capacity:

I:] Manager

(] Member

O] Authorized
Person

(other

(] Manager
] Member
{1 Authorized

Person

[Jother

[:I Manager

(] Member

[ Authorized
Person

CJother

Name und Address:

Name:

Address:

Clinher

Name:

Address:

Clother

Name:

Address:

[ ]Other

[mporiant Notice: Use an attachment to repart more than six (6. The atachment will be imaged for ceporting purposes only. Non-
tndescd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 9¢ days old. duly authenticated by the official having custody of records in the
Jurisdiction under the low of which it is organized. (If the certificate is in a foreign language. a translation ol the certificate under cath

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 o the Department of State constitutes a third degree fetony as provided for in .817.155. .S,

(unstine (snerpion.

Sigrature of an suthorized person

Christine Concepcion

Typed of printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANNAE 216 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 ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANNAE 216 LLC"
WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

\ES,

Authentication: 202892721
Date: 03-11-22

6594784 8300
SR# 20220973903

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




