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1S N CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301

0
c COGENCYGLOBAL® P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

Date: 06/27/2022

Name: Greg Pintacuda

Reference #: 1687519

Entity Name: KANE BH PROPERTY 1 LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[[]) Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:__,, 4 $125

iz
Signature: .
Y
 CORPORATE HQ ‘$EUROPEAN HGQ # ASEA PACIFIC HQ
COGEMNCY GLOBAL IHC. COGEMCY GLOBAL {UK) LIWAITED CCGENCY GLOBAL (HiK) LIMITED
‘G Eao™ ST_ 12 Fl REGHIERED I ENLGLAND A WALES. AONGRORG L WITD COMPRTY
Y, NY 1201 RECISTAY 20IC 72 UMIT B, itF, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 4 LLOYDS AVE UNIT o CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800,221.0102 LOHDOM EC3M 3AX HOMG KGNG
F: B00.944.5607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9730



COVER LETTER

TO: Registration Section
Division of Corporations

Kane BH Property 1 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerulicate of
Existence. and check are submitted to register the above referenced foreign limited liability contpany to transact husiness in Florida,

Please return all correspondence concerning this matter 1o the following:

Sarah Good

Name of Person

Stonecutter Capital Management LLC

Firm/Company

621 North Avenue, Suite C110

Address

Atlanta, Georgia 30308
Citv/State and Zip Code

sarah.good@stonecuttercapital.com

E-mail address: (1o be used for future annual report notitication)

Fur further information concerning this matter. please call:

Sarah Good o 404 905-5064
Name of Contact Person Ared Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FL, 32501

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X4 s125.00 Fiting Fee [ s130.00 Filing Fee & ] §155.00 Filing Fee & [l $160.00 Filing Fee, Certiticate
Certificate of Staus Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WIHTSECTION GOS0X02 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10O RECGISTER f FORIEIGN LINTED LEABHLTY
COMPANY TOTRANSACT BUSINENS IN THE STATEOF FLORIDA:
Kane BH Property 1 LLC

{Name ol Foreign Lomited Lasbility Company: must mctude “Limized Liabihity Company.” "L G or "L

1.

(11 s unvaalable, emier altenuate nae adopted foe the purpose of transugting business in Flonda The alteriaie mane st snclude Lol Laabality Conpamy.” 71 L C7or LLEC ™)

, Delaware <
- tJunsdacnon mwler the liw ot wheeh toreyen nuted labiiy compuny 15 orgamzed) o {FED numbee, f applicable}
4.
(Nuate first ransacied busuiessn Honda, o pnor to regisiranoen )
(See sections 605 0901 & 605 0905, F 5 to detemune penalty Tiabality }
915 Broadway, 13th Floor ; c/o Cogency Global Inc.
] .
(Sreet Addess of Praicipal Otfice) {Mathng Address)
New York, NY 10010 115 North Calhoun St. Suite 4
Tallahassee, FL 32301
Loy L
—q07 -—
) -.Tn ~
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) = = T3
—
T e I
oA
. COGENCY GLOBAL INC. T = T
Name: T = R
, L=
Office Address: 115 North Calhoun St. Suite 4 ~ o
Hind -
Tallahassee S 32301
CFloida_ —— """
1Tty ) (i code)
Registered agent’s acceptance;

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 hereby accept the appointiment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aeeept the obligatinus of my position as registered agent.

/sfTracy Giumarra

{Registered ageut’s signature )

COGENCY GLOBAL INC.
Tracy Giumarra, Assistant Secretary



8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0} wial]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
[Zl.\-lanagcr Name: Kane BH HOIdings LLC Il Manager Name:
X]atember Address: 915 Broadway‘ 13th F L1 nember Address:
[ JAuthorized New York, NY 10010 |1 Authorized

Person Person
[ ]Other | tOther | JOther I Other
[:];\Ianagcr Name: L Manager Name:
CJMember Address: L] Member Address:
[CJAuthorized I_] Authorized

Person Person
Cother " |Other LlOther Tother
|_Manager Name: L] Manager Name:
[ INember Address: (_] Member Address:
[ JAuthorized (] Authorized

Person Persun
{CJOther _Jtnher ClOiher i__Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Bling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. ne more than 90 days otd. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is orgamzed. (1T the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This document is exeeuted in accordance with section 6050203 (1) (b). Florida Statutes. | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.8.

/s/: Thomas J. Burke

Stenature af an anthonsed person

Thomas J. Burke

Typed ar prated e of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KANE BH PROPERTY 1 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 QFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KANE BH PROPERTY
1 LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

\@35%@

Authentication: 203534136
Date: 05-26-22

6571017 8300
SR# 20222383535

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

L



