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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 992587 7598947
AUTHORIZATION s
COST LIMIT 135,00

ORDER DATE : October 5, 2022

ORDER TIME : 9:11 AM

ORDER NO. : 9952587-005

CUSTOMER NO: 7598947

FOREIGN FILINGS

NAME : CANINE PARTNERS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

22X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Canine Partners, LLC

]
{(Name of Foreign Limited Liabiltty Compeny, must include "Limiied Liability Campeny,” "L.LC.Tor"LLT.T)

(If name unavailable, cnter alternaie aame adopied for the purpose of transacting business in Florida. The alterate name must inclede “Limited Liability Company,” "L.L.C,” or “*LLC.7}

Delaware 25-1875422
3

Juresdsetion ueder the T of which Toreign Trmiied Tabihity company 15 orgamized) ' (FED numiber, Wapplicable)

4,
e fir n T ridz, if pnor 1o tog) n
((IS?:C s';c:ful:: c:gfl;g(s“si"ﬁ‘s 595? F:'S Iom:::ailmb:;?lﬁ |I)abi|l{}‘)
150 E. Palmetto Park Road, Suite 800 150 E. Palmetto Park Road, Suite 800
. 6.
(Sicct Address of Prineipal OiTiee) (Mailing Address)
Boca Raton, FL 33432 Boca Raton, FL 33432

_ 3
[
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) g
o
—
1 i -,
David W. Wright e A N
Name: 5
©v O
150 E. Paimetio Park Road, Suite 800 =
Office Address: N
Boca Raton 33432 PR = |
, Florida
(Cuy} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper und complete performance of my duties, and I am Samiliar with
and accept the obligations of my position us registered agent.

oy g d W, WV{ by

{Registered ugan)s siguature)

David W. Wright

TIADN S A



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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
EManagc.r Name: David W. Wright O Manager Name:
CIMember Address: 150 E. Palmetio Park Road Member Address:
O Authorized Suite 800 (JAuthorized
Persor Boca Raton, FL 33432 Person
CJOther OOther JOther OOther
OManager Name: O Manager Name;
OMember Address: O Member Address:
OAuthorized DiAuthorized
Person Person
GOther ClOther O0ther ClOther
[JManager Name: [hanager Name:
[Ontember Address: ClMember Address:
D Authorized 3 A uthorized
Person Person
OOther COther C3Other OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form.

9. Attached is a centificate 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 arganized, {If the certificate is ina forefgn language, a transiation of the centificate under cath
of the translator must be submitted)

LD. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes x third degree felony as provided for in s.817.155. £.S.

Vaod W, W/

Stguatuic of an fthoaired Person

David W. Wright

Typed or printed natne vl signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANINE PARTNERS, 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 OCTOBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CANINE PARTNERS,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204558122
Date: 10-05-22

7048407 8300
SR# 20223704520

Yau may verify this cartificate oniine at corp.delaware.gov/authver.shtml




