Page. /5

100

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H24000131089 3)))

OB A R

H240001 310893ABC
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover shect.

To:

Division of Corporations
Fax Number (850)617-6383

From:

Account Name ;- INCFILE.COM LLC
Account Number : 120220090070

Phone : (888)462-3453
Fax Number : (877}919-2613
#xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x
Od -'_:’-cf,
s S
Year o
L b L =
- e
:E:'u oo T Foreign Limited Liability Company (v
- — =Y iy s
C e 2 KANE INVESTIGATIONS AND RISK SOLUTIONS LC ST L,
. oL LR oy ; E
tal — o {Certiticate of Status I 1 | I
.o oY Sz — . ) .-
- E = [Centitied Copy i 0 | e 7 .
[Page Count i 05 | L.
[Estimated Charge | $13000 | s -

1y

Electronic Filing Menu Corporate Filing Menu Help

htips efile sunbiz.orghcripiietilcovr exe

1



4/12/2024 11:14:37 COT Pape:; 2/5

COVER LETTER (((H240001310889 3)))

TO: Registration Section
Division of Corporations

supsect: KANE INVESTIGATIONS AND RISK SOLUTIONS LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Exestence. and cheek are submitted to register the above referenced foreign limited Hahility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mai] address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

LOVETTE DOBSON at( ) ) 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 §125.00 Filing Fee HWSID00Filing Fee & 0O $1585.00 FilingFee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy

(((H24000131089 3)))
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 005.0%02, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMTED LBATY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORID-

KANE INVESTIGATIONS AND RISK SOLUTIONS LC

T™ame of Forgign Limited Dability Company: mist nchide “Lanuted Cabihity Company, LLC.. o “LLC.

KANE INVESTIGATIONS AND RISK SOLUTIONS LLC

(I nawne unavatlabke, ¢nter aitemate npme adopied tor the purpose ol tamsacting business m Florida. The altemate aame nust imcude *Lmyited Liabilyy Conypam” “5_L C.7or "LLC™)

» Wyoming 3 92-2996222

tJunsdretion under the Taw ni whch Toreign lunited Tabilen cumpams ™ erpanized) (FET number, 1 applicablie )

ase il tramsacied busmess m Flande ¢ prior o regestaon
INee sectnne A1 UK & 65 G905 & 5 in deteamme penalty bty

s 1150 Nw 72nd Ave Tower 1 o. 1150 Nw 72nd Ave Tower 1

cMailing Addnes<)

(5ireen Addeess of Pnncipt Ottice)

Ste 455 #15694 Ste 455 #15694

Miami, FL 33126 Miami, FL 33126

R =
e LI Y~
-~ T
7. Wame and street address of Flonda registered agent: (P.O. Box NOT accepiable} - 11 e
r—1 H
-, E' -)' AP
Name: REPUBLIC REGISTERED AGENT LLC ATE T ;
. : N ‘;
4 L

1150 Nw 72nd Ave Tower | Ste 455 .

OMee Addiess: -

Miami Florida 33126

1Ciy 3 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited fiability company at the place

designared in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacite. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
und aceept the obligativns of my poxition as registered agent.

Weabory Doban

1Repisie pens sipnature)

(((H24000131089 3)))
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8. For initial indexing purposes. list names, tithe v capucity and addresses of the primary members/imanagers or persons authorized to
manage [ug to six (6} total |:

Titic or Capaeity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: Austin Harrison TManager Name:
X Member Address: 5830 E 2nd St CiMember Address:
T Autharized Ste 7000 #8576 1Authorized
Person Caspera WY 82609 iPerson
C3Other 3Other Other T Other
IManager Name: . o IManager Name:
O Member Address: CidMember Addregs:
T Authorized TlAuthorized
Person Person
Zither TOther C:Other TOsher
Cntanager Name: L Manager Name:
LiMember Address: T Member Address:
Ciaahorized CAuthorized
Person Person
OOther CI0ther TiQther TOther

Important Notice: Use an attachmen: to report imgre than six (6). The attachiment wili be imaged for reparting purposes onby. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of recurds in the

jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.§.

AU%l A HCR\\LH_)T\

Sipnature ul'aa anhosized person

(((H24000131089 3)})
Austin Harrison

[xped o prongd same of sigie
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STATE OF WYOMING  (((H240001310889 3)))
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

KANE INVESTIGATIONS AND RISK SOLUTIONS LC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 20, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001240073.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of Apnl, 2024 at 9:44 AM. This certificate is assigned |ID Number 071730115.

Huck

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State’s web site is immediately valid and
eflective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.

({((H24000131089 3)))




