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Sunshine State Corpcrate Compliance Company

3458 Lakeshore Drive, [allohassee, [lorida 32372

(850) 656-4724

DATE 01/2025

“WALK IN®

ENTITY NAME 107 MAN CAVE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN **

Hlore apg
XXX XXX Certified 6’%;

Certifizate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

d&f&ﬁa{ &W af Arte & Amendmente
gof&ﬁbaf& af ¢ao¢{ ffdxﬂfg

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL oWED $155.00 ACCOUNT #: 120160000072
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Fhloase call Tina at the above number far any. 185ueS Or CONCerss. Thaek $oa 0 mach/




COVER LETTER

TO: Registration Section
Division of Courporations

SUBJECT: 107 Man Cave, LLC

Name of Lisnited Liability Company

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

Please return all correspondence concerning this matter to the folowing:

Meegan T. Motisi

Name of Person /

Firr/Company

Ouie Town Center Road, Suite 300

Address

Boca Raton, FL 33486

Ciwv/State and Zip Code

mmotisif@kaynecapital.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meegan T. Motisi at( 94 ) 419-6493
Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
i*.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monree Street, Suite 810

Tallahassee. FI. 32303

Encloscd is u check for the [ollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 $130.00 Filing Fee &  [X $155.00 Filing Fec & [1 $160.00 Filing Fee, Certificate
Certiticate of Satus Centified Copy of Status & Certified Copy

FLOATN - 17211020 Wolkers hluwer OCulie



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

IN COMPLIGNCE WITH SECTION &5 (802, FLORITW STATUIES, THE FOLLOWING 18 SUBMITTFD TO REGITER A FOREIGN LIMITED LLBILITY
COMPANY TOTRANSACT BLSINESS INTHE STANEOF FLORIDA:

l. 107 Man Cave, LL.C
Name of Toreign Tamited Lidbility Company: must include “Limited Tiabihty Company, L. G.. o “LLCT}

(1f name unavaibable, eniee allernate mas sdopred for the purpose of Tansacting business in Florida, The drernate name must ioclude “Limated Lisbility Compawy,” “LLC" o L)

Delaware

2 ER
Tltrsdxciion under the law of which Toreign limited hatility company o organurrd) (F Bl pumnec. 1t applcable}
Upon filing
4.
{Date fint trantacred basincss n Flonda, if prcr 10 regisinaion. )
(See scciions 605.0004 & 605.0503, F.§ 1o determing penaity lisbilily)
5. Onec Town Centcr Road 6. (e Town Center Hoad

{St1eet Address of Principal Uitice) (Maimg reit)

Suite 300 Suile 300
Boca Ratwn. FL 33486 Boca Raton, FL 33486
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) N %J
" o
= 1
- = .3
Name: M%CN\T . \MQ‘h £l = ‘-::l D
. 5O
Office Address: ON:TI)\A]V\ C.LW% . S\JAC?)LQ s —:IU = ;.-t:
- sTo@
BOC(}’ Q.CL)TDU L , Florida 3$\{ %V T g

(City) {Zip coude) -

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service af process for the above stated limited liahility compuny af the place
designated in this application, I hereby accept the appoinfireit as registered agent and agree ta act in iy capacity. ! further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligutivns of my position as registered agent.

By: MNW

\ [Regisiercd agent's yignarure)

FLOSIN - 172102020 Weliers W lewer Onlice



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary meinbers/managers or persons authorized (o

manage |up to six (6) total]:

Title or Capacity: Name and Address:

CHanager Name: Martha M. Rogers
COMermber Address: °P¢ ‘Town Center Road
[ZMutharized Suite 300

Person Bocpa Raton, FL, j3-186
GiOther OOrher
OManager Name:
CMember Address:
O Authorized

Person
[ Other, OOther
CIManager Name:
OMember Address:
O Authorized

Person
ClOrher OOther

Name and Address:

Title or Capacity:

CiManager Name:
Omember Address:
T Authorized
Person
OOther ClOther
OOManager Nume:
OMember Address:

O Authorized

Person

OGther OGther

OManager Nane:

CiMember Address:

OAuthorized

Person

Oother G 0ther

Imponant Notice; Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument ol State Annual Report form.

9. Awached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the teanslator inust be subinitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 5,

N

Hogs

Martha M. Rogers

Si;ﬁwr ofan wth{:.zed person

Tared or prinked name of signee

FLOS ™ - (/212020 Walters Kluwer Ondine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “107 MAN CAVE, LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "107 MAN CAVE,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TQ DATE.

Authentication: 202681779
Date: 01-13-25

10064257 8300

SR# 20250113260
You may verify this certificate online at corp.delaware.gov/authver.shtml




