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Account#: 120000000088
Date: 09/20/2021

Name: Marcel Ogbonna-Amu

Reference #: 1477229
Entity Name: CALTI FINANCIAL, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

h ANY ISSUES. CALL
[] Change of Agent b
[] Reinstatement (518) 213 - 0826
; Thank you!
[[] Conversion you

() Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
SUBMITTEL TO REGISTER A FORFIGN LIMITED LIABILITY

N COMPLANCE WITH SECTION 605,092, FLORICA STATUTES, THE, FOLLOWING {5
COMPANY TO TRANSACT BLISINESS IN THE, STATE OF FLORIDA:

i CALTI FINANCIAL, LLC
’ {Name of Forergn Limited Lisbibity C ompany, mast inclode “Licated Liakality Cornpany ™ LT C."or "LLC. )

in Flonida The sltermte seow nmyt inchode “Limited Liabiliy Couyeny,™ “L. L C," or “LLC.7)

—

(Ifmnv-’h.ﬂq,mdmmwmhdn, pase of
DELAWARE
3.
(hamduction under the Trw of which Torign inmited Fabiity company & orgaased) {rEl number, {7 spplicabe}
UPON FILING
4.
[g::f-gm 05,0904 & ms.'gms, F.S. E:wwnﬂty ll)-ll'llﬂy)
360 LAGOON AVENUE 360 LAGOON AVENUE
6.
(Muing Address)

S.
(Suret Addres s of Priocipal OBKke)
NAPLES, FLORIDA 34108

NAFLES, FLORIDA 34108

o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :c§,
2
COGENCY GLOBAL, INC. o
Name: o
115 NORTH CALHOUN STREET, SUITE 4 =
Office Address: =
TALLAHASSEE 32301 oy
, Fiorida ~~d
N (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. 1 further agree

Having been named as registered agent and ta accept service of process for the above stated limited liabliity company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

[}@ﬁ{uﬁ&u /C(zuf% , s See

(Registcrod dgew’ g signature)




8. For initial indexing purposes. list names. title or

manege [up to six (6) total]:

[ltle or Capacity: Mame and Address: Title or Capacity;
i Manager Name: JOSEPH S. CALTABIANOQ D Manager
OMcmber Address; 360 LAGOON AVENUE OOMember
OAuthorized NAPLES. FLORIDA 34108 (X Authorized
Person Person
C0ther Oother OOther
{dManager Name: [3Menager
TUMember Address: CIMember
UlAuthorized OAuthorized
Person Person
OOther___ OOther COther
OManager Name: { IManager
ClMember Address: “JMember
[JAuthorized {Z Authorized
Person Person
O Other, OOther C0ther

capacity and addresses of the primary members/managers or persons authorized to

Name gnd Address;

Name:

Address:

OOther

Name:

Address:

Cl0ther

Name:

Address:

Ci0ther

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

9. Attached is 2 certificate 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 organized. (If the certificate is ina foreign langusge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excouted in accordance with section 60%5.0203 (1}{b), Florida Statutes. | am eware that eny false information
a third degree felony as provided for in 5.817.155, £.5.

submitted in a document o the

t of State consti

HS. CALTABIANO

Signstare of mn pithodited person

Typed or printed naroe of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALTI FINANCIAL, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CALTI FINANCIAL,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

e

Authentication: 204197714
Date: 09-20-21

6231826 8300
SR# 20213286664

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




