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February 15, 2022 Account#: 120000000088

Name. GREG PINTACUDA
Reference #: 1599095
UMI COLLATERAL AGENT LLC

Date:

Entity Name:

Articles of Incorporation/Autharization to Transact Business
] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[:] Merger

[] Dissolution/Withdrawal

] Fictitous Name

E] Other

Authorized Amount: $125
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COVER LETTER

T Registration Section
Division of Corporations

UMI Collateral Agent LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited ltability company 1o ransact business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

Colleen Humes

Name of Person

Cogency Global Inc.

Firm/Company

850 New Burton Rd #201

Address

Dover, DE 19904

Citv/Staie and Zip Code

chumes@cogencyglobal.com

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

For further information concerning this matter, please call:

Colleen Humes w 018 213.0848

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. Fi. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

Csiasooviting ree  [s130.00 Filing pee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLEANCE WL SECTION 6030902, FLORIA STTUIES, THE FOLLOWING 15 SUBMJTTED 10 REGISTER A FORKEIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIMA:
| UMI Collateral Agent LLC

{Name ot Foreign Limied Liabihty Company, must include “Lamited Laabiity Company,” "LLC." or "LLCT)

11f egume unavinlable, enter alternale nueme adopted tst the purpose of pansacung Tosiness 1w Flonda The alieznate name must nclude “Lunited Liabidus Compasy.™ "L L C o "LLC T

) Delaware

tJurnsdsction under the law of wlhich toreign linuted hability comparn 15 orgawzedy IFE! number 1§ applicable)

{Dae first ransacted business in Flonda, (f poor 1o regisirauon )
(See seotions 605 0904 & 605 0905, F § 10 determine penaliy bt }

; 68 S. Service Rd., Suite 120 . 68 S. Service Rd., Suite 120

Street Adudress of Poncpal {fice) (M arling Address)

Melville, NY 11747 Melville, NY 11747

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC..
Office Address: 1 15 Noﬁh Ca|h0un St Sl.“te 4

Tallahassee Florida_ 32301

iy ) (Zip coedet

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liahility company at the pluce
desivnated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statites refative 1o the proper and cormplete performance of my duties, and Iam fomilior with
and accept the abligations of my position as registered agent.

'e

( L ({e LL-W‘H LA

(Regisiered agent’s <sigiature)




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

Title or Capacity:

I:I,\-Immgcr
[ IMember
[(X]Authorized

Person

Howmer

[vtanager

Clstember

[x]Authorized
I’erson

Cosher

D.\'lnna ver
D.\-lcmbcr
[X]Awhorized

Person

[Jother

Name and Address;

Bernard J. Angelo

Name:

Address: 08 S- Serivce Rd., Suite 120

Melville, NY 11747

I:bther

Kevin J. Corrigan

Name:

68 S. Serivee Rd., Suile 120

Address:

Melville, NY 11747

DO{hcr

Timothy OQ'Connor

Name:

Address: B8 S. Serivee Rd,, Suite 120

Melville, NY 11747

DOlllcr

Title or Capacity:

D Manager
[:I Member
Authorized

Person

D()lhcr

D Manager

D Member

Authorized
Person

D()lhcr

[:] Manager

D Member

D Authorized
Person

D()thcr

Name and Address:

Kevin P. Burns

wame:

Address: B8 S. Serivce Rd., Suite 120

Meiville, NY 11747

D()lhcr

John L. Fridlington

Namwe:

_ 68 §. Serivce Rd., Suite 120
Address:

Melville, NY 11747

DO[hcr

Name:

Address:

[::Olher

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

9. Anached 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 organized. (Ifthe certificate is in a foreign language. a trunslation of the certificate under vath
of the translator must be submitied)

10. This document is executed 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 a third degree felony as provided for ins. 817,155, F 8.

P

Signatute @lhnd?td persan

Kevin J. Corrigan

Ivped o printed name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMI COLLATERAL AGENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "UMI COLLATERAL
AGENT LLC'" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Jlﬂrn W Bulloch, Secretary of Slate

Authentication: 202668909
Date: 02-15-22

6327932 8300
SR# 20220525076

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




