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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

. @ COGENCYGLOBAL 866,625 088

COGENCYGLOBAL.COM
Account#: 120000000088
Sate 8/21/2018
Name: Chris Vick
Reference #: G044052
Entity Name: COS FIVE, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

I:l Change of Agent

|:] Reinstatement

|:] Conversion

] Merger

] Dissolution/Withdrawal

] Fictitous Name

] Other .

Authorized Amotﬁ / ,Q/ 7/ \g[/ b

Signature: / M ]//é/ i
> I 7
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+B52.3975.1803

COGENCYGLOBAL.COM

‘® 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, COS FIVE, LLC
TName of Forergn Limited LIability Company. must include “Limited Lisbility Company,” "LL.C.." or “LLC")

{If name unavailzble, cer alimate name edopred for ths parpeas of tansaciing batiness fn Forida. The Ktemate name must inctuds “LEmited Lisbility Company.” "L.L.C." ar "LLC.7)

7 DELAWARE 3.
Thanadiction undes the law of which foreign Lmited TAbIlity cOMpany 13 SrEACEsd) FEI marmber, 1T applicable}

4. UPON FILING

Tate lirn bansacted bustaess tn Flonda, i I registration.
Sew sections 603.0904 & 605.0505, F.5. loP;:;m'ne peaalty h):bili:y)

5401 N, University Drive, Suite 104 6. 5401 N. University Drive, Suite 104
T (i Address of Priscipal Office) TMalling Address)
'Coral Springs, Florida 33067 Coral Springs, Florida 33067
- Ry
7. Name and strect agddress of Florida registered agent: (P.O. Box NQT acceptable) 1 —
{ Name: COGENCY GLOBAL, INC. 7y il
Office Address: 115 NORTH CALHOUN STREET, SUITE 4 ;’; E:— @
R E—_’ i D)
e TALLAHASSEE , Florida 3230 - ~
(City) (Zip ende)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilily 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
fo comply with the provislons of all statutes relative (o the proper and complete performance of my duties, and I am famillar with

and accep! tiie obligations of my position as regisigred ageryl.
M—ﬂ, éM AP K (o6ency Glosue mc.
ﬂ " (Registerfdpent

nt"s Hignaiore) ¥

8. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
+ Member COZ4, LLC
6300 RIVERSIRDE DRIVE
PARKLAND . FL 33067

(Use attachments if necessary)

9. Attached is a 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 in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

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

Midiael 3. (astedls

Signature of en sythorized person

MICHAEL J. COSTELLO, MANAGER OF THE MEMBER
Typsd of primted name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COS FIVE, 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 QF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COS FIVE, LLC"
WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

6875092 8300

SR# 20185785115
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203108117
Date: 07-23-18




