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F: +B52.1682.575Q



COVER LETTER

TO:  Registration Section
Division of Corporations

susect: _ Agotiation  Manuaement  Kegources | Tmc

Name of conporaﬂon must include suffix - -
= \
[ o
Dear Sir or Madam: L
Ay <

The enclosed “Application by Foreign Corporation for Authorization to Transact BLtSllmss‘l]l I‘icrld.a A
“Ceruficate of Existence,” or “Certificate of Good Standing” and check are submitted to reguster thé
above referenced foreign corporation to transact business in Florida. E: L.J

v

e

Pleasc return all correspondence concerning this matter to the following:

Name of Person

C liile? (dosal .

Firm/@ ompany

2 Novin Jadesont |, Suike (08 Momfﬁowm AL Bolbt

Address

City/State and Zip code

Sop @ Lotney Aldpal - o

E-mail address: [to be usgd for future annual report notification)
P

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
L'} $70.00 Filing Fee  * :$78.75 FilingFee & | | $78.75 Filing Fee & i * $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of S1atus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Acsocidion Wamaaement  Kesovees |, e

(Enter name of corporation: must include)llNCORPORATlZD,“ “COMPANY,"' “CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business.in Florida)
: Pk

Vet ; 3\ —1$3 055F=

)
(State or country underiphe law of which it is incorporated) {FEI number, ifapﬁ!igable) L
b '
s 0130/ 99T 5 5 o
([5atc of incorporation) (Date of duration, if other than perpetual) '
(Date first transacted business in Florida, if prior to registration) Sy Ay
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penally liability) <

. 200 B Main & Suile MOS Lexinghn ]0(432 44)50—’?‘

(Principal office address} J ]

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

Aaaatt Watkon, Asst.  QLoattaiss

(Repistered agent's signaluye)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



.11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman: —
Address: end! =
T ]
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o =
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Director: ¢
v -
Address: - _
[ T
T N
[} b
. 1
Director:
Address:
B. OFFICERS

President: \}OV\H N R\%m

aaiess 200 B, Main & Suke 140§ Lexinghn, lcvjl 4080+
Vice President; Waa/{ TUCJUV

Secretary:

Address:

Address: Qd é‘ }"'\a“’\ g_ SVH’D \UI'DY l/}dl’l‘\hmg 'L“{/} 4051)}-

Treasurer:

Address:

NOTE: If

WOW an addendum to the application listing additional officers and/or directors.
12. e

- / / Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein
are triee and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.
A VAR N

Peeadeas & C OO

(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 .ge .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490 2
hitp:/hwww.s0s.ky.gov

Authentication number: 220088
Visit hitps:/app.sos.ky.goviftshow/certvalidate aspx to authenticate this cerificate.
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I, Alison Lundergan Grimes, Secretary of State of the Commonwe:'élth of;ﬁentucky.
do hereby certify that according to the records in the Office of the Sec'_rfelztary of State,

[

ASSOCIATION MANAGEMENT RESOURCESEI—NC. <

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is April 30, 1997 and whose period of
duration is perpetual. !

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissclution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6™ day of September, 2019, in the 228" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
220088/0432266




