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115 N CALHOUN ST, STE. 4

. e TALLAHASSEE, EL 32301
. P: 866.625.0838
| COGENCYGLOBAI' . 866.625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/18/2023

Name: Janelle Davis

Reference #: 1885307

Entity Name: FRANCO VAGO INTERNATIONAL INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent o
[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other [Please provide a certified copy of the filing evidénce!
Authorized Amount: $78.75

Signature: 9@»&% Dawe

@ CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST 10™ FL REGISTERFL IN ENGLAND & WALES, A HONG CONG LIMITED COMPANY
NY, NY 10016 REGISTRY rBg10T12 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flfﬁﬂ ce \/JL/}(} ‘M*}l‘-ﬁr’ha})'mq’ﬂ lr\dﬂ

e A .
Name ol Corparation - must include suffix

Decar Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,
“Cemnificate of Existence,” or “‘Certificate of Good Standing™ and check arc submitied (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence cenceming this matter to the following:
K-C e M pzwlecrceb
Name of Person

f~ran co Vaso | ndecrna e~ [N c

*~ Firm/Company
(4S- b3 28T =t ~
Address o
S{'(\n/\’GO‘A Godtns NN HF 1D
City/Staie and Z:p code —

K{(‘ﬁ (\q;@-{'ﬁxh(,o\/quo A

E-mai)] address: (to Be used for future annual repor? natification) B

For further information conceming this matier, please call: .

. ; . — —
K{ff’l MA?,J,J{J’\(J) a¢ (8 y S AT - S5 X000
MName of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registretion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Sireel, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fec [J $78.75FilingFee & [J$78.75Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMP LIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L franco Vago  [ntemahpnat e

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"lnc.," -CO.,. .C‘Dfp.- "lﬂc,- ”CD,- or wca_p‘u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trensacting business in Florida)

2 New -k ) - 318789
(State or country under the law of which it is incorporated) (FE! number, if applicable)
a (Q~x-1443 "
(Date of incorporation) {Date of duration, if other then perpetual)
6.

(Date first transacted business in Florida, il prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility}

7. I45- 6% 228 5t. DOprimaficld Gadens NY (/413

(Principal office girpet address)

(Current mailing address, il different) =

8. Name and street address of Florida registeted apent: (P.O. Box NQT acceptable)
COGENCY GLOBAL INC.

Name:
Office Address: 115 N CALHOUN ST, STE. 4 -
TALLAHASSEE , Florida _ 32301 -
(City) (Zip code) ~

9. Registered agent’s acceptance:

Having been named as registered agens and (v accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacdy. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

m i Ashley Cepin, Asst. Secretary

" (Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior lo delivery of this application 1o
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, For initial indexing purposes, Jist names, titles and addresscs of the primary officers and/or directors [up to six (6) soal]:




A. DIRECTORS
. . /" . . i
OJChaieman Name: h}p\ “ L olm fﬁt !ﬁ.j;hdr {1 OChairman Nume:

[Vice Chairman  Address: _ | | 1 ECJWW t"*‘:f ﬂ\z'rﬂ [OVice Chairman  Address:

Obirectn Westhidd T 01090 apieer

Lﬁ}‘rcsidcnt JPresident

[C1Vicc President 1Vice President

O Secretary OTreasurer O Secretary O Treasurer
CiOther TI0ther OOther Cl10ther

LY (,- ' ~ N
UChatrman Name: ﬂ?" _ILD-"' 10 )th(pL‘F‘F) N O Chaienan Narwe:

OVice Chairmen Addnsss: 54 OVeriea Morth  Cvicechaiman  Adiress:

GiDirector i1 FApY v Prirle b 7 CiDirector

OPresident 76 % CiPresident

HYice President C Vice President

OSeccretary T Treasurer O Sceresary O Treasurer

O0ther OOther COther O Other =t

O Chairman Name: KC ‘r(‘l R‘fif\?.m,i{.l’( &{:‘ TJChairman Name: _
OViee Chairman  Address: 28 S C{ZHW A_"{-#Eg‘ OViee Chairman  Address: h')‘
O Nirector L—éL Wireng e 9, \j f '55'"7 CIDirector '—:‘
C1Presicent T President -
(O Vice President [ Vice President

PSecrerary [?!Truuurd O Secretary O Treasurer

TiOther COther [10ther T Other

attachmens will be imaged for reporting purpases only. Non-indexed

Lmponapt Notics; Use an aftachment to report more t '
e?\of State Annual Repon form.

individuals may be added o Lhe ipdex when filing yo

12,

Sﬁ\mm of Di#ﬁ\ﬁr Oficer

The officer or director signing this document (and who is listed in number 11 above) afTirms that the facis surted herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constituies 8 third degree feloay as provided for in

s.817.158, F§5. . .
Ni LACAY Mr\-ﬁ#@”\h President

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

13.




Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Statement Status:
Statement Due Date:

Date of Initial Filing whb DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate vl Statuxy

I, ROBERT J. RODRIGUEZ, Secrelary of Stutc of the State of New York and custodian of the records required by law o be {iled
m my affice, do hereby certify that upon a diligent examination of the records of the Departinent of Siate, as of the dale and lime of this
certificate, the following entity informatioz is refiected:

FRANCO VAGO INTERNATIONAL INC.

1765900

DOMESTIC BUSINESS CORPORATION —

EXISTING i;:

1072171993 ° -

CURRENT o2

1073122023 o
o

No informatior is aveilable from this o'Tice regarding the financial condition, business activity or practices of this entity.

WITNFSS my band axd official seal of 1the Department of State,
at the City of Albany. or January 17, 2023 at (243 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Rradon & Kohan

By Rrendan C. Hughes
Executive Deputy Secretary of State

Authentication Number; 100002812086 To Verify the authenticily of this docurcnt you may access the
Division of Corporation’s Document Autheutication Website: at hitp.//ecorp. 408 ny. poy




