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BUSINESS IN FLORIDA

Page. 2= Fax' 8134385208
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE 3TTH SECTHON 607 1503, FLORIDA STATUTES, PHE FOLLOWING IS SUBMITTED T
RECGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
COGENT INDEPENDENT ADVISORS, NG

(Enter e of corpotation: must include "INCORPORATED,” “COMPANY. “CORPORATION
Ylnel" TGl "Corp” "ne TCo" ar "TCorp. M)

4 W¥yoming

-
Y

Cstate or comntey under the Taw of whach s meorposatad
2110/2023

{11 same wnevailable in Flonda, eater alicomile corporate mame adopled Tor the pripose of inmsacting business in Horidin)

(Date of incorporativon)
O,

e

(I 1 number, 1 applicable}

{Mntie erdurmion, ivather than perpetuzl)
fDate first trsicted busingss i Flonida, Hprier 1o registration
ESEE SECTIONS 60715301 & 607 35302, F.8 o deiermine paalty liabiling

- 7901 4th St N STE 300 St. Petersbuig. FL 33702

tirinepal ottice street wddiess)
7901 4th St N STE 300 St. Petershurg, FLL 33702
FCwrent nuling address o ditierenn o Z,
f ;i
| = 2%
8. Name and street addeess of Florida registered agent: (0.0 Box NOT acceptable) [ T.;:—n
i ) ,:’f—:
, Northwest Registered Agen: LLC —  Tldm
Name: B A
-— - o 2R°
. 7901 4th St N STE 300 =+
Oflice Address:
St Paiershurg .., 337062
_ . L Florida
‘(.‘ii}'}
0. Registered agent’s acceptance:

121 code)
Having been nanred as registered agent and to aceept

AY S
designated in this applicarion, 1 lrereby accept the appointment as registered agent and agree to act in ihis capacity.

rvice af process for the above stated corporation ar the place
Surther agree o complyowith the provisions of all statutes relative wo the proper amd complete performance of my dusies,
and Fam familiur witht wnd aceepr the obligations of my positien as registered agent,

Vil

HRegistered sgent’s signanure)

. Auached s a cenificale ol existence duly anthenticated. not more than B0 s prior e delivery o this applicinion o
the Department of State, by the Sceretary of State oz other official having custady ol corpurate records 1 the jurisdiction
wnder the law of which i s incorporiicd,

b1,

For irdat indesing puposes. st nmnes, ttles amd addresses of the prinury oiiicers andsor directons [up to s gy Lol |
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Schiell, Kiistosher
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. 7801 4th S: N STE 300
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Gt. Petersburg FL 33702
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Caveres-Schnell Cannen
Ny

7901 4n St N STE 300

Address;

Fav 8734365208

St. Petersburg FL 33702

et

LUnher

ZChamman Nume: o _ ZoChaimman Numer
A e Chanrmtan Address, “WVive Chairman Addreas:
Threchog " hnecter i
s Piesndemn Presrdem
Ve Presidem o i o SViey Prasudent L . L o
ZSeuetuy CTreasurer ZSeeretary s urer
Tinhar _ e Clinher o . b o
o Chamman Noaner o e s Charan Nume oL o o

wNViee Chasrmun Addiess: o CoVce Chinnman Address _ o
CDirccten . X ] Z Dot . o o
T President _ ZPesiduent _ . - - —_——

oV iee President ——

T e Presudend

oseviety CoTwensane CLSeeretan CTreasieer

—Cther 0t _ i _tnher
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Cogent Independent Advisors, Inc.
s &
Profit Corporation

faormed or qualified under the laws of Wyoming did on February 10, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001222101.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

[ have affixed hereto lhe Greal Seal of the Slale of Wyormmg and duly generaled, exzcuted.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30lh day of July, 2024 at 3.07 PM. This certificate is assigned |D Number 074829330,

-

Secreiéry of State

Notice: A cerifficate issued electronically from the Wyorming Secrelary of State’s web site 1$ immedialely valic and
affective The validity of a certificate may be established hy viewing the Certificate Confirmation screan of tha
Secretary of State's website httpa/Avyobiz wyo.gov and following the insiructions displayed under Validate Certificate.




