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COST LIMIT : & 125.00 . 2
ORDER DATE : March 29, 2004
ORDER TIME : 10:04 BM
ORDER NO. : 530799-010
CUSTOMER NO: 4813885

CUSTCOMER: Ken Wagner, Legal Asst

Tannenbaum Helpern Syracuse &
13th Floor

300 Third Avenue
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NAME : COGENT ASSET MANAGEMENT, LLC '

ZEXE  QUATIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF PFILING:

CERTIFIED COPY . - =
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935

EXAMINER:




APPMCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQQ{ TO v%_
TRANSACT BUSINESS IN FLORIDA Kok 8 -
A )

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGSTER 4 W
LOVITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

-?
. COGENT ASSET MANAGEMENT, LLC
{MName of Joreign limited lability company)
Deifaware 3. LO-000983F
{Jurssd'.cuan under the Iaw ol which foreipn limited Habilily { FEI number, it appliceble)
company is organized)

4, October 28, 2003 5. Perpetual

(Date of Organization) {Towrzton: Year Limited Habliity company will coase 0

exist or “perpetual™)

6. Upon qualification

fDate first ransacied DUsIDess i rloriaa, (see seoiions 608501, 608,502, and 817,195 .83

7 . 1801-B Post Road

Fairfield, CT 06824
{Stroes sddesss of prinetpal office)

8. If limited lability company is 2 manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:

Robert Doeber! and Glen Beigel, Managing Members

1801-B Post Road

Fairfield, CT 06824

10. Atached is an original eertifica of existence, nomore than 90 days old, duly autherticated by the officlal having custody ofrecords i
the jurisdiction under the law of which it is argantzed. (A photocopy s ot acceptable. Ifthe certificate is in a foreign Jangrags 2
translation ofthe certificate under cath of the translator must be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida:

Sale of securities
. sl

a F Il - -
* Signature of a member or an authorized representative of a member.
{in zecordanec with scekion H08.408(3), F.5., the execrtion of this document constitures
o0 afimmution under the penalties of perjury thet the facts stated heveln are tuc,)

Robert Doeberl, Managing Member
Typed or printed name of signee '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1, The name of the Limited Liability Company is:
- COGENT ASSET MANAGEMENT, LLC

2. The name and the Florida street address of the registered agent and office are:

Mr. Martin Bedick

(Name)
¢/o Angus Jackson

2400 East Commerciai Blvd. - Suite 814
Florids street eddress {P.0. Box NOT ACCEPTABLE)

Ft Lauderdale ., 33308
{City/State/Zip)

Having been named as registered agent and to accepi service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

{Signature)

I

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy {(vptional)

$ 500 Certificate of Status {optional)
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Delevware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COGENT ASSET MANAGEMENT, LLC" I8
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AMD HAS A LEGAL EXISTENCE SO FAR AE THE RECCRDS OF
THIS CFFICE SHCOW, AS OF THE.THIRIIETH DAY OF MARCH, A.D. 2004.

AND & pu nbnBEEY FURTHER CERTIFY TIAT TIIE CAID YCOGENT ASSET
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTICOBER,
A.D. 20032,

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSES3ED TO DATE.

Harriet Smith Windsor, Secretary of Stare

3720822 83Q¢C AUTHENTICATION: 3020371

040230887 DATE: 03-30-04

LTCATION:IS0R 78 Zoin™ ™ R (e Qe



