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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS {N PLORIDA
IN COMPLIANCE WITH SECTION 6030902, ILORIDA STATULES, THE FOLUOWING IS SUBMITIED 10 RECHSTER A
FOREIGN LINTIINIABHITY COMPARY.T0 TRANSACT BUSINESS IN-THE STATE OF FLORIA:
| COGENTEDGE, LLC

(Name of Toreign-Limed Lrabitity Company: must incfude "Timted Tinlly Coppany] LILC Tor LT

{1f nemmo un'wml:ﬂﬂc.um.r aAltenitie nonk adopeed for the pmpose of thuisacting business in Flonda, Tha aliernale dame must inchule “%aunited
Lisbility Compaay. L. L0700 “LLL.™

» DELAWARE 5 47.2491122
‘orstction uder the jaw of whach® ﬁ)n,:p,ﬂmlted !w.hxhh (FIT nunshber, it applicabie)
compruy is oygnizod; :

{Daze firey mmm:cted Tumeiess i Fionda, i pnor fo registrion.)
{See seations 605 0984 & 6050205, F 5. i detenmine penaity abilin)

s 4905 34th STREET SOUTH, #252
ST. PETERSBURG, FL 33711

{Street Address of Prncipal Offiec) .

« 4905 34th STREET SOUTH, #252
ST. PETERSBURG, FL 33711

Manting Adideesx)

7. The pame, title or capacity and addréss of the:personts) who bag'have authority to- manage isfare:

MICHAEL A, GROSS, MANAGER

MARK A, BASURTO, MANAGER

8 Attached ivan original centificate of existence, no more thin 90 day*: old, duly authenticated by the official

having-custody of records in lhe jurisdiction under the Jaw of which itis orgam?ud (A phatocopy is not
acteptable. If the:certificate s a forglun language, atranslatign ol the, cemﬁcatc undgreath-of the translator

musi be submitted) M ﬁ’ /

v 7/ ‘Signature. ot’an a1 t ized person
(n seeordane with seetion ¢U3.0207, F 8., the exafution of this dosanent consitiubs iy ulTimaations it the pen aliies of perjury Gt e St st herein e true 1
am awsare et iy Fakse infosmetion submitted i sldoriment 1 e Tpurtimint of Stasg constitutis 3 shind degrer fehny-sd provided R in sRITI55F %)

MARK A, BASURTO, MANAGER

Typed or printed name of signee
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CERTIFICATE OF DE.SIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

COGENTEDGE, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

BUSH ROSS REGISTERED AGENT SERVICES, LLC
{Name)

1801 N. HIGHLAND AVENUE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

V.4

TAMPA EL 33602
‘ City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as _
registered agent and agree lo act in this capacity. [ fiirther agree (o comply with the provisions of alf
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

N. Giordano, VP of Registered Agent
~ (Slgnature)

$100.,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Coertificate of Status (optional)
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Delaware ...

The TFirst State

.-

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COGENTEDGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COGENTEDGE,
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

SO ESLOT

jeﬂ'rey w. Bullock, Secretary of State

AUTHEN TICON: 2215107
DATE: 03-19-15

5638261 8300

150380388

You may verify this certificate online
at corp.delaware,gov/authver. shtml



