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o 115 N CALHOUN ST.. STE. 4

‘ / TALLAHASSEE. FL 32301

COGENCYGLOBAL 866,625 0838
COGENCYGLOBAL.COM

July 13, 2017 Account#: 120000000088

Date:
Name. Marisa Kugelmann
Reference #: B090468

FOAM, LLC

Entity Name:

Ariicles of Incorporation/Authorization to Transact Business
I:] Amendment

] Change of Agent

D Reinstatement

[] Conversion

[ ] Merger

[] DissolutionWithdrawal

[ Fictitous Name

] Other

Authorized Amount: _ R\1LH OO

Signature:
N
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APPELICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INCOMPTIANCE WILH SECHION (3,002 FLORIDA SEATUTES THE FOELORING IS SUBMITTED TO REGISTER A FORKGN TMETED LT
COMPANY T TRANSH THUNINSY INTHE STATE OF ORI
| FOAM, LLC

T TN af Foram Lamited Ladtsliy: Company, aost include —imed Babiay Company ™ LLC, Tor LICTT

NAA
Hseve nrnaratie, enier Lo e edoptad Do ths prnree of Bandading bt Pl Dhe altemats ngee st mgtad s =Lmited Laiubiy Covqran, " T C0 e LIC T
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Naples, FL 34119 Naples, F1 24119 . T -
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‘ame and stree address of Florida regi - e & C
7. Name and sireet address of Florida regastered agent: (PO, Box NOT accepiable) LS =
“on R
e v Clohs - . g
Name: Cogency (Jlobal _lm. T g
2o e [
. . . . e o
Office Addiess: 119 Norih Cathoum Street, Suitc 4 =
Tallahassee Florida 32301
LA 145D codny

Registered apent’s acceptancc:

Having heen named as registered agent and to aceept service of process for the above stated limited Hability company at the pluce
desipnated in this applicatiun, I herchy accepr the appointment as repistered agent and agree to actin this cupacity. | further agree
(o comply with the provisions of uit siatutes relative to the proper and complete performance of my duties, and I am famitior with

and qocept the abligations of wy positiod a :M

Ve Ui msterad agers™s agnahges

8. The name, titlz or capacity and address of the person{s) who has/have authority to manage is/are:

Yitle ar Capacity: Name and Address: Title or Capacinv: Name aud Address:
Manager Robert J. Noclke Manager Diane Noctke
Tt 4325 Brynwood Dr_ 4325 Brvnwood Dr,

Nuples, FL. 34119 Naples, FI1. 34119

{Use anachinents il necessanys

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under cath
of the ranslator must be submiticd)

10, 'This document is executed in accordance with section 605,0203 (1) (h), Florida Swattes. 1 am aware that any false information

submitted in a document 1o lhm&Wrﬁd degree felony as provided form s 817155 F S,

Sagrange ol anathiwe d peman

Dianc Noclke

Trpwd v prusasl seone of nipwe



Delaware

Page
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY

"FOAM, LLC”

Is DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FOAM, LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2012

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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Jnmw W Ouflecs, Setretary of Liate

5189330 8300

SR# 20175201062

Authentication: 202869852
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-12-17



