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Marisa Kugelmann

D305537

Name:

Reference #:

Entity Name:

BRT GROUP FL, LLC

115 N CALHOUN ST. STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 20000000088

Ariicles of Incorporation/Authorization to Transact Business

D Amendment

[] Change of Agent

D Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawal
] Fictitous Name

D Other

Authorized Amount; g\ 18. 0O
Signature: .
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BRT Group, LLC
Naome of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Exisience. and check are submitted 10 repister the above referenced forcign limited liability company to transact business in Florida.,

Please return alf correspondeace concerning this matter to the following:

Diana Parez

Name of Person

BRT Group, LLC
Firm/Compzny

PO, Box B125330
Address

Baca Raton, FL 33481
City/Swute and Zip Code

E-moil address: (1o be used for future snnual repont notification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Aseu Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporalions
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallohassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the ful[owing amount;
$125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee, Centificate
Certificale of Status Certified Cops of Status & Certified Copy



APPL.ICATIO-N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOVING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L BRT Greup, LLC

{Neme of Forcign Limied Liability Company; must mclude ~Limited Liabihity Company.™ LLC.. or~LLC. ]

BRT Group FL, LLC

(I name unavailable, cater altemate name adopted for the purpasc of transacting business in Florida The altemate name must include ~Limited
Liability Company.” “LL.C." er ~LLC.")

2, Delaware 3. 81-4699433
{Junsdictron undoer the law of which foreign limited Tabilay (FEI numbee 1T applicable)
company is organized)

4. Upan Filing

{Daie first transacted business in Florda, i1 prior to registranon. )
{Scc sections 605.0904 & 605.0905, F.S. to delermine penohy fability)

750 Park of Commerce Drive, Suite 200

Boca Raton, 33487 Lo
(Sireel Address of Principad Office)

6. P.O. Box 812530

Bcca Raton, FL 33481
{Muiling Address)

b

7. Name and streey address of Florida regisiered agem: (P.O. Box NOT. acceptable) -
Name: COGENCY GLOBAL INC.

€ :11KY B8-S0V LL
S

Office Addrsss: 115 North Calhoun Street, Suite 4

Tallahassee Florida 32301
{City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointrient as reg

istered agent and agree to act In this capacily. I further agree
fo complywith the provisians of all statut

relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my p ered agent.

e Prifed O S

el

(Registered agent's signature)

8. The name. title or capacity and address of the person(s) who hasfhove authority to manage isfare:

Dizna Perez, Authorized Person

P.O. Box 812530

Boca Ralon, 33481

9. Atiached is a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (Ifthe centificate is in a forcign language. a translation of the centificate under oath
of the translalor must be submitied)

Dyl ea

Signaturc of an autherized person

This document is exccuted in accordance with section 605.0203 (D (b,

Florida Swalutes, | am aware that any false information
submilted in o document o the Department of State

constitutes a third degree fielony as provided lor ins.817.155,F S,

Diana Perez
Typed of printed neme of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRT GROUP, 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 RECORDS QOF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRT GROUP, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203011103
Date: 08-07-17

6248497 8300
SR# 20175553281

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




