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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

JASON SCHARFMAN
102 3RD STREET
BELLEAIR, FL 33786 US

SUBJECT: CORGENTUM CONSULTING LLC
Ref. Number: W17000066745

We have received your document for CORGENTUM CONSULTING LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist [l Letter Number: 017A00016640
Registration Section
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COVER LETTER

TO: Registration Section
Bivision of Corporations

(UVJQw’H\k‘ (Qluy\,'i["?h] LL 8

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to repister the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

s
)/.13,_},.) lS(L{}V’TL\U\W

~Name of Person

[cl’j¢ }v"h (5 (an.\kH-{.\] Lit

Firm/Company

/Dl J):".\- J+

Address
Joliga Bcutlﬁ) FLo1328)
City/Stare and Zip Code

A . \
§¢C NN rw'w@ (,u'V'jiW" Wi, LDk,

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jugjwj'la'«wffm.«f Y ) Giy-5Jvj

at ¢
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahussee, FI, 32301

!incloscdé;/amck for the following amount:
$125.00 Filing Fee O S130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESHCHON 605,000, FLORIA STATUTEN, THE FOLIOWING IS SUBMITTED 1O RELISTIR 4 FORKIGN LIMITED LIARIITY
COMPANY TO TRANSACTBUSINESS [NTHE SEATEOF FLORIDA:
1 CO\‘\}CH JrV\L,\ [o[dsh H’h'\') , LL L

{Name of Fareign Limited Liabelity Company, mustinchede “Limied Liabiliey Company,” L1 C.7 ot "LLC.T)

{1 mame cmaraibible, ensce alternat: name adopted for U purghose of ransacting husiness i Plonda The aliemate mune st inclide “Limited Liabahny Camparny,” “L.L C.” or “LLCT)

» o btlavart

-
J
tunsdiction under the s of winch toreign lmited habiny company 15 enpanwred b {FEE munber, 1 appheable)
1.
{Date 1iry tramaacted bunness Honda. v'prioe (o regirann §
(Sec sections 603 (FHH & 605 005, F 5 to dereormne peraally liababin
5 / UJ\ } Tb, j"?‘

/D " .
{S1evet Address of Principal Otice)

(Maik Address)
Rz,[laq\‘-‘ G{“Uk . FL 33 )d)b Qe,“em\- A ; f(;
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7. Name and sireet addresy of Florida registered agent: (.0, Box NOT acceprable)

)

Ot I}

| N }‘*VT W
Name: Juj ' SL o

07473385
a3ad

RN

A A3
Office Address: ]0‘1 3ol 5 -
81 lewiy  Beuth

31913

VO

. Florida g 3 73/1)
iy (Zip code)
Registered agent’s ncceptance:
Having been named ay registered agent and 1o accept service of process for the qhave stated linvited lahility company at the place
designated in this upplication, [ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my positien us registered agent.

N

(Repvtened agent’s simatre)

7

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity; Name nand Address:

Title or Capacity:
T T
J‘\&cu _SL\ uv T b
:).[\A‘ jLL.\vI"p.,,,.-J 128 I &

. = T
Mq-«m:)l"? ch—‘ﬁv(,a—-) Pellzar Bignin Yoo 33 2FL

Name nnd Address:

(Use anachments if necessary)

9. Attached is a certificate of exisience, 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 organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitied in a document to the Department of State constitules  third degree felony as pravided for ins.8i7.155, F.S.

(e A

Sgnature of an ahonsed peion
f
Jusew S hav Fhup

Tiped or printed ranie of signee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SECTION (0309002, 11 ORIDA STATUTEN THE FOLLOWING [SSUBMITTED 10O RIGISTER A FORFIGN LINITED TIBILITY
COMPANY O TRAIASACT BUSININS (N TR STATE OF FLORIA:

L
| CUV“\U"’ [Vih, [UI“’A*«\ H‘\V\*) ' LiL

{Nume of Forewen Lumited Lishitity Company, must mnclude “Linuted Latihity Company,™ 7L L.C 7o "ELCT)

(It mime unayvailable, enter alternate mume adopted for the purpose of ansacting busmess i Fonda The attemate name must ine lude *Lintied Cabain Company,” "L L C." or “LLC™)

2 { {u\;"l‘k‘r{, 3
Cunsdiction nnder the law of which torergn lamzed habiliy company s organred) (1 Ed number, 1f apphcable)
4. g |
- J (Date (st transacted husiness in Flonda, 117 prier to registration )

I5e¢e wections 605 UM & 605 0905, S 10 determine penalty Babibity )
H 5
A DU VIS
ol Imn 5% . [6d 9pd b
(Strcet Address of Pnnepal Orice) [Hullxnul‘;-\ddlr.ssl

RE,“!.L\\\( Q;ugk: FL_ ‘li;j)L QQ,HE&\V DQL\L 'f(/

n

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Jusae SchavTpaw

0L ey 3%
El“ Hewy %c“tk . Florida g S 7YL

1<) {4ap code)

Name:

Office Address:

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacisy. | further agree
to comply with the provisions of alf statutes retutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

A

/f tRegiviered ngent’s simature )

8. The aame. titte or capacity and address of the personisy who hasthave authority 10 manage isfare:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
4

TREDNEA Jungre ShuvT b

RVE e A 0 o

Plizom e tr 23781

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135, .S,

o At

Signature of an suthorized person

JQb-;}'\f -S-CL‘JVFLaN

Fyped or pnnted name ot signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORGENTUM CONSULTING 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 OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORGENTUM

CONSULTING LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.

2009.

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

PAID TO DATE.

N

J.rmy W, uusloc- Sacretary of Slate )

Authentication: 203010296
Date: 08-05-17

4644379 8300
SR# 20175459433

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




