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o 115 N CALHOUN ST.. STE. 4
‘ / TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,695 0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date:  Qctober 6, 2017

Marisa Kugelmann
Reference #: A310008
Entity Name: PASIG & HUDSON CONSULTING, LLC

Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

Oiher Certified Copy upon filing

Authorized Amount: ® V9% O
Signaturex\l\:\/\M O
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COVER LETTER

T Reaistration Section
Division of Corporations

PASIG & HUDSON CONSULTING. 1L1.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Fransact Business iy Flonda.” Cernficate of
Existence, and cheek are subminied o regisier the above referenced foreign limited Habiliy company o tiansact business n Florida.

Mease return all correspondence concerning this maiter io the following:

Name of Person

Cogeney Gilobal Ine.

Firm Company

Address

CivState and Zip Code

Iz-mail address: (to be vsed for future amnual repoert notification)

For further information concerning this matter. please call:

at )
Name of Contact Persan Area Code Davtime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Comporations

Registration Section Registration Sceetion

PO Bos 6327 Clition Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Tallahassee. F1. 32301

iZnclosed is a check tor the tollowing amount:
O 512300 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Cenitreate of Status Certified Copy of Stats & Cestified Copy



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

IN COMPLIANCE W SECTION 605242 FLORIDA STATUTES THE FOLLOWING [SSUBMITED TU REGINTER A FORIIGN LINFTED LLABILITY
COVPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORID-A:

1 Pasig & Hudson Conseliing. L1C

{Name of Foresgn Limnted Lrabihiy Company: must nehude “Eoned Labihn Company,” "LLC o 7LLC ™y

O e win adbaeble, enier alernaie o adopied o e puguese ol Camsacing busioess m lorida The alierates same must s lude “Limied | ohiln Company” "L L O or 7LLC ™)

7 Delawaie 3

churtdecien under the e of winch tereren bassted habioy compam s ereanised (FED number. ot apphcahle)

1
.
Ciate iest mnsacted buasamess i Flonda, 1l ot 1o regstzznon o
iSer weciions 603 MO & 005 (RO5, S e derenmine pracity bandin
5 3392 Landmark Trl 6 v Cory Moreira
istrzet Address of Pamvaipel Otfices OMailing Adidre s
Palin Harbor, F1. 24084 35392 Landmark I'rl = e
Palm Harbor, FI. 336584 . = .-
= o Bt
oo '
o — --had
-l
7. Name and sbreet address of Flosida regisicred agene: (PO Boax XOT aceepiabled > "; ! e
e
Name: Corv Morers e g,
= 2
. 1105 - o Ty
Office Address: 2392 Landmark Til . <
LT
]
¥, . - - . 3 N LAY hond
Paim Harbon TFloriga 3084 e o=

(v ap ool
Registered agent™s acceptance:
Having been nawed as registered agenr and to aecept service of process for the above stated limired lability company ar the place
designated in this application, I hereby acceept the appointment as registered agens aid agree w act in this capacity. 1 further agree
to comply with the provisions of all sqaniees vefative o the proper and complere pevfornianee of my dutios. and am fomilicr with
ard aceept the oblications af my position ax me] ":}?9‘!%?{22’)’:!.- .
AL 06-10-2017

el o ——

BT e AL
tHeprgennd apent’s sienature)

£ The name. title or capacity and address of the person(~) who has-have anthority o manage isfare:

Title or Capacity: Nome and Address: Titde or Cupacity: Name and Address:
Member Zachary R, Bennett Member Corv Maoreira
53 West Ind Ave. Ant 2 3362 Landmark Tl
New York, NY 10023 Palm Harbor, FI 34684
Member Catlos W Korien

5035 Count St Apt 7
Birooklvn, NY 11231

(Use attachmenis it necessary)

9. Atached is a certineate ot existence. no more than 90 days oldo duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it1s organtzed. ([ the cortificate is in a foreign fanguage, a ranslation of the centificate under oath
ol the translator must be submitted)

10, This document is exeented in accordince with section 6030203 (1) (b)Y, Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department ot State constituies a third degree felony as provided for in s 817,135, F.S.

/g//u'g’;y £ %‘)\

Sigmature of un autboneed peron

Zachary R, Bennett

[yped ar printed name of sigiwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PASIG & HUDSON CONSULTING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PASIG & HUDSON
CONSULTING, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,

A.D. 2017.

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

ASSESSED TQO DATE.

N

J-mn W Buboch, Secrrtary of S1ste )

Authentication: 203299998
Date: 09-27-17

6556331 8300 i
.J"'q; -"{;‘/
SR# 20176358873 T

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




