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@ COGENCYGLOBAL

October 16, 2017
Marisa Kugelmann

B093581

Dale:

Name:

Reference #;

Entity Name:

CITIMARK TAMPA, LLC

115 N CALHOUN ST.. STE. 4 T
TALLAHASSEE. FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Articies of Incorporation/Authorization ic Transact Business
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Marisa Kugelmann
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CITIMARK TAMPA, LLC
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Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[:] Amendment
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[ ] Reinstatement

] Conversion
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APPLICATION BY FOREICN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE HTTH SECTION GUR0X3, F LRI SIANA N T FOLLOWNG I XUENTTTED 70 REGISTER A FOREKON INITED 11AREDY
COVPANYTOIRANSHCTBUSINGSY INTIIE STATEOF FLORID

(. Citimark Tampa, LLC

name of Furengn Lazsite 2 Taabsiels Crmpany: st eachee "Limeded Lasalis Campame . TR C e TITCT

1 e rev bz, reter abrmats naere sdopted Kol srpese o Kameavwy Baaess o Henids The shinne rams masd mofinds “Liasisd Lubiles Cosoen 7700 O 7 L00 )
- Indiana 3

St st 1 ta ol sk torem lerued Jutain compan e gz ds itElmm ber or aiploahle
& upon filing

A el Bann oo Hany o pras Ik stm 3
ISae seaiaas M DN L eSS e danimeng jrensin labdin

5 230 East New York Street 6 080 Basi New York Sirees
Voo Addne st nt Poaspad Iz Jhladny Adirman
Suit= 200 Seite 200
indianapolis, IN 45204 Indianapolis, N 46204

7. Name and sirevt address of Flonida registered agent: (7.0, Box AOT azceptable)

Name: Cogency Global Inc.

. ih t. Suite 4
Office Address: 115 N. Caihoun St . Suite

Tallahiassee - Florids 32301

i 17ap onder
Registered agent's acceptance:
Having been numed as registercd agent and to uccept serviee of process for the above stated limitcd linbility company at the place
designated in this upplicatiun, ! hereby accept the appoiniment s registered agent and agree 1o act in this capacite. 1 further agree
tw comply with the provisions of all stateetes relative 1o the proper and comiplete perfarmonce of my dutics, and I am familiar with

und accept the ablipations af my posidon us registered agenf.
Cogency @lobal |ne. /)’f
gooeney BB /,?/Zd/ 14 e
7

[ fHepened 2ger: s sargnevd

8. The namng, titic or capacity wird addiess of the persenis) whe hasthave authority w manage isare:

Title or Capacin: Name and Address: Titke or Capacity: Nune and Address:

Manager Manhew Carlstedt N o
JSOE. New York 8¢, 22 —

Indianapolis. I 46204 B

) v

s .
- >

il

(Use atachments if necessary) ' o J

6. Auached is a certificate of existence, no mors than 90 days old. duly authenticaied by 1he ofTicial having custody of reenrds in the
junisdiction under the law of which it is organized. (7' the cenificale is in a foreign Innguuge, a translation of the cenifidafe under oath
of the transkalor mist be submniticd)

10. This docunent is executed in accordance with section 605.0203 (1) {b). Florida Stanes. I nm aware that any false information
suhmitied in a document (o the Departnwent of State constitutes a third degree felony as provided for i s.817.155, F.5,

i LS -—D et T
T - - e

T ——

Srpustary of 2% shenize)d pers

Matthew Carlstedt, Manager

Hyied o anmed mnwe of ugnce




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:
I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.
I further certify that records of this office disclose that

CITIMARK TAMPA, LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on September 11, 2017, and was in existence or authorized to iransact business in the State of

Indiana on Ociober 16, 2017.
I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana faw with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken piace.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
o 25
- Ly}

-

2
s
M

of Indianapalis, October 16, 2017

VNY

CONNIE LAWSON
SECRETARY OF STATE

1816
201709111213508 / 2017429166

Verify this certificate:htips://bsd.s0s.in.gov/ValidateCertificate




