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115 N CALHOUN ST, STE. 4

(N c
rrmm————— COGENCYGLOBAL.COM
Date: 12/127/2017 Account#: 120000000088
Name- KENDALL HOWELL
Reference #: A317043
Entity Name: COGANY, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment
D Change of Agent

[ Reinstatement

ISSUES - CALL KEN @

] Conversion
518-213-0738

E]_ Merger
] Dissolution/Withdrawal

D Fictitous Name

Other ** CERTIFIED COPY UPON FILING **

Authorized Amount: $155.00
Signature: — 1 e e—
/
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COVER LETTER

TO;  Registration Section
Divisien of Corporations

Cogeny, LI.C
SUBJT.CT:

Name of Limited Linbility Company

Tha enclosed "Application by Forelgn Limitad Linbility Campany for Authorization to Transact Business in Blorida," Certlficats of
Fxistence, and check are submitted to register the above referenced foreign imited linbHity company to transaet business in Florda,

Plense retum all correspandencs coucerning this matter to the following;

Kathleen Centolzs!ln

Nume of Person

Kathleen Centoleila, Esq., PLLC N

FlemACompany

PO Box 762

Address

Dewitt, New York 13214

City/State end Zip Code

katle@kincosg.com

E-mail eddress: (to be used for Tutire annual report notificalion)

For further information cancerning this malter, please call:

Katio Centolella ns 48949146
at ( )
Namo of Contact Pergon Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET AIDRESS:
Division of Carporations Division of Corparations
Registration Section Registration Section
P.C. Box 6327 ‘ Clifton, Building
Talluhasseo, FL 32314 2661 Execulive Center Circle
Tallzhassee, F1, 32301

Enclosed Js a cheek for the following amount;

$125.00 FilingFes [ $130.00 Filing Vee & %} 55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certlfied Copy

e — e




IN FLORIDA

ATPLICATION BY M'OREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECIION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LMITED LUBILITY

COMPANY TO TRANSACT BLSINESS INTHE STATEOF FTLORIDA

1, Cogany, LLC
(Hatue of Forcign Lindied Tiabiliiy Company, must include “Tinated Lblilty Company,  LL.C.," or "LLE.)

(£F panzo edavailable, enter alicrrate nane adopead for (ke purpost of teotacting basknas In Florkis. The akemetc e oeisd inchade “Uraited Liabllry Company,” *L.1.C," or “LLCTY

3, 47-5605203
! ~(FRI rormber, I tppealic)

., NY
el vion tdir e Trw el wikh Torelgn T tad BNy company w orpanzedy

4 12172017
Dala (1} Urasanelad business |n If;uu to regnirathn, Il]
Sow ections $05.0004 & G05.0904, F. detersring penally Wabillyy)
5 6240 Shirley Strect, Suite 105 6. 6240 Shiey Street, Suite 105
Thireel Addreat of Frircipal OIce) Mg Adieas)
Naples, FL 34109 Naples, FL 34109

7. Name and gtreer gddress of Tloridn registered agent: (P.O. Box NQT scceplable)

Name: Lesley Blaine
Office Addreas: 6240 Shj[lcy Sttonl. Suite 105

Naples, Florida , Florida 34109

) (Ep oot}

Registered agent’s acceptance:
designated I thix applicarion, I heraby accapt the uppoinintent as vegistered agant and agree to act in this capacity. 1 furilier agrec

te comply with the provisions of all statutes relntive to tha praper and complete performance of my dutles, and I am famﬂi-r wm:

and accept the obligations of my posftion as registared agsnt.
ol
SabN

Having been named as registered agent and to accept service of process for the above stated Hmited Habillty company at the place

ubglur:f}pm w 1l gnahire)
8. The name, title or capacity and address of the person(s) who hus/have authorlty to munage is/fare: o
Title or Capagity; Namo and Address; Tltie or Capaclty: dici-
David J, Zumpano A
S
F: o

Manager
555 French Road
New Hartford, NY 13413

'-,‘
o
rr
L)
(ot )
b |
Nom
) §
)
-
(¥

CEO Kathleen Centolella
g;i French Rggd
ow Hartford, 13413 .

(Use altaclimonly il necessary)
9. Artached is a ecrtificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
B, ifi

jurlsdiction under the {aw of which it is arpanized. (If the certificato is in a foreign language, o trauslation of the cartificate under aath

of the trmmsiotor must be suhmitted)
10. This dacument is oxecuted in accordancg with section 605.0203 (1) (b), Florida Statules, I am awars that any fulse informntion
stitutes a third degree felony s provided for in 5.817.155, F.5,

submitied in a document to the Depa

Sfgratirs of an muthodzed perron

Kathleen Centolella
Tyned o3 prinied naow of signee




State of New York | ss:
Department of State '

I hereby certify, that COGANY, LLC & NEW YORK Limited Liability Company

fFiled Articles of Organization pursuant to the Limited Liability Company
Law on 11/17/2015, and that the Limited Liahllity Company 1is exiating so

far as shown by the records of the Department,

k¥

Witness my hand and the official seal
of the Department of State at the City

PN “ of Albany, this 26th day of December
: N . two thousand and seventeen.
A ] ! ézéggzzéfii;m’”;ijEQ*H

T .?‘MENT 0E ® Brendan W. Fitzgerald
* Executive Deputy Secretary of State
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