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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I20000000195
REFERENCE : 270452 7435542
AUTHORIZATION

COST LIMIT

ORDER DATE : June 21, 2018 -
ORDER TIME :  9:12 AM
ORDER NO. : 270452-005 n
CUSTOMER NO: 7435542 3

FOREIGN FILINGS

NAME : THE COHEN GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

csc RESUBMIT

, Please give original
submission date as file date.

SUBJECT: THE COHEN GROUP, LLC
Ref. Number: W18000058525

We have received your document for THE COHEN GROUP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been fuled&-‘

and is being returned for the following correction(s):

kil

The name of your limited liability company is not available in the state of Fionda\}
since it is the same as, or it is not distinguishable from the name of an existing.

entity on our records. Therefore, the limited liability company must select an‘>

alternate name for use in the state of Florida.
. iy

Please insert the alternate name in the space provided on the application form. —
T e

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is A12000000467.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- gy

If you have any questions concerning the filing of your document, please call ~,
{850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 318A00013112

www.sunbiz.org

™. " ™ gt ™ M TYAOAY ACA™ M 11 1 0001 "1 MYNDMsdy Y oa



AI’.PLICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHANCE WiTH SECIION G05.0002. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTID 10 REGISIER A FORFEGN LINITFD LIABILITY
COMPANY TOTRANSACT BUSINFNS INTHE STATE OF FLORIDA

| The Cohen Group, LLC
(Name of Foreegn Limated Liabilny Company, must include “Limtted Liabibty Company,™ "L 1L.C " or "LLCT)
The Cohen Group Consulting LLC

{If name unavailuble, enter altermate nume adopted for the parpuse of tunsacting business in Florida The ahemate name must include “Limited Liability Company,™ "L.EL €7 or "LLET)

2. Delaware 3. 52-2287023

(Junsdicuon under the Taw of which foreign Jumied Tability company ts organuzed) (FET muwber_ i apphcable)

1Duate first transacied business in Flonda, 1f pnor to regisoanon )
(See sections 605 0904 & 605.0905. £.S. to determine pemalty habity)

5 500 8th Street, NW, Suite 200 . 500 8th Street, NW, Suite 200
(Strect Addeess of Principssl Office) (A talng Address)
Washington, DC 20004 Washington, DC 20004 -
ket
=
N i ﬂ
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_) l-""
Name: Corporation Service Company . R
Office Address: 201 Hays Street N R L-j
Tallahassee . Florida 32301 s ;
{Crey) (7ip cowded

Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

g;):rporation Service Company/M @/}Z{}/ Emlly Cl'()ft
[Rewstered agemt™s st b d w() ASSt. Vice PreSident

§. The name. title or capacity and address of the persen(s) who has/have authorify 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Co-President, Robert S. Tyrer Co-President, James Bodner

Manager 500 8th St. NW. Ste 200 Manager 500 8th St. NW, Ste 200
Washinaton. DC 20004 Washinaton. DC 20004

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the

jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

e et
A7, IRl A

g G
Signanee af an authonsed person
’

Eileen M. Gorman, Authcrized Person

Ty predd or peinted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE COHEN GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE COHEN GROUP,

LLC'" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.
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Authentication: 2029389524
Date: 06-22-18

3340066 8300

SR# 20185309091
You may verify this certificate online at corp.delaware.gov/auvthver shiml




