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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY ROU AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SRCTRW S050902 FLORIDA STATUTES, THE MOLLOAING 35 SURMITIFLY T REUISTER A FORFIGN  LIMITED LIABRITY
CEMAPANY TO TRANSHCT BUSINERS IN T8 STATE OF ILORITA:
|. Mcdnaoh, LLC

THars of Foragn Chithed TlablTRy Coinpany; muat Incfude ™ Liathed LIohllity Company,™ LE Ferm1eH
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- 7, Mume ond gireet address of Florida reglsterad ngent: (PO, Pox NOT wcecptabio) o ~
Name: COGENCY GLOBAL INC. =5 o
Office Address;  L13 North Collioun Street, Sulle 4
Tallahossce , Fledda 32301
(Chy) [Zip cods)
Reglstored agent's acceplance:
Having bean named a3 registored agani and (o gccep
- destgnated in thiz application, I hereby accepi ilje
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Title or Capaelly;

¢ person(s} who hasfhave authority to mansge isfare:
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Managing Member

Nanye and Adilress:

Muttontown, NY 11792
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David Nachman, Managing Momber
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Witness my huand and the official seal
of the Deparmment of State at the City
nf Alhany, this 23rd duy of August
o thousand and eighteen.

Hrendan W, I-'il,r.guruld
Exeeutive Deputy Seerctary of State
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