(Requestors Name)

{Address)

{Address)

(City/Statel/Zip/Phane #)

D PICK-UP E] WAIT D MAIL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BN

300327112743

L

'
-}A’
14

L

Filer
| I
ataly

.!'-" :

M Hd 1= gy gy



115 N CALHOUN ST, STE. 4

o TALLAHASSEE. FL 32301
‘ “ . P 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/01/2019

Name: Merritt Walker

Reference #: 1064141

Entity Name: CONTI FEDERAL SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: W05
Signature: AMNAD
3 CORPORATE HQ FEUROPEAN HQ 1§ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIZAITED
10 E 0™ S1.30™ FL REGISIERED 1 ENGLAND A WALES, A1eDHG KOHG LIMITED COMPANY
LY. 1Y 10016 REGISIRY 131072 ) UNIT 8. 1/F, LIPPO LEIGHTON TOWER
D +1.212.947.7200 & LLOYDS AVE, UNIT 4L 103 LEIGHTGM RD. CAUSEWAY BAY
P BO0.221.0102 LONDON ECIN 3aK HONG KONG
+44 (0}20.3961.3080 P: -852.2682.9633

F:800.944.6607
F: +852.2682.9790



115 N CALHOUN ST._STE. 4
C TALLAHASSEE, FL 32301
‘ j ; P: 866.625.0838
COGENCYGLOBAL 866 625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/01/2019

Name: Merritt Walker

Reference #: 1064141

Entity Name: CONTI FEDERAL SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Caonversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: IS
Signature: AN
+ CORPORATE HQ W EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (U2 LIMHED COGENCY GLOBAL (H<} LIMHTED
10 F A0™ ST, 10™ FL REGSTERCD 117 EHGLANID 4 WALES, ABDHNG QNG LIMIED COMPARY
57, MY 10016 REGISIRY #B0072 UMIT B, 3!F, LIPRQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT aCL 103 LEIGHTON RD, CAUSE'WAY BAY
P. 800.221.002 LONDON EC3N Zax HOHG KONG
F.800.944.6607 +44 (0120.3961.3080 P: +852.2682.9633

F: +B52.2682,9790



COVER LETTER

TO: Registration Section
Division of Corporations

Conti Federal Services, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida.

Please return all correspondence concerning this matier to the following:

Theresa Dolce

Name of Person

The Conti Group

Firm/Company

2045 Lincoln Highway

Address

Edison, NJ 08817

City/State and Zip Code

tdolce@thecontigroup.com

G-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Theresa Dolce ag 132 520-5086
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



2045 LINCOLN HIGHWAY - EDISON - NJ 08817

t 732.520,5000

contifederal.com

Contirederal

March 28, 2019

To.  FLORIDA DIVISION OF CORPORATIONS

Re:  Name Consent for: CONTI FEDERAL SERVICES, LI.C
Registration of Foreign Limited Liability Company

CONTI FEDERAL SERVICES. INC. (a New Jerscy Corporation) hereby consents to the use of

the name CONTI FEDERAL SERVICES. LLC (a Delaware LLC) to register to do business in Florida.

Sincerely.

g ————
/! E — .
A} n o~ 7 ~~

Kurt G.\'CMSidem

a mermber of The Contd Group



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Conti Federal Services, LLC

Name of Foreign Limited Liability Company; musl include “Limited Liability Compaay,” "L 1. C

L or LLET)

(1f nami wiavailable. enter allernate name adopted for the purpesc of iransacting buviness in Florida The altemate ke mast include “Eimited Lisbility Conypamy,” "1 L C.7 e "LLET)

N Delaware N 83-1401674

Uunsidicion under the Taw of which forerzn Timited Nabuhity company 15 organized)

(FEI numbez. if applicable)

[Date first ronsocied business :n Flonda, o pnor o registration. )
{Sce sections 605.0904 & 605.0905, F.5. to detennine penalry habihry)

2045 Lincoln Highway . 2045 Lincoln Highway

[Strect Address of Puncipal Ofice} (Muiling Address}

Edison, NJ 08817 Edison, NJ 08817

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida__ 32301

(City} {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, 1 herehy accept the appeintment as registered ugent and agree 6 act in this capacity. I further agree

to comply with the provisions of all stagutes relative to the proper and complete perfermance of my dulies, and I am Sumiliar with
and accept the obligations of mgy positgon as registered ggent.

ML% r@dﬂb Aﬁ# e

{Reegisiered ng s slg'nalurc)

LT g



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Kurt Conti D Manager Name:
Cintember Address: 160 Oakwood Drive (] Member Address:
{TlAuthorized Murray Hill, NJ 07974 ] Authorized
Person Person

lOther [Jother [ lother Jother

[JManager Name: D Manager Name:
CIMember Address: D Member Address:
[ lAuthorized [:] Authorized

Person Person

(Jother [CJoer [JOther Cother

~3 o m
=2 A
[CIManager Name: ] Manager Name: - C o
= 3
[CiMember Address: D Member Address: - :
1 L.
Olauthorized [} Authorized _
3
Person Person o .
[Cother DOlher DOther DOthcr =

Important Notice; Use an attachiment to repart more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section #5.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consfitutes a third degree felony as provided for in 5.817.153, F.5.

Sig:ruuu-c‘mlu)auumiud person

Kurt Conti, President/Manager

Typed or peinted nanw of synee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTI FEDERAL SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2019.

NS

J.nu, v oltlecs Srcretirg of Sipe

Authentication: 202463180
Date; 03-18-19

6964402 8300

SR# 20192057847 L
‘You may verify this certificate online at corp.delaware.gov/authver shiml




