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' 115 N CALHOUN ST, STE. 4
' O TALLAHASSEE, FL 32301
COGENCYGLOBAL‘ P: 866.625.0838

F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Name- Merritt Walker
Reference #: 1114172
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COVER LETTER
TO: Registration Section

Division of Corporations

Tessler TIC Member, [L1L.C
SUBJIECT:

Namwe of Limited Liability Company

The enclased "Application by Foreign Limited Liabiliny Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company (o iransact business in Florida.

Please reiurn all correspondence concerning this matter 1o the following:

Naomi Tesster

Name of Person

Firm Company
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Hrooklvn, NY 11210 A Lt
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City/Siate and Zip Code Y
. , 2
texssleraron{, gmail.com ;r_—;;,-q w

F-mail address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Diana Johnson 212

6382-4002 822
atg

Name of Coniact Persan

Area Code Paviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Ddivision of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
266 Lxeeutive Center Circle
Tallihassee, FL 32301

Tallahassee. FLL 32304

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
L si2s00 viting Fee T $130.00 Filing Fee &

[ s155.00 Fiting Fee &
Certifteate of Status

O 5160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LINHTED LIABILIEY COMPANXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE W TESECTION ¢S i) fLORIDS STATUTES FHE FOLLOAING IS SUBNTETED 7O REGISTER A FOREICGN LN JLARESTY
COMPANY JO TRANSAOTRCSINESN INTHE NEUE OF FLORID A
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FooName and street address of Flonda registered ageat: 11000 Boax NO T aceeptable

COGENCY GLOBAL INC,

wum:

PES Nosth Calhoun Sreed, Sutic

Oftee Addiess:

3250

Tatllahassee
Florida

cSpoade

Registered agent’s aceeplance:
Having beea samed us vegisiered agent uwd toaceepr service of process fae e ahove stared lited abiline compuany of the place

designated i this application. 1 fievelns aeeept the appointnent as vegisiered agent and agees to act in s capacire. {1 further agres
o corply with the provisiens of all statytes velative o the proper and complens performance of wiy duties, aond Fam fanilioe with
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Sheila Carroll, Asst. Secy.




8. Forimual indexing purposes. lisi names. title or capaciiy and addresses ot the primary members. managers of persons anthorized 1o
manags [up o six {6) wal|:

Title or Capacity: Nameapd ; STH Title or Capacity: Name and Address:
. Naonn Tessler
Df\[:magcr N D Manager Namw:
_ 2214 Avenue |
X]Member Address: Member Address;

Brookivn. NY 11210
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D)\-Ianagcr Nanw: L Manager Name:

[ IMember Address: (] Member Address:

[ Jauthorized

] Authorized

Person Person

Ccnher Olenher CJOther Cither

[mportant Notice: Use an attachment to report more than six (01, The attachment wall be nnaged ton reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departnent of Suate Annual Report foem,

9. Adtached is a certitivate of existence, no more than 90 doays ofd, duly avihenticated by the ofticial having custody of records in the
qurisdiction under the law of which it is organssed. (11 the certificaie is 1n 3 foreign language, a transladon of the certificate under path
ui the trunslater must be submitied)

10, This document is eaecuted 10 accordance with section 6050203 (1) tb). Flonda Stawtes. [ am aware that any tilse information
submitied ina document w the DepanimestofSiatecongdiutes o third degree felony as provided forin s 8171535, F 8,

Spnasine of an aathensed persen

iana Johns

. ivped o printed name of sigrer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TESSLER TIC MEMBER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TESSLER TIC
MEMBER, LLC'" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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nnrw w Butiech, Sedivtary of State )

Authentication: 203338191
Date: 08-02-19

7542700 8300
SR# 20196306624

You may verify this certificate online at corp.delaware.gov/authver.shtmi




