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c COGENCYGLOBAL . 866.625 0839
COGENCYGLOBALCOM
Accounti#: 120000000088
Date. 09/06/2019
Name: Merritt Walker
Reference #: 1120635
Entity Name: WATSON LAW SERVICING, LLC
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—_— —
".’ 1 \.r‘: -
Articles of Incorporation/Authorization to Transact Business o %i)
2 \
[ ] Amendment CER
' <
[] Change of Agent "wl‘.. =
. < i
[] Reinstatement e O
s
[] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: £195
Signature: AVY
# CORPORATE HQ ‘BEUROPEAN HQ ® ASIA PACIFIC HQ
COGEMCY GLOBAL IHE. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (H <) LIMITED
1O E 20" ST IC"™ FL REGISTERED IS EHGLAND A WAl S, 7 HONG KONG LIMITED CONPANY
HY,HY 10015 RECISTRY s8OCTI2 UNIT B, v/F, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3HN 34X HONG KCHG
F: 800.544.6607 +44 (0120.3941.3080 P. -852.2682.9633

F: +852.2682.9790
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[ Other
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Signature: v
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COVER LETTER

TO: Registration Section
Division of Corporations

Watson Law Servicing, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Sacchetillo

Name of Person -
L <
: PR
Watson Law Servicing, LLC B
Firm/Company L T "
o :' 2
1615 S. Congress Ave. Ste 103 .
Address e =
‘(" - (L
C A

Delray Beach, FL. 33445 e

City/State and Zip Code

sop@cogencyglobal.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Sacchetillo w961 9351960

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

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

Clsizs00 Filing Fee LI 130,00 Filing Fee & £ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Watson Law Servicing, LLC

1.
{Name of Foreign Limited Liability Company, must nchude “Limited Liability Company,” "L LC..” or “LLC.")

(1f name unavmilable, enter altemate name ndopted for the purpase of trensacting business m Floida The altermate name must include “"Litnited Liabitny Compary,” 1L LC," or "LLC.")

Wyoming Applied.For =

2.
{Jursdiction under the law of whach (arcign Tiled labihity company 15 orgarured) {FET nutnber, 3 spphicuble) ™ Py
L
4 Y
nhe \
4. . SO
{Date first nansacticd bunness i Flonda, if pnun to regisurstion. ) LS
(See secrions 05 0904 & 6035 0505, F.5 tw determine penalty Tabilin) [ -0
I -l .
. -
., 1615 S Congress Ave . 1615 S Congress. Ave:
’ (Bucet Address of Pincipal Office) ’ (Masting Address) = (6

SRS

Ste 103 Ste 103 *

Delray Beach, FL. 33445 Delray Beach, FL. 33445

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: COGENCY GLOBAL INC..
Office Addiess: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

(City) {Zip codr)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuany at the place
designated in this application, [ herchy accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

At non 08en ., (ASSE.  ecnataaf

(Registered agent’s signature) J




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

l'itle or Capacity: Name and Address: Title or Capacity: Name and Address:

]—_—lMunagcr Name: Anthony Sacchetillo D Manager Name;
_Member Addiess: 1615 S Congress AV% D Member Address:
[(XlAuthorized Suite 103 ] Authorized
D R T A AT L " —
Person . DelraquachTFLJSBMS - Person ey =
Iy S B D L T " S — ,r
e L (J'I-l
lother Clother [(Clother \‘f_‘[___bth‘en,
Z - \
,_'— oo
IS8
IE -
- -
IManager Numne: D Manager Name: - - -
. =
[]Membcr Address: D Member Address: (A [
- C
+ ,:- J .". 1
[ 1Authorized D Authorized 1
Person Person

[ JOther other DOlhcr [_Jother

mManz\gcr Name: D Manager Name:
CIvember Address: : D Member Address:
D:\ulhorizcd . D Authorized

Person Person

[_l0ther DOlhcr D()thcr DOther

Importan: Notice; Use an attachinent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 arganized. (If the cenificate is in a {foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Ahre

Sigratuee of an authorized person

Aﬂﬂnw (S&LWFTJM

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

Watson Law Servicing LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 5, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual ThlS ent|ty has been
assigned entity identification number 2019-000874327.

["{ ':
This entity is in existence and in good standing in this office and has filed all annual reports
not filed Articles of Dissolution.

2
and paid all annual license taxes to date, or is not yet required to file such annual: repons -and has

|'~ .
I have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of September, 2019 at 3:16 PM. This certificate is assigned 032551622.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

ifi
Secretary of Stale's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate




