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S N CALHOUNST,, STE. 4
TALLAHASSEE, FL 32301
F P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 10/08/2019
Name: Merritt Walker
Reference #:

1138682

Entity Name:
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ACADIA PROFESSIONAL, LLC = = -
UL;',T— foe) [
o gk
(T e 5] .
Articles of Incorparation/Authorization to Transact Business :_rf{ "; O
[ -
o
[] Amendment ENR-
pd
[] Change of Agent
[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount:

$125
Signature;
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P: B00.221.0102
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COGENCY GLOBAL (HK) LIMITED
+44 (0)20.3961.31080
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COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT:

ACADIA PROFESSIONAL, LLC

Name of Limited Liability Company
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 to transact business in Florida.
Please return all correspondence concerning this matter to the following:

SCOTT PARKER

P '?::‘:1
i =
Name of Person ['_‘_ {;53 i
—-_:i —— -—-—’:‘
'3_-)’_ \ -!-—'
A ]
ACADIA PROFESSIONAL, LLC G
Firm/Company ;

55 HEADQUARTERS PLAZA

=
Address

MORRISTOWN, NJ 07960

Ciny/State and Zip Code

ACCOUNTING@ACADIA.PRO

E-mail address: {to be used for future annual report notification)
For further information conceming this matter. please call:

SCOTT PARKER

. 862 325-5900
Name of Contact Person Arca Code
MAILING ADDRESS:
Division of Corporations
Registration Section
£.0. Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee, FL 32514

2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Llsi25.00 Fiting Fee  [d'$130.00 Filing Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ACADIA PROFESSIONAL, LLC

{Name of Foreign Linited Liability Company: must include “Limited Liabihity Company,” "LL.C. 7 or "LLC.™)

14 name unavmlable, eater wliemate name adopted for the purpose of iransacting business in Florida  The aliermiate name must inchsde “Limited Liatality Company,™ "L L.C." of “LLC.™)

) NEW JERSEY

3. = r~
{funsdicion under the Taw of which foreign lumted lablity company 13 organized) {FE} number, lt"npphcablc) —_—
ro S .
s o)) {
01/01/2019 L T
4, or ) [k
{Date hrst transicled business o Florda, o prior to registration ) U (o] !
(See sections 6050904 & 4050905, F 5 to determine penalty liability ) m —
m 0 ‘ i,
5 55 HEADQUARTERS PLAZA

r
{Street Address of Pancapal Otlice}

. 55 HEADQUARTERS PLAZA

(Mahing Addresst 20 - -~

MORRISTOWN. NJ 07960 MORRISTOWN. NJ 07960

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

Name: COGENCY GLOBAL INC.

office address: 115 North Calhoun St. Suite 4

I a"al Iassee . Flonda 323Q |

Cutyh 17ip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of procesy for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to caomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.,

C&,Q_Qf-.u;_[-—( L

{Registered agent’s signature)




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

Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
DManager Name: SCOTT PARKER D Manager Name:
[XIMember Address: 55 HEADQUARTERS P D Member Address:
[tAuthorized MORRISTOWN, NJ 07960 [:, Authorized
Person Person
—4 P~
Cother I:bthcr DOlhcr -r'2 iDOlEr
Y =,
> C‘-: .
HENRY KANE T
O™Manager Name: ] Manager Name: Y. . -
.f—"‘-C - el
[(xXIMember Address: 55 HEADQUARTERS PLAZA D Member Address: - _1 "_' [
[ ot S
[CJAuthorized MORRISTOWN’ NJ 07960 D Authorized %"* :}:
p
Person Person
Cother [other (Jother [Joher
E]Managcr Name: BRIAN KERN D Manager Name:
Mcmbcr Address: 55 HEADQUARTERS PLAZA D Member Address;
[:]Aulhm'izcd MORRISTOWN' NJ 07960 D Authorized
Person Person
Clother

DOlher

DOlhcr

D()lhcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Non-

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.1535. F.S.

&enatnee of un authored persan

SCOTT PARKER

Typed vr printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACADIA PROFESSIONAL, LLC
0600440631

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 11, 2017.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

SCOTT PARKER
HOVALLEY VIETY RD

= 2
MORRISTOWN, NJ (07960 ?Zf =
e,

o 1 e

r@: oo r

S - I

IN TESTIMONY WHEREOF, 1 hafe, % ¢~
hereunto set my hand and affixed = 5
my Official Seal at Trenton, this S;=. £

Sth day of October. 2019 =

Ay e

Elizabeth Maher Muoio
State Treasurer

Certificate Numbher : 61071357242

Verify this certificate online at

Aups Howw! state 0 usfTYTR_Standing Cert/ISP/Verify_Cert jsp



