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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
I[N FLORIDA

IN COMPLLANCE BT SECTION 605.0907 FLORI STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESN IN T STATE OF FLORIDA:
, Cogsville Capital Group, LLC

(Name of Farcign Limsted Liabiliny Company; must snclude “Linnwed by Company,” "L or “LLCT)

111 mame pravaiable, enter altemate ame sdopied Jor tie purpose of IRsactrg dusiress m Flunds e alterrate name must mehude “Lamsted Liapibry Company ™ 21 L&V or LLe T

,Delaware , 84-3597198

Ounsdictmn uriter The Jan of wheeh trege kmaed bubilicy company s arganieedd

{1 EF rumbee 1t apphicable

«Drate 11 transacted business i Florcas it pror o fegistration )
[3ze soelvns 508 MM & SIS MGE T S 1o determine peraliy Twility )

_ 7901 4th St N STE 300 7901 4th StN STE 300,

{5t Addrcas ol Pancipal Olice)

iMahing Adidicss)

St. Petersburg, FL 33702

St. Petersburg, FL 337602

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

Northwest Registered Agent LLC

Numne:

Office Address; 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(LT3 (AR

Registered agent’s acceplance:
Having beet named as registered agent and e aceept service of process for the ahove stated timired Hahility compuny at the place

designated in this application. | hereby accept the appointment as registered agent and ugree to uel in this capacity. | further agree

1o comply with the provisions of all statites relative wo the proper and complete performance of my duties, and f am familfar with
and aecept the obligurions of my position ay registered ugent.

o Crbpe

Hagnteroe Jgenl’s sipnatune)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1w six (0) total]:

Title ur Capacify: Name and Address: Title or Cupacity: Nume and Address:
OI™Manager Nane: Jovaun Boyd (] Manager Name:
Klrtember Address: 7601 4th SUN STE 300 (1 Member Address:
CJAauthorized St. Petersburg. FL 33702 [] Autharized
Person Persun

CJother G(_}lhcr CJother Clother

Donald Cogsvme D Manager Namwe:

(s tanager Name:
XM ember Address: 7901 4th StN STE 300 ] atember Address:
[(JAuthoriced St Petersburg, FL 33702 D Auntthorized

Person Person =
[Cloher CJother Cother {TJother E-:-

o i

D.\lanagcr Name: D Muanager Name: I
(M teniber Address: (7] Member Address: :
Oauihorized (J Authorized :"J

Person . Person

[:](.lihcr CJother Oother [ Hoher

Limperiant Netice; Use an attachment to report more shan six 16). The attachment will be imaged for reporting purposes only, Non-
indesed individuals may e added 1o 1he indey when tiling yeor Florida Departiment of State Annual Report form.

9. Actached is a certiNarte of existence. no mere than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction nnder the Taw of which it is organized. (IF the cortificate is ina forcign lmguage. o translation of the cenifcate under vath
ol the translator must be subimilted)

10, Fhis document is exceuied in accordance with section 6005.0203 (1) (b, Florida Statutes. 1 am aware that any fatse infornation
submiiited in a decument 1o the Department of State constitutes = third degree felony as provided for in 3817133, F.S.

Signana vl an authatized peison

Morgan Noble

Typod or priniad aime of wgree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COGSVILLE CAPITAL GROUP, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COGSVILLE
CAPITAL GROUP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF COCTOBER,

A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7664111 8300

SR 20198159174
vou may venfy this certficate online at corp.delaware gov/authver.shtml

Authentication: 204034446

Date: 11-19-15



