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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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F: 866.625.0836
COGENCYGLOBALCOM

Account#: 120000000088
Date: 12/05/2019

Narme: Marcel Oghbonna-Amu

Reference #: 1160058

Entity Name: ECW INVESTCO, LLC
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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

ECW Investco, 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 retum all correspondence concerning this matter to the following:

Edward

.

Welke :

Name o

c/o Allerand

f Person

Capital, LLC ‘

Firm/Company

675 W Indiantown Rd

Address :

Jupiter, FL 33458

City/State and Zip Code

wwelke@all

erand.com

For further information conceming

E-mail address: (to be used for future anneal report notification)

this matter, pleasc call:

Lt d
=
Edward Welke ac 961 427-6666 e
Name of Contact Person Area Code Daytime Telephone Number L

i
MAILING ADDRESS; STREET ADDRESS:; ! on
Division of Corporations Division of Corporations | -
Registration Section Registration Section _
P.O. Box 6327 Clifton Building =
Tallahassee, FL 32314 2661 Executive Center Circle, P
o

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

I:q $125.00 Filing Fee

D $130.00 Filing Fee &
Certificate of Status

Tallahassee, FL 32301 ‘

D £155.00 Filing, Fee & D $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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 LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ECW Investco, LLC

[.
{Name of Foreign Limutec Liability Company; must include "Limited iiabtlity Company.” "L.1.C.." or TTLC)

(Il name unavailable, exter altermte same adopicd for the purpose of tra ing bessi in Florida. The altemate nacw mnst inchude “Limited Liability Company,” “L.L.C,” ar “LLC.™}

Delaware 202303091

(FF mumber, if appbcabie)

(Funsdiction undzs the law of which foreign lingted [inbility company s organized)

s |

e st 50504 B 08000515 1o Boetmin iy ey :
S 12375 Ridge Road ; 12375 Ridge Road
' ' ' ixiing Aldress)

(Strect Addreas of Principal UHica)

North Palm Beach, FL 33408 North Paim Beach, FiL 33408

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 D

. Tallahassee  ,riorida_32301

{Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability 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 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my poesition as registered agent.

/“| ] . /F\. &_ _
At [T Pt vy
_}/ * ¥

(Registered agent’s sighature




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: Edward Welke D Manager Narme:
Cvember Address: 12375 R'dge Road D Member Address:
[lauthorized North Palm Beach, FL 33408 [ Authorized '

Person Person

President !

[x{other ther BOthcr [Clother
[ IManager Name: { ] Manager Name: :
CiMember Address: D Member Address:
[Authorized [_] Authorized

Person . Persen

{Jother [_JOther [:lOthcr [ lother

\ L
[Manager Name: [} Manager Name: : c—:'
=
[Member Address: 1 Member Address: __ -
i
DAulhori'f,ed B Authorized S
Person Person s
Tl
other []other [other [ {Other =
o

Important Notive: Use an attachment 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 your Fiorida 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 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 cath
of the translator must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutcs. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

=B

Higrature af an autharized peron

%arﬁ C. 4}3/,40

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ECW INVESTCO, 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 FIFTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECW INVESTCO,

LLC" WAS FORMED ON THE NINTH DAY QF FEBRUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE BEEN

PAID TO DATE.

N

Jumn 'n Guttadh, Facretary of Siats )

Authentication: 204142215
Date: 12-05-19

3923713 8300
SR# 20198449833

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