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c COGENCYGLOBAL
Date: 12/18/2019

Name:

Marcel Ogbonna-Amu

Reference #:

1144691

Entity Name:

COREDIAL LLC

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P. 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

[ ] Amendment

Articles of Incorporation/Authorization to Transact Business

[] Change of Agent
[] Reinstatement
[J Conversicn

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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Authorized Amount; $125.00

Signature; //"% Z/ o

= CORPORATEHQ

SEURCOPEAN HQ
COGENCY GLO3ALING, COGENCY GLOBAL (UL LIMITED
WGE 0™ STAL™FL REGISTETED 3 7 WGl ARD A WALES
MY, MY IG0S REGHKRITY sAQT 2
D: +1.212.947.7200 & LLOYDS AVE, UNITGCL
P: 800.221.0102
F:B00.944.6607

LOMDOMN EC3H 3a)%
+44 (0120.3961.3080

31 ASla PACIFIC HQ

COGENCY GLOHAL (HK) LHAITED
A RCNG LORG T COMBANY
UHIT E, #F LIFPO LEICHTON TOWER
103 LEIGHTOH RD, CAUSEWAY BAY
HONG KOG
P:+852.2682.9632
F:+852.2682.9790



COVYER LETTER
TO: Registratinn Scetion
Divisian of Corporations
SUB.IECT:

CoreDial, LLC

Name of Limited Liability Company
The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.
Please return all correspondence concerning this matter (o the following:

Warren Barratt

Name of Person

CoreDial, LLC

g =
- =
' —
Firm/Company t. ‘1:‘1?1 !
- <y
751 Arbor Way Hillcrest 1, Suite 150 ve o b
Address P -
= T
T £ )
Blue Bell, PA 19422 <. o
City/State and Zip Code 2. -
E-mail 2ddress: (Lo be uscd for future annual report notification)
For further information cencerning this matter, plense call:
Amanda Herlache a 800 483-1140
Name of Contact Person Arca Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADRDRESS:
Division of Corporaticns Division of Corporations
Regisuation Seetion Registration Section
B.O. Box 6327 Cliflon Building
Iallahassee, F[L 32314 20661 Executive Center Circle
Tallahassee, FL 3230)
Enclosed is a check for the following mimount;
Please make check payable10: FLORIDA DEPARTUMENT OF ST'ATE
[Js125.00 Fiting fee (I 513000 Filing Fee &[] $i55.00 Filing Fee & (] $160.00 Fiting Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certifted Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

APPLICATION BY FOREICN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE IWTTT1 SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

CoreDial, LLC
{Fzmc of Foreigt Limiled Liaviiity Company, must :nclude “_imsted Lrability Company,

T
2,

[PRon N

JrortLLCY)

Delaware

{IF aume unss aitable, enter alicnmie naime adopted for 2ic purpose of iransacting business in Floride. The alicmate name 1nest inetude “Limited ‘.:iabi:i:y Company,” "1.1.C.7 or "LLC."}
(Furitdichon wader the Taw ol which Toreign Fmited Tulilin com;many 15 arganized)

03-0566485
Upon Filing

{FEl uanber, :égppﬁ:ah!:)
Dale hest transacied bistness o Floetda, if puor <o regpisuation.

Sce sections 605 090+ & 605.0505, .5, to detcrmine penaliy iability)

751 Arbor Way Hillcrest 1, Suite 150

(Stree; Address of Principal Ollice)

_ R S
y 751 Arbor Way Hillcrest 1-Suite
Blue Bell, PA

150
(Maifing Address} -
19422

(=
e
Blue Bell, PA
194272
7. Name and street address of Florida registered ageat; (P.O. Box NOT accepiable)
Name:

COGENCY GILOBAL_INC..
Office Address:

115 North Calhoun St. Suite 4

{City}
Hegistered agent’s acceptance:

.—la_l l_a_tLa_S_S_e_e , Florida 3 23 Q I

{Zip code}

Heaving been numed as registered agent and to accept service of process for the above stuted limited lahilicy company ut the pluce
designated in this application, | herehy accept the appointment us registered apent and vgree to act in this capacity. 1 further apree
und accept the obligations of my position us registered agent.

uadsdiaacke

ro comply with the provisions of all stutites refative to the proper and complete performuance of my duties, and f am fumiliar with
(Regivtered agent's sigratusc}




%. Forinttial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 10
mandge fup Lo six {6) total];

Title or Cupacity: Nume aml Address:

Title or Capacity:

Name and Address:

(M tanager Name: Alan Rihm D Manager Naume: o
751 Arhor Way Hileres: 1, Suite 150
XIviember Address: i e (] Member Address:
A utharized Blue Bell, PA [:] Authorized -
Person 19422 'erson
Cother D)Lhur DO;hcr DOlhur
[j.\l:m;lgcr Name: D Manager Numg: N
1- =
= =
D.\lcmhcr Address: G Member Address: __— f
<. ( .
D:\ullmri‘/ctl D Authorized T & e
[N - )
o WO :
Person Person m -
L o :
- .
CJother [lother [ Jother L other,
c- -
= o
ety —
:{:;
D.\Ianagcr Nime: D Manager INBITT
UMember Address: D Membaer Address:
(JAuthorized D Authorived
Persan

Person

[other [ Joher Olotner

[ Joher

Important Notice; Use an attachment te report more Lhan six (6). The attachiment will be imaged for reporting purposes only, Non-
indeced individuals may be added 10 (he index when filing vour Florida Deparunent of Siate Annuval Repornt form.

4. Adtached s a certificate ol exisience, no more than 90 days old, duly muthenticmed by the oflicial having cusiody of records i the

Jurisdiction under the Luw aof which it is organized. (11 the centiticate is in i {oreign language, a translation of the certiitcute under oath
of the translator muest be submited)

10, This document is exceouted in accordance with section 6050203 (1) (b). Florida Swwates. Fam avware that any false inforsation
submiticd in o decument to the Department of State constituies a third degree felony as provided for ins 817158 F 5,

Sinmture of an wutbanzcd peron

Warren Barratt

Tyored o potted nne of geee




