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115 N CALHOUN ST,; STE. 4

| @ COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBALCOM

A t#: 120006000088
Date: May 19, 2020 ccoun
Name: KEN HOWELL

Reference #: 1221720
Entity Name:____CONTI FEDERAL INFRASTRUCTURE, LLC
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[] Conversion
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] Other
Authorized Amount: $125.00
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COVERLETTER
TO: Registration Section
Division of Corporations

SURBIECT:

Conti Federal Infrastructure, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
PP h g 3

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 o the following:

Theresa Dolce

Name of Person
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Conti Federal Infrastructure, LLC =0 —
- T 5 ]
Firm/Company L{,A'—‘_‘;Z 0 e
an g 1O
; . o= )
2045 Lincoln Highway I
Address ,‘:':_\Efz =
P
. »
Edison, NJ 08817
City/State and Zip Code
tdolce@thecontigroup.com
E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call:
Theresa Dolce w 132 484-2817
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec [ $130.00 Fiting Fee & L) §155.00 Fiting Fee & L) $160.00 Fiting Fee, Certificate
Cenificate of Status Cenrtificd Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITT{ SECTION 6050902, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1.

Conti Federal Infrastructure, LLC

{Name of Foreign Limmited Liabibty Company; nust include “Limited Liability Company.” TLLC M oer tLLCT)
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VI mase uinailable, enter alicrnate same adopted far the purpose of ransacting business i Florida, e altermie nanw niust incide Limited Liability Cuu_lﬂlﬂ_,";‘" | !:__(2 ur "E.L.(;‘__."l_
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(Dale fimst transacted business m Florids, if prior to registralion. ) = WO
{Sex scctions 6050904 & 605.0005, F.5. w determing penalty lability) >
[Strect Address of Pancipal Otlice}

. 2045 LE-\T]E‘:SLTSS)Highway
Edison, NJ 08817

Edison, NJ 08817

7. Nauwme and gireet address of Florida registered agent: (P.O. Box

NOT acceptable}

Name:

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4

Oftfice Address:

Tallahassee

{City)

. Florida ;EZ;SQ I

{Zip codc)
Registered ngent's aceeptance:

Having been 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 appainiment as registered agemt and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perforntance of niy duties, and Jam familiar with
and uccept the abligations of my position as registered agent.

%KA,}?‘\‘#:‘L Kathy A. Butler, Asst. Sec.

)(Rc‘ﬁ.\scn‘d agent’s signature)




8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six (0) ttal]:

Tilde or Capacity:

Nane and Address:

Title or Capacity: Name and Address:
Da\-!mmgcr Name: Peter A.Ceribelli D Manager Name: Gerard Maurer
CIviember Address: 24 Honeysuckle Court D Member Address: 60 Fern Place
o s Glen Mills, PA 19342 auhoriea | BETKeley, Heights, NJ 07922
I —
-
Person ' Person R s
ey =
by - -
[ other Clother DOlhcr 5{!10;"- T
Qe P
Mg -0 r‘ !
m
CIManager Namwe: D Manager Name: Y=
R
CIviember Address: D Member Address: E’rﬂ w
ClAuthorized [] Awhorized
Person Person
[_Jomer Clother [JOther [Clother
D.\I:mﬂgcr Name: D Manager Name:
Clvtember Address: D Member Address:
[:]Aulhorizcd D Authorized
Person
[ Jouher

Person

DOlilcr

[_Jother [Jother

Importans Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Aunual Report form.

oi'the translator must be submitted)

Y. Attached is a certificate of exisience, 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, (1f the ceniificate is in a foreign language. a translation of the certificate under oath

10, This document is executed in accordance with section 603.0203 (]) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a th

degree felony as provided for ins.817.155, F 8.

7 -
Sigroture of an autharized person

Peter A. Ceribell]

Typed ot printsd anine of shmes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTI FEDERAL INFRASTRUCTURE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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7957883 8300
SR# 20203770197
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Authentication: 202917491
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-12-20



