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August 19, 2020 Acccunt#: 120000000088

Date:

Name: David Shulman

1255155
FRANCIS L. DEAN & ASSOCIATES, LLC

Reference #:

Entity Name:

Articles of Incarporation/Authorization to Transact Business
[:] Amendment

] Change of Agent
ISSUES? CALL

U Reinstatement David:

[} Conversion 850-270-0082

[ ] Merger s
[] Dissolution/Withdrawal - T
[] Fictitious Name RN
] Other =
ORI -
Py
Authorized Amount: $125.0
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COVER LETTER

TO: Registration Section
Division of Corporations

Francis L. Dean & Associates, LLC

SUBJECT:
Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificole of
Existence, end check are submitted (o register the above referenced foreign limited liability company (o transact business in Florida.

Mense retumn all correspondence concerning this matter to the following;

Kristina M. Laruccs

Name ot Person

DUGGAN BERTSCH, LLC

Firm/Company - =
e
303 West Madison Street, Suite 1000 ) o
Address .- -
Chicago, 1L 60606 g ~
1
City/State and Zip Code ot .
dlittwin@dugganbertsch.com e

E-mail rddress: {to be used Tor futire annual report notification}

For further information concerning this matter, please call:

Knistina M. Larucci 312 263-8600
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Centificate of Swtus Certified Copy of Status & Certified Copy



APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

INCONPLLINCE W NECTION G5 0088, FLORIE STTUTEN THE FOLEOWING IS SURNFTIET Y 100 BENINTTR -4 FORIAGN LNETED LBy
CONPANYTOTRANSSCTBUNNENY INTHE STATE OF FT ORI

i Francis L. Dean & Associates, L1L.C

rName of Forepn Limited Lmbslny Compan: must ncTude  Timiicd Liabihn Compam L0 o 410
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Fant Myers, Flonda 33907 Fort Myers, Florids 33607 - -
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# Wame und street sddress of Forida repistered agens: (P00 Box NQT aceeptables ‘

COGENCY GLOBAL, INC
Name

i 15 Noarth Calhoun Stect, Sunice 4
Ottice Addiess:

Fallahassee 2aG)
. Floride
(Cuy [PAT R ES)

[Registered agent’s acceptance:

Huving been named ay registered agent and to secept seevice of process for dhe above stated Hmdted Sabilite commany af the place
designaied in thiy application, [ hereby accept the appointment ay regisiceed agent and agrec to act in this capacine. 1 further apree
ta comply with ihe provivions af all statutes selative 1o the proper and complete pecforomnce of my duties, and 1 am fomilive with
and aecept the obligations af my position as registered ayent.

_ G rsicpeaf Seatbag~_

(Regnreecd agent’s mghatuich




&. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Yitle or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: John F. Dean OMaenager Name:
[OMember Address: 347 Centerbury Cour OMember Address:
Cautherieed Hinsale. 11 60321 Cluthurized
Person Person
OQther OOther Oother OO0Ouher
W Manager Name: Michacl T. Dean DOManager Name: ‘;‘—;
OMember Address: 13100 Shire Lane CUMember Address: TC:
)
OAuthorized Fort Myers, FL 33912 OAuthorized :
- 7=
Person Person T
OOther DOther OGther éo;her L
& Manager Name: Brigid K. Kennedy OManager Name:
CMember Address: 9128 NW Highwoy 2254 {OMember Address:
O Authorized Ocaln, Florida 34482 OAuthorized
Person Person
OOther JOther Q0ther {JO0cher

Important Notice: Use an attachment to repont more than six (6). The atachment will be imaged for reponing purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Departmeni of State Annual Report form.

9. Attached is a cenificate of existence, ne 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 centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

ib), Florida Statutes. 1 am aware that any false information

10. This document is executed in accordance with section 605.0203
i bree felony as provided for ins.817.155, F.S,

submilted in 8 document to the Depariment of State constitulis a

\f%-an D&U’i

Typed or pristed tame of signee




Alaska Entity #108885

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custedian of corporation records for said state, hereby issues a Certificate of Compliance for:

Francis L. Dean & Associates, LLC

This entity was formed on May 24, 2007 and is in good standing. This entity has filed all biennial reporis and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices ‘of this

. =
carporation. &

I

IN TESTIMONY WHEREOF, | execute the certificate and affix tiie' Great
Seal of the State of Alaska effective August 17, 2020. ’

NN S

Julie Anderson

Commissioner




