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COVER LETTER
170

Hegisteatinn Section

Division of Carporations

Cohernit Assocites 1.1.C
SUBRIECT:

Name of Limited Lighility Company
I he enclosed "Application by Foreign Limned Liabilits Company for Authorization o Fransact Business in Floridu." Ceetitieate of
Eandence. und cheek are submitied w register the abos e reterenced foreign limited labilits company o ransact business in Florida.

Pleaseoeturn all correspondence coneerning this matter to the following:

Nl A silberman

Same of Person

Cohertt Assovnes 1,10

Fieme Compans
J3OW Smugglens Road

Adddress

Brantord, CT 06403 e

. — =

City 'Sete and Zip Code L

neilsilbeomanta coberit.eom -

—

I-mal address: o be used Tor futare annual repon notficationg
—_
I or Further ssiormition concerning this matter. please call:
Neil AL Silberiman 203 25-305) L‘)
utd }
Nume ol Contact Person Arci Cande
Mailing Address:

Dastime Felephone Number
Street Address:
Registration Section Registration Section
Division uf Corporations
The Centre of Tallahassee

Division o Corporations
P00 Boa 6327

Falluahasscee, FIL 32314

205 NOMonree Street. Suoite 80
Tulluhassee, V1L 32303
Inclsed is a check o the fodlowing amount:
Please ke chech pas able wo FLORIDA DEPARTMENT OF STATE
=, 5125001 iling Fee 2813000 Filing Fee & 2 $I3300 Filing Fee w21 $S1o0.00 Filing Fee. Centificat
Centificate ol Senus Certiticd Copy

ol Stanes & Centified Com



Lxa

APPLICATION BY FORETGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRHANSACT BUSINESS
INFLORIDA

Cohent Assaciates LLC

INCTNIELINCTE TTHSECTRON G5 00X 2 LRI ¢ ST HTTES THE FOELCWING IS SEBABUTED T RICGINITR  FORFR N LIV 118 AT
COMPINY FOR TR AN K TURONINENS N L3I NELTFCH FLORID 1

CSaimte o Torergn Tamited Taamliy Cannpais, et molede ST imied LTy Company” 1T € For “LEC )

e an e elable emer alteinate e adopied 1ar the perpaoe o eamacnng busness in Flanda Phe aliernste name oot waclude ~Lisored | whility Compumy "0 8 T wb L5 "
Canneciicut A5-3308006
3 N
2 . i
aradnion aidk he T of which Toragn Tinmed Tabiliy inpany w ongamzed) TFTT nambar T apphcailer
S

TRt i ana 1ed Tusird s 1o Tlarake 10 peoc oo fogtiaialom o

S R e R g At N seteinne petiading hathito
A .
3 0da smugelers Road

B

ST R R N CYPITN PR TL AP

YOk Smugglers Roud
O,

Wladime Addiea
Hrantarg, UT 06403

Hrantund. CT 0603

7, Name und streviaddress ol Florida registered agent: 112,00, Box XO aeeeptabley

MaMavas Wan
St

TIOL2 Tetrafin Dinve
UH e Addddress:

-
-
Riverview R =
. FloriJa
v sLap ek}
Registered agent’s neceptunce:

Having beenw numed ay registered agens and o ecept seevice of process for the abave stated limiced linbitine company ot the place
designeted in this applicution. D herehy aceept the appoiniment av registered agent and agree 1o oot in tis capucity, 1 further agree

wd compdy with dhie provisions of afl stasutes retative to the proper and complete performance of my duties, and §am faonilior with
antel cccepr the ebligations af e position ay registered agent,

Resistered apem’s sigaataie



S Formitial imdexing purposes. list names, Gtle or capaciiy @nd addresses of the primary members/managers or persons authorized to

e Jup loosiy (o ol b

Nme and Address:

Title ar Capiicits -
Nal A sylberman
IR . o

= g

) J3 O smagulers Road.
Address:

L3

" Aembe:

_ ) Biantocd, (7T 06303
= pthaorised

Horsah
tnher Ztither

GUsinvo Atiaos
Nume:

A Lanager

sot6 Carlyn Diive
Address:

=\ ember

- . Bethesdie, MDD 20817
— utherized

[*crson

Toher

TiMther e e — .

Manager

Adddress:

AT T A _ _

Title or Capacity:

Name and Address:

ZManager

_ Nemib

Cuthorizgd

Prerson

unher_ _ltnher

Angcls Labrador
Namer T

TiNther Cuele

Member Addreas:

i 1]

. Barre VT N30
Authorized

N

Person

CrOther ZieMhier

N

:M;mngur

Address:

_Member

—~Authorized

PPerson

LOther T Other .

— ™
N tanuger Numes ~ ;

M ember Address:
—Authurised —~:
Person .
“lnher Toher A
)

Lngnertant Sotive: Elase un gllachment w report more than siv 6], Phe attachiment will be imaged for reporting purposes onls, Non-

fndesed individuuds muay be sdded 1o the indes when tiling your Florida Department o Stite Annual Repors form

S0 Atached is oocertiticate of exislenee. o

W more than 90 das s ofd. duls suthenticated by the offieial having custeds o records in the

iurisdiciion under the lew of swhich it is organized, o the certiticate is in o foreign lingeage, o truanslation ot the certsticate under oath

at the translutor must be submited)

(AN —

Phis decament iesecuted i accordanee with section 6050203 (1) (b Florida Statutes. T am aaare that any lalse information

submitted in . document Lo tlu y L'p wrenent 1(2[ ate constitutes o third degree felony as provided forin s 81715508 5,

Saib A silberian

Sporthare ot an dotieonged freeson

| opwad of etiied ame al slgace



OfTice o the Secretany of the Stale ot Connecticut

1. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY'. that articles of organization for

" COHERIT ASSOCIATES LLC

a domestic limited liability company, were filed in this office on May 21, 2012,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited lability company 15 in existence.

- et

Sceretary of the State

Date Issued: November 02, 2020

Business [D: 1072299 Standard Certificate Number: 2020391056001
Note: To verity this certificate. visit the web site hitp:/www . concord sots.cLuov



