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* . COVER LETTER " *
TO:  Registration Section
Division of Corparstions
supsect: CIG IST BBFC LLC
Name of Limited Liability Company

The enclosed " Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the sbove referénced foreign limited Hability company to transact business in Flaridal

Please retum all correspanidence concerning this mater to the following:

Name of Person

. Capitol Services - Corporate Filings Team
" Fimm/Cotmpeny

515 East Park Avenue 2nd Fl

Address
' Tallahassee, FL 32301
|
i

|
;,For further mformation concerning this matter, please call:

City/State and Zip Code

susan@caoheninvestmentgrp.com -
E-mail address: (fo be used for future annual repert nculicafion) o

¢ 855 498 - 5500

Name of Contsct Person Arca Codé Daytime Tolephone Numtber
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Carporations
' Registration Section Registration Section
l P.Q: Dox 6327 Clifton' Building
| Telighasses, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following emount:
' Please make check payable-to: FLORIDA DEPARTMENT OF STATE

[Js125.00Fiting Foe  [_]$130.00 Fiting Fo & { X] $155.00 Filing Fee & (2] $160.00 Filing Foe, Certificate
’ Certificate of Status Certified Copy of Starus & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORMA

IN COMPLIUNCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREKGN LIMITED LIARILITY
QOMPANY TO TRANSACT BLIINESS IN THE STATE OF FLORIDM:
. CIG IST BBFC LLC

(Name of Forcign Limited Lishility Company, mus{ wiclds ~Limited LiaENiy Company,” "L.LG.. or “LLL.")

(Tf et unrvmilable, enter add rmane welopiod for the parpess of tr ing traireay in Forids, Tho skemate ot Toms! iochode “{ ialted Liability Corspeny,” 1, L.C," o “LLC ™)
» Delaware 3.
{Forsdlction tnder the Bw o whh Toreign Tinried Wby o smpany Y= TFFT moaber, I sppocabic)
|4' Tt izt Bty 1 TR, oy
o & o o8 mmmﬁmm
s. 150 Boush St Ste 300 s. 150 Boush St Ste-300
(Street Addrom ol Principe] GTGC) VTG Addrem)

. Norfolk VA 23510 Norfolk VA 23510

! .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

| Name: Capitol Corporate Sarvices, Inc.

| Office Address: 515 East Park Avenue 2nd FI

Tallahassee . Florida 32301
(Cay) (Zip oodx)
Regimred agent’s acceptsnce:

Having been named s registered agent and to accept service of process for the above stated limited Habllity company at.the place
designated in this application, 1 hereby accept the appointment as registered agent and agree tv'act in this capac.ny 1 further agree
:o comply with the provisiors of all siattes relative to the proper and complete pexformance of my dutizs, and [ am familiar with
and accept the obligations of my positlon as registered agent

4,4 A Krista Abalr, Asst. Secretary on behalf
4, of Capitol Carporata Services, Inc.

{Rogistered egont'y tipnatun)
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8. For ininial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persens authorized-to

Clother

'Im rtant Notice: Use an attachment-to report more than six (8). The ahachment will be imaged for reporting purposes only. Noo-
?ndcxed individuzls may.be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is 8 certificats of cxistence, no more than 20 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law ofwhich it is organized. (1f the certificate 18 in a foreign language, 2 translatian of the certificare under oath

manage [up 10 six (6) total]:
Titte or Capacity; Name and Address:
DdManager name: Hugh D. Cohen
[(IMember Address COhen Investmant Group
. [lAathorized 150 Boush St Ste 300
Person Norfolk VA 23510
‘l Clother (Cother
|
| CIManeger Niume:
| [ IMember Address:
'JAuthotized
| Person
|CJother [other
I
COManager Name:
[ IMember Address;
CJAutharized
Person
| Cother

6( the wanslator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false informarion
submitted in a document 1o the Department of State constitirtes a third degree felony as provided for'in s.817,155, F.S.

‘

Title ¢or Capaciiy;

[ Manager

[ Member

[J Autherized
Person

(Jother

] Manager

[ Member

[[] Authorized
Persan

[(Jother

(] Manager

[ Mernber

[ Auhorized
Person

Clother

Aoadl

| nd Add
Name:
Acdress: }
|
Llother ~_
Name: ‘
Address: \
CJOter .
Name:.
Address: -
[Jother

ey Fes Borized paron

Hugh D. Cohen

Typed of prived sen: of signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIG IST BBFC 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 SIXTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIG IST BBFC
LIC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2021,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5843390 8300

SR# 20211327316 Nt
You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 2029871i17
Date: 04-16-21
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