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

O ;
(/ COGENCYGLOBAL 66 625,083

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/28/2021

Name: lan Reilly

Reference #: 1360370

Entity Name: LIBURNICAFL, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

Plesse Ketom
C. h '
Ore
g hCAonversion ,DO\J o L,}/1 L/’ZOL
erger

[ ] Dissolution/Withdrawal

[] Reinstatement \m}—x\

[] Fictitious Name

[ ] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

LIBURNICA FL. LL.C
SUBJEC

Narme of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Trunsact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Christopher B. Reid

Name of Person

Thampson Coburn LLP

Firm/Company

One US Bank Plaza, Suite 3500

Address

St. Louis, Missouri 63101

City/Siate and Zip Code

creid@thompsoncoburn.com

[:-matl address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Christopher B. Reid 314 352-6190
at ( )

Nare of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ef Comorations Dhvision of Corparations
P.O. Box 6327 The Centre of T'allahassce
Tallahassee, FI, 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

= $125.00 Filing Fee 0] $130.00 Filing Fee & T $155.00 Filing Fec & {7 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORIDA
& SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY

TATUTES THE FOLLOWIANG

IN COMPLIANCE WTTH SECTION SOS.002. FLORILA &
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| LIBURNICA FL, LLC
' (Namc of TForeign T.imited Lrabifity Company. must inclade "Limned Liabitity Company, " L.L.T. " or “LIC}
“Limited Liability Company.,” “1.L C.” or “LIL.C.TY)

{1 name unavailable. emter alternate name sdopied for the purpose of transacting butiness in Florida The aliernate name must include

(FEE number, 11 apyiicabley

(¥}

Delaware

tJunsdiction under the law of which tortsgn hmeted Tiabality company ¥ of ganized)

(Date Tirst transacied Susiness in Flocida, 1f prior 10 registiation.)
10 determine peaalty Lmbilityy

4

(Sec scctions 605.0M4 & 6050005, £ <.
424 Bowdoin Circle
{Mafling Address)

24 Bowdoin Circle
Sarasota, Florida 34236

5
{Street Address of Principal Offiee)

7.

Sarasota, Florida 34236
)
- 3
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
- o .
=0 2.
; ra -z
Cogency Global an = .
Name: ; - =1
LT3 N. Calhoun St STE. 4 ) : o
Qffice Address: o o
™}
Tallahassee 32301 N
» Florida
(Ciry) (Zap code)

Sor the above stated timited lfiability company at the place

Registered agent’s acceptance:
Having been named as registered agent and to accept service of prucess
designated in this application, | hereb Y accept the appoiniment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
my position as registered agent,
Eric Hood, Assistant Secretary

and accepr the obligations of
IsiEric Hood
(Registered agent's signatyre}




8. For initial indexing purposes, list names, title or capacity

manage {up to six (6} wotal]:

Title or Capaciry:

Name and Address:

_ Paul J. Galeski

Title or Capncity:

and addresses of the primary members/managers or persons authorized 1o

Namc and Address:

& Manager Name OManager Name;
CMember Address: 424 Bowdoin Circle OMember Address:
T Authorized Sarasotd, Flarida 34236 O Authorized
Person Person
TOOther OOther OOther OOther
COlManager Name: CiManager Name:
DMember Address: OMember Address:
O Authorized Dl Authorized
Person Person
Other TOther O Other I Other
OManager Name: CiManager Name:
TOMcmber Address: G Member Address:
LiAuthorized T Authorized
Person Person
CiOther O Other ElOther DiOther

!mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. {If the cenificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Department of State,constitutes a third degree felony as provided for in 5.81 7.155,F.8.

y Signature of an authotized person

Paul J. Galeski, Chief Executive Officer

Typed of printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LIBURNICA FL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBURNICA FL,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D, 2021.

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

ASSESSED TO DATE.

\gﬁé%@

Authentication: 203026043
Date: 04-21-21

5846925 8300

SR# 20211395061
You may verify this certificate online at corp.delaware.gov/authver shtmi




