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Account#; 120000000088

Date: May 28, 2021

Name. David Shulman

1382661
CAPITAL BUSINESS CONCEPTS, LLC

Reference #;

Entity Name:

L_A_rticles of Incorporation/Authorization to Transact M@
] Amendment

) Change of Agent
ISSUES? CALL

[ Reinstatement David:
. 850-270-0082
] Conversion
] Merger
] Dissolution/Withdrawal
[} Fictitious Name
[] other
Authorized Amount; $125.00
Signature: ,//
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[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIAMITED LIABILTY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
Capital Business Concepts, LLC

(Name of Foretgn Limeted Liability Company: must include ~Tamited Liability Company,” "E.L.C.." or "LLL. }

(FLi number, 1f applicabk)

(1t n2inc uninalable, enter alternzie pame adoped for the purpose of ramacting business in Horida, 1he altermate name inust inelsde Lanirest Labikiy Company,” “EuL.C or “LLC™

New York

{Junsdiction under the Tow of which tToreign hinuied Tiahiluy company 1s orgamzed)

(Mahng Address}

(Date tirst transacted busiess in Flonda, it prwe o registration,)
{See sections 605000 & 605.0905, F.5. to determine penaky habiliny)
.. 000 E. 77th St. Suite 512

. 900 E. 77th St. Suite 512
New York, NY 10162

{Sreet Address of Prinepal Office)

New York, NY 10162
B, e

I
]

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) -~
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Name: COGENCY GLOBAL INC. '
115 North Calhoun St. Suite 4 ’::
S

. Florida ;52;50 |

{Zip code)

Oflice Address:
Tallahassee

(Cizy)

Registered agent’s acceptance:

Having heen numed uy registered agent and 1o accept service of process for the abeve stated limited liability company at the pluce
designated in this application, [ hereby accepr the appeintment as registered agent and agree to act in this capactty. | further agree
to comply with the provisions af afl statictes vefative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positign as registered agemt.

e,
Karen McKeown, Asst. Sec.

(Registered apent™s sipnure



8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) oial |:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ohn L.-Coppete -
Mutwgcr Name: / PP - - [:l Munager Name:
[ IMember Address: 200 E. 77th St. Ste 512 E‘ Member Address:
[JAuthorized New York, NY 10162 I:] Authorized
Person Person
[Conher D‘)lhcr DOthcr [;Olhcr
[ IManager Name: D Manager Nume;
[ IMember Address: D Member Address:
[(Authorized [:] Authorized
Person Person C Eg
[:]Olhcr I:I():hcr DOth‘r DOIhcr T EE
X -—
Ef*. A Y
Ve .
DMunugcr Name: D Managper Name: Lo B
5 i—"t o
DMcmbcr Address: [:I Member Address: g T
[(Jauthorized [:I Autherized
Person Person
_JOther [___]Olhcr E]Othcr D'Jthcr

Imporant Nolice: Use an auachment to report moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida DNepartment of State Annual Repont form.

9. Attached 18 a certificate of extstence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a {oreign language, a translation of the certificate under oath
of the ranslator must be suhmitted)

10, This docwment is executed in accordance with seetion 603.0203 (1) {b), Florida Statutes. T am aware that any false information

submitted tn a document to the Department of Seate constitutes a third degree felony as provided tor in s RE7.155. 1.8,
W7 V]
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2 Signaivee of an sullonizad person

John .. Coppeto

Typed ar printed fame of signee




State of New York
Department of State

I' hereby certify, that CAPITAL BUILDING CONCEPTS, LLC a
Liability Company filed Articles of Crganization pursuant
Liebility Compeny Law on 08/13/2007, and cthat the Limited Liability

Company 1s existing so far as shown by the records of the Department.

} §8:

NEW YORK Limited
to the Limited

BUILDING CONCEPTS, LLC, changing its

A Cercificate of Amendment CAPITAL
was filed 01/19/2011.

name to CAPITAL BUSINESS CONCEPTS, LLC,

vttt g,
-k &

Witness my hand and the official seal

o (’v P '-. of the Depariment of State at the Ciry
e And AN of Albany, this 27th day of May
. . . . ! ) ¥ A
T x \ * o two thousand and twenry-one,
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‘...}iN 1..(.)."‘ Brendan C. Hughes
vee Exccutive Deputy Secretary of State
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