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115 N CALHOUN ST, STE. 4

‘ .
‘O TALLAHASSEE, FL 3230

. P: 866.625.0838

COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/22/2021

Name: Eric Marcano

Reference #: 1406263

Entity Name: CSIM NONA PARK TITLE HOLDER LLC

Articles of Incorporation/Authorization to Transact Business
[1 Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: Eric Marcano
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COVER LETTER

TO: Repistration Scction
Division of Corporations

CSIM Nona Park Title Holder LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this nutter to the following:

Colleen Humes

Name of Person

Cogency Global Inc.

FirmvCompany

850 New Burton Rd #201

Address

Dover, DE 19904

City/Siate and Zip Code

chumes@cogencyglobal.com

F-mual address: (1o be used for tuture annual report notification)

For further information concemning this matter, please cali:

Colleen Humes ac 918 213.0848

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Regisiration Section
P.0O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
Fnclosed is a cheek tor the fulliwing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D S130.00 Filing Fee & D $1535.00 Filing Fee & I:] S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION B FORFEIGN LIMITED LIABILIT

COMPAN

FOR AUT
IN FLORIDA

ORIl ATION TO TRANSACT BUSINESS
]

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CSIM Nona Park Title Holder LLC
{Name of Foresgn Limited Liability Company must include  Limited Luisbility Company.

LLC. o LLC Y

9

{ ! namc unavailable, enter altvrmate name adopted for the purpose ol transacting business a Florida, The aliernate name must include  Linuwed Labilay Company,

Delaware

{ unisdiction under the law ot which foreign houted hability company 18 organwzed)

LLC ar ELC )
3.

tEE number, of apphcable)
(Date first transacied business m Florula, it pror 1o registration.)

(See sections 605 0 04 & 650 05, F.5. w0 determine penalny tabalin )
, 68 3. Service Rd., Suite 120

1Street Addrness of Principal Otliee)

. 68 S. Service Rd., Suite 120
Melville, NY 11747

(Maling Addruss)

Melville, NY 11747
) rC-—DJ
il ﬁ
\,‘—"_:" - "
T T .
7. Nuame and street address of Florida regisiered agent: (1.0, Box NOT acceptable) it -2‘:) :--:
o “,' I
T om0l i
St ==
wme  COGENCY GLOBAL INC. R
office Address: 115 North Calhoun St. Suite 4

he

e

ke

=
Tallahassee

{Cayd
Registered agent s aceeptance:

. Florida ;52 ;SQ |

(Fip code)

Huving been named as registered agent and to accepi service of process for the abuve stated fimited liahifity company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree fo act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceept the obligations of my position as registered agent.

Jonathan Beenick

1Ruegistersd agent s signature)




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage up to six (0) total -

Tit e or Capacit :

CManager

X]Member

[CJAuthorized
Person

CJoher

[Ostanager

[Z]Mumbcr

D.»‘\ uthorized
Person

Corther

M anmger
E]Mr:mbcr
[JAwthorized

Person

DOlhcr

Na_ ¢ and Address:

Jill A. Matarese

Nane:

B8 S. Serivce Rd., Suite 120
Address:

Melville, NY 11747

[Clother

Kevin J. Corrigan

Name:

68 S. Serivce Rd., Suite 120

Address:

Melville, NY 11747

[other

Name:

Address:

DOlhcr

Tit ¢ or Capacit

D Manager

Member

D Authorized
Person

[ Josher

D Manager
D Member

D Authorized

Person

DOthcr

D Muanager
D Member
D Authorized

Person

D(Jthcr

Na e and Address:

John L. Fridlington

Name:

... BB S, Serivce Rd., Suite 120
Address:

Melville, NY 11747

EOlhcr

Name:;

Address:

[Jother

MNume:

Address:

D)lhcr

mportant Notice:  se an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuais may be added o the index when filing vour Florida Departiment of State Annual Report form.

- Attached is a certificate of existence, no more than - O days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. ( { the certificate is in a toreign language. o trunslation of the certificate under oath
of the translator must be submiued)

10. This document 15 executed in accordance with section 605.0203 (1} (b). Flonda Stautes.,

am aware that any fulse information

subnmutted in a document to the Department of State constitutes a third degree felony as provided forin s, 17,155, F.5.

M pritoi—

U Signature ot an authorised person

Jill A. Matarese, Vice President

I'vped or printed name ot signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CSIM NONA PARK TITLE HOLDER 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 TWENTY-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CSIM NONA PARK
TITLE HOLDER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2021 .

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

ASSESSED TO DATE.

\NTL

.hf!nrvw Dubiesh, Secrvtary of State )

Authent:catlon: 203502148
Date: 06-22-21

6014960 8300
SRH 20212514564

You may verify this certificate online at corp.delaware.gov/authver.shtml




