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115 N CALHOUN ST., STE. 4

O | | TALLAHASSEE, FL 32301
COGENCYGLOBAL | s

COGENCYGLOBAL.COM

July 20, 2021 Account#: 120000000088

Date:

David Shulman
1421833
CSIM BEAR LAKE TITLE HOLDER LLC

Name;

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business

e ——

|:| Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[ ] Conversion
] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

D Other

Authorized Amount: $125.00
pawé{ féaﬂrwr
Signature:
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID::
CSIM Bear Lake Title Holder LLC

i

(Name of Forcign Lumited Liability Company; must include “Limited Liability Company,” "L.1.C.." or "LLC.")

(It name unavailable, cnter alternate name sdapted for the purpase of transacting business in Florida. The alternate name nwst include “Limited Liability Company.” “LLL.C." or "LLC.")

; Delaware .
- Sunsdicuon under the law of which foreigm himited Labiluy company 1s organized) . {FE1 number, »f apphcable)
4.
({date tirst transacted business in Florkda, 11 prior 1o registration. )
{See sections H05.0904 & 605.0905, F.§. to determine penalty liability}
. 68 S. Service Rd., Suite 120
3.
{Mailing Address)

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

Melville, NY 11747

o
=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :—3
ER
Ny el
L
Nane: COGENCY GLOBAL INC.. o
= L -
115 North Calhoun St. Suite 4 »
o
@

Office Address:

. Flonda 323Q I

Tallahassee
{Zip code}

(City)

Registered agent’s acceptance:
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. { Surther agres

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
r‘ , e !
wi [ - i
(ol fepaHooned

{Registered agent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage fup to six (0) total]:

Title or Capacity;

Y anager
{IMember
X)Authorized

Person

DOthcr

Name and Address:

Jill A. Matarese

[Cdanager
DMcmbcr
[XjAuthorized

Person

CJother

Dl\lanagcr

Dl\'lcmbcr

Dz\ uthorized
Person

[other

Name:
__ B8 S. Serivce Rd., Suite 120
Address:
Melville, NY 11747
[:blhcr
Name: | eevin J. Corrigan
B8 S. Serivce Rd., Suite 120
Address:
Mehville, NY 11747
DOthcr
Name:
Address:

DOlhcr

Title or Capacity:

D Manager
(] Member
Authortzed

Person

DOIhcr

Name and Address:

John L. Fridlington

D Manager

D Member

D Authorized

Person

DOthcr

[_—_| Manager
D Member
D Authorized

Person

DOlhcr

Name:
Address: 68 S. Serivce Rd., Suite 120
Melville, NY 11747

DO:hcr

Name:

Address:
DOlhcr

Name:

Address;

[:]Othcr

Important Notice: Use an attachment 10 report more than six (6). The autachment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of Staie constitutes a third degree felony as provided for in .817.155, F.S.

v

Jill A. Matarese, Vice President

A}uufbuww&f

Signature of an authorized person

Typed or printed namx of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSIM BEAR LAKE 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 TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSIM BEAR LAKE
TITLE HQOLDER LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.
2021.

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

ASSESSED TO DATE.

N

;.m.yw Bulloch, Secivtary of State

Authentlcatlon: 203713511
Date: 07-20-21

6093462 8300
SR# 20212748513

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




