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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 323!
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COGENCYGLOBAL . 866625 0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 07/29/2021

Name: Marcel Ogbonna-Amu

Reference #: 1437638
Entity Name: DIVERSE ADAPTIVE RESOURCES, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Ch f Agen ANY ISSUES. CALL
[ ] Change of Agent it
7] Reinstatement (518) 213 - 0826
. Thank you!
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[] Merger
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[] Other
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COVER LETTER

TO:  Repistration Section
Division of Corporations

DIVERSE ADAPTIVE RESQURCES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NICK MARSICO

Name of Person

HUCK BOUMA PC

Firm/Company

1755 SNAPERVILLE RD STE 200

Address

WHEATON, IL 60189

City/State and Zip Code
NMARSICC@HUCKBOUMA .COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NICK MARSICO 630 221-1755
at ( }

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 60509, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DIVERSE ADAPTIVE RESQURCES, LLC
) {Name of Foreign Limited Lisbihity Company; must include “Limited Lisbility Company,” L.L.C.." or "LLC"}

1

(If name unavailable, cnter sliemste name sdopted for the pwpose of transacting business in Flerida, The alternate name most include “Limited Liabitity Company,” “L.L.C." or "LLC.™)
(FEI number, iT applitable)

DELAWARE
(Jurisdiction under the Jaw of which Toreign [imited habilaty company 11 ecganized)

2.

(Dade Tirs! transacicd Dusiness in FIGnda, i paiot 10 fegistradion )
(See sections 605 0904 & 605.0905, F.S. to determine penalty hability)
6703 14TH STREET WEST

6.
(Mailing Address)

6703 14TH STREET WEST

5,
(Streer Address of Principsl Office)

UNIT 214

UNIT 214
BRADENTON, FL 34027 BRADENTON, FL 34027
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) - :‘§
£5 .

COGENCY GLOBAL, INC. r\) .. =
Name: ‘ o __:.‘:-. ‘
115 NORTH CALHOUN STREET, STE. 4 R
Office Address: “le e
co .

TALLAHASSEE 32301 N

, Florida (aS]

{City) {Zip code)

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
(Rzgisl@enl‘s signature) 7




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ALEXANDER HARALAMPOPQU/L 0 OManager Name:
OMember Address: 6703 14TH STREET WEST OMember Address:
OAuthorized UNIT214 OAuthorized
Person BRADENTON, FL 34027 Person
D Other OOther OOther OOther,
OManager Name: OManager Name:
UMember Address: OMember Address:
U Authorized O Authorized
Person Person
OOther OOther, OoOther OOther,
CManager Name: COManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOther, OOther [JOther,

Important 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 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 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 2 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Nick Marsico

Signeture of an anthonized persan

NICK MARSICO

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSE ADAPTIVE RESOURCES, 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-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSE ADAPTIVE
RESOURCES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2021.

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

ASSESSED TC DATE.

T

Jmmw Bubech, Secrrtery of State )

Authentication: 203788381
Date: 07-28-21

6099266 8300
SR# 20212829936

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




