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COGENCYGLOBAL.COM

@ 115 N CALHOUN ST.. STE. 4
1 ASSEE. FL 323
| COGENCYGLOBAL | s&sdass " ™"

Account#: 120000000088

Date: September 23, 2021

Name: David Shulman

Reference #: 1476209

Entity Name: CVSO, LLC

i e Ml L L

E] Anmendment

(] Change of Agent
ISSUES? CALL

[ Reinstatement David:

D Conversion 850-270-0082

] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

] other

Autharized Amount: $125.00
David Skatman
Signature:
+CORPORATE HQ S EURQPEAN HQ i ASIA PACIFIC HQ
CUGE RO SLOBA, 1N COGEMOY GLOHAM (LS LIAED COGENMCY GLDEAL (HD LIAHED
mLar 370 L RIS AERET HINILANT A WA TR ACUS DRGSR O
W ot INFINITUS PLA A 32 - b

e g Dig
800.221.0:1072
~1,212.947.7200

O BEVIS AR TR WEDES YOI RD 20N
LR DOMECEN TEA HOMNG <SRG
+44 (0)20.5786.1090 +R52.3975.58013



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED TIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| CVS0, Li.C

(~ame of Foreign Limned Erability Company: must include “Limited Liability Company,” "L.L.C.7"or "LLC.T

5

(I name unasailable, enter aliernate name adopied for the purpose of transacting buciness in Florida. The alternate name must inciude “Limited Liability Company.” *[.[.C."ar *[LC ™)
Delaware

urdiction under the law ol which fareign hmited Tiability company s orgamzed)

(FEL nymber, o applicable)
Jd

(Date Nst rasacted bustness tn Florida, i prior to registration )
{5ce sectinns 6050904 & #05 0905, F.8 1o determine penaliy fiability)

A0 S State St, Uit N 103
5

(Stree! Address of Primeipal Otlice)

13123 E Emerald Coast Pkwy Ste B #158
6.
(Mahing Address)
Newton, I'A 18940

Inlet Beach, FL 32461

=7
- =
=
7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable) AT v ' _":
—_’ ::-_-, T\J Y
' Cogeney CGlobal Inc, - ::_;: o 6,‘_%,‘
Name: ‘ Da e Q i
R —— ¢
115 N, Calhoun 5t Ste 4 s 2 g
Wri. TN - ‘* -
Office Address: ME o
= foe)
Tallahassee 32301 m
. Florida
(City)

1 Zip code)
Registered agent’s acceplance:

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

designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent.

s/ Eric Hood, Assistant Secretary

[Registered agent's signalure)




8. For initial indexing purposes. list names, ttle 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:
_ Martin Hermann
m Manager Name: L Manager Namec:
— 13123 E Emerabd Coast Pkvy
L Member Address: I Member Address:
— . Ste B #1358 )
T Authorized O Authonized
Intet Bach, FL 32461

Person Person
— Other OOther, OOther O Other
DM anager Name: O Manager Name:
Oz fember Address: OMember Address:
O Authorized O Authorized

Person Person
COther O Other Tl Other CJOther
CiManuger Namw: OManager Name:
CMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
SOther OOther dOther COther

Liportank Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs 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 executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

/‘ S 22, 204112 11000

Ly b T avanng,

Signature of an authorized person

pMartin Hermann

Typed or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS0O, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D, 2021.

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

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

ASSESSED TO DATE.

N

m-nw Taktech, Sacretacy of Slite )

6238906 8300
SR# 20213273974

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

Authentication: 204184213
Date: 09-17-21




