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COGENCYGLOBALCOM

115N CALHOUN ST, STE. 4
TAL SSEE, ;
- COGENCYGLOBAL | hiifisscs eeono

Account#: 120000000088

Dae.  October 28, 2021

Name: David Shulman

Reference #; 1506372

Entity Name: ALSTON DRIVE, LLC

Articles_of Incorporation/Authorization_to_Transact BlJ_s_i_fle_ss ]
[] Amendment

(] Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[] Conversion
] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

D Other

Authorized Amount: $155.00
David Shabman
Signature;
« CORPORATE HQ QEURQPEAN HGQ % ASla PACIFIC HQ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L ALSTON DRIVE, LLC

{Mama of Foreign Limited Lability Company; must include “1imated [abillty Companry, "LLC." or "[LC.")

{IF raze azavailable, coter abercaty pams adapicd foe tha purpose of transacting business in Florids, The alernate nems must foghude *Limited Lishility Company,” “L.L.C,” o *LLC.")
New York
2.

3.
urisdiciion v GE W] oreign abillty compasy i crganize

{FET aumber, 1 spplicabla)

l(DI.h bnt tansicled basioess in Florrds, T prior ta e,
S¢a voctions 605.0904 & 5030903, F.S, to detenming pe

s mﬁz.bimy)
. 6.
(3trect Address of Principal Office) (Madlizg Address)
142 Clarke Street 142 Clarke Street

Syracuse NY 13210

Syracuse NY 13210

7. Name and giyeet address of Florida registered agent: (P.O. Box NOT acceptable}

™3
- ey
P Lot ———
Katherine Burt A
Name: LT il
>~
170 Ladson Court SR s o
Office Address: o =
§t Augustine 3 i ) .
8 , Florida & €2
{City}
Registered agent’s acceptance:

Zlp code) $h T

-G
Having been named as registered agent and 10 accept service of process for the above stated limited Hability company of the place

designated in this applicadion, I hereby accept the appélntment af registered agent and agree to act In this capacity. I further agree
fo comply with the provislons aof ofl statutes relative to the proper and complete performance of my dudies, and I am femiliar with
and accept the obligations of my positigh as regittered agent.

A=y

Y Regbizred agent Trgmitlee)




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

Title or Capacity: Name ang Addresy; Title or Capacity: Name and Address:
CManager Name: James W. Burt OManager Name:
&Member Address: 142 Clarke Street OMember Address:
DAuthorized ~ Sycuse NY 13210 Ol Authorized
Person Person
O Other OCther OCther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOher OGther OOther,
OManager Name: OManager Name:
CMember Address: . + OMember Address;
OAuthorized OAuthorized
Person Person
{(JOther Oother OCther_ OoOther

. Use an aftachment ta report more then 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 centificate is in a forcign language, a translation of the certificate under oath
of the transtator 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
aubmitted in a document to the Department of Styte canstitutes a thigd degree felony as provided for in s.817.155, F.S.

Aok MVEMM)

Slgnsture of an suthorized person

Milena Vorndran

Typed or prizeed namse of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Seeretary of State of the State of New York and custedian of the records required by law to be filed in
my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ALSTON DRIVE, LLC

DOS IN Numbher; 6274917

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/07/2021

Statement Status: CURRENT

Statement Due Date: 09/30/2023

No information is available from this office regarding the tinancia! condition, business ectivity or practices of this entity.

WITNESS my hand and official seat of the Department of State,
at the City of Albany, on Cctober 28, 2021 at 03.05 P.M.

sesa
. ‘e,

BN
K &‘* ROssANA ROSADO, Scerctary of Stale
hll !
Tk
-. \‘ﬂ '

NG By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number; 100000552208 To Verify the authenticity of this document you may access the
Division of Corporation’s Documeat Authentication Website at http:/fecorp.dos.nv.gey




