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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBALCOM

Date. February 22, 2022

Account#: 120000000088
Name. GREG PINTACUDA

Reference #: 1602148

Entity Name: FCP LIVE-IN, LLC
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: FCP LIVE-IN, LLC

Name of Limited Lizbility 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.
Pleasc retun all correspondence concemning this matter to the following:

David Anthony

Name of Person

FCP Live-In, LLC

Firm/Company

2573 Main Street
Address

Stratford, CT 06615
City/State and Zip Code

david.anthony@fcplivein.com
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E-mail address: (to be used for future annual report notificatien) 5:(: ] —
. . _ . S
For further information conceming this matter, please call: wl W )
m
: ne oz 2
. "1". N
Krysla Gregoriades at( 508 \ 269-0823 cY @ O
Name of Centact Person Area Code Daytime Telephone Number 235 . i
C; m ™~
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0). Hox 6327 Clifton Building
Tallahassce. Fi. 32314 2661 Executive Center Circle
Tatlahassee, F1. 32301
Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee LT $130.00 Filing Fee &

[ siss.ooFiling Fee & L1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
L.

FCP Live-In, LLC

(Name of Furvign Limited Liability Company; must mnciude “Limited Liability Company,” "L.L.C.." or "L.LLC,™M}

(¥ hame unavailable, enter al:crnate narme adapled for ihe purposc of transactmg business in Floride. The alternate nanwk must include " Limited Liahiliry Company,” “L.L C." or “"LLC."}

) Connecticut ; 06-1498548
I (lurisdiction tmdes the law o1 which foreign limited {iability cormpary i orgamised) . {FEL numbcer, if zpplicable)
4,
(Daate first mansacted business in Florkda, 1 prior 10 registration.)
(See seciions 605.0904 & BU35,0405, F.5. 10 dercunine peualty Lability)

s 2573 Main Streel

(Srreet Address of Principal Office)

. 2573 Main Street
' tMailing Agdress)
Stratiord, CT 06615

Stratford, CT 06615

7. Namc and streei address of Florida registered agent: (P.0. Box NOT acceptable)
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e COGENCY GLOBAL INC. wm «@
Name: m - r“-!
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Office Address: 115 North Calhoun St. Suite 4 gq @
T KT
gmom
Taliahassee Florida 32301
(City)

(Zip code)
Registered agent’s acceptance:

Huving heen named as registered agent and 1o accept service of process Jor the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes refative to the proper and complete performance of my duiies, and I am fumiliar with
and accept the obligations of my pasition as registered agent.
,“{fu [RREE AR Lauren Thorne, Assistant Secretary
\_J

(Regisiered ugent’s signature)




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

Titlte or Capacity: Name and Address: Title or Capacitv: Name and Address:
[%JManager Name: David Anthony ] Manager Name:
C_iMcmber Address: 2573 Main Street ] Member Address:
JAuthorized Stratford, CT 06615 i | Authorized

Person Person
[Jother [“jOther {_lother [_iOther
CManager Name: L | Manager Name:
[Member Address: (] Member Address:
[JAuthorized [ _| Authorized

Person Person
CiOther "~ Other ClOther _{Other
L JManager Name: ] Manager Name:
[L]Member Address: L_| Member Address:
“JAuthorized {_] Authorized

Person Person
[_JOther _|Other CJother I_iOther

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. Atiached 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 centificaic is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) (b), Florida Statuies. I am aware that any false information
submitted in 2 docurnent to the Departinent of $tate constitufes a-third-degree felony as provided for in 5.817.155, E.S.
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/’gipmﬁ'ﬁ:?an autherised persen

Krysla Gregoriades, General Counsel

T'yped or printed name nf signee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued. February 22, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby cenrtify, that the certificate of organization for the below domestic limited fiability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name FCP LIVE-IN, LLC
Business ALEI US-CT.BER:0575153
Formation Date  10/31/1997

ANy Wl

Secretary of the State

Business ALEI: US-CT.BER:0575153 Certificate Number: C-00028898
Note: To verify this certificate, visit Business.ct.gov
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