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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | uiliiasses 12

COGENCYGLOBAL.COM

February 23, 2022 Account#: 120000000088

GREG PINTACUDA
1602534
TWO OLD HIPPIES GUITARS LLC

Date:

Name:

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:] Amendment

U] Change of Agent

D Reinstatement

|:] Conversion

] Merger

[ ] Dissolution/Withdrawal

L] Fictitous Name

(] Other
Authorized Amount; $125
Signature: 4; %
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTELD 10 REGISIER 4 FORKIGN LIMITED LMBILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
. TWO OLD HIPPIES GUITARS, LLC

{Name of Foreagn Limtted Lizhility Company: must [nclude “Limtied Liabihcy Company,” "L LG, or "LLC. )

{335 ileble, i neze 2l

d for the prposs of resacting business in Flonda The altermate rxmr mum cxchede “Linted Liatidin Company,™ L.L C," or "LLC."}
, IOWA

{unydiion wnder the by of wiish fortgn bsted halekly compens o argarezed)

(PF]

26-4198581

(FEl number, ol applicable}

4.
Dtz B taauacisd businzse wa Flonda, il paor ta regstresion )
See sesuong E05 0904 & 405 0902, F 5. 1o detenins penalty Mabiry)
S 61573 American Loop 6 Belin McCormick, PC
. [Suzel Accrens of Prneipd OB} ’ T™Maiing Asdrcee)
= =
8end, OR 97702 666 Walnut Street, Suite 20 =2
~ N
=2 m L
Des Moines, |1A 5030 ! :3 -
B> r—_
;“1.‘”\
7. Name and street address of Florica regisiered agent: (P.O. Box NOT acceptable) T : § i

o
Z3 o

Name: COGENCY GLOBAL INC. gr“ =

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301
(Ciry} (21p codr)
Repistered agent’s scceptance:

Having bren naomed as registered agent and o accept service of process for the above stated limited liability compeny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions af all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligetions of my position

registered apfnt .

-

(Repiuered agsnt’s sigrance)




Bor cutal mdeang pumposes, T sames, tide o7 capaciy and sddresses o the primans members maaagers o pessons authonized
munage ‘up e s (ool

Litle s Capacity: Nagne 2l Address: Title or Capavity: Namwe and Nddress:
E}‘.]:l{::xgc.’ N, Carla Alge{ E Muanager Nulwr _ ﬁlh‘o_rn_ai_\z'\f;ﬁedel! _
. [ i “L79 A

" Member Address 21573 American Loop ) Menther Addrews €1573 Amernican Looo

A authorized — Beno. OR 97720 X] Awhonsed BCﬂd,_QR 97720

Porsen Poreon

[ onter il |k Tiher
'—_:.\‘:H‘n.l‘\_';‘:' Namw o ___i NManager Nagwr . L
IR PR TTONY Address, e ] Membes Address e
T Amthonised o o . _ 7] Aahorsed s - B
Petan oo
e o Other_ " Jirher o tnher _ o
Cos\lanager N _ j NManage: Nawwlo_ N
L Slemwber Addzoss | Member Arfdress . o
L authonized _ . . ] Authonieed N
Persom . . - : Poison _
Ttk B her _Jonhe . Tt

bmportant Notice, Lsean attachieent o report ore than s €0 Pl attachinent well be enaged o iepurung purposes only, Non-
indeved imndradaals muay be idded o the index whien filing your Flornda Depariinent of Mtate Anauzl Report fom

9 Attuched g certtticaic of avstenee. no more than 9 day s old, duly authenticaicd by the ofticsad havimg custinds af recends mihe
purisdicion wnder the low o sleeh v organised, (1 he cenintivae o a foreien lnguage, s translation oF the conttficete under cath
ol the tanslatn mes be submneds

16 Thes docotnent s exneonted i accaniance with ection 603 GI03 (1 chy Flonda statmes. Tam aware that any ke mtomainn
submmtied au docemont to the Depmument of State constitutes o ted degree telony as proveded rorin S N170851 5
iy

. /:- S /--‘
WAV AN

RIFRTIIE TS r-r{'lfullnm. € oy dew
e

l/
Carla Alger, Manager
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_ . . TOWA SECRETARY OF STATE
PALL LY PATE

CERTIFICATE OF EXISTENCE

Issue Date: 216120227

Name. TWO QLD BPPIES GUITARS. LLU (AR9DLEC - 374674}
Date of Incarporisian 27272000
Dutaton: PERPETUAL

1. Paul Iy Pate, Secretary of State of the State ot lowa, custindian uf the records ol incorpetations, cettity the tollewing o5 the limited Hatality company naned on this centiticate
a. The enstly is in existence and duly incorporated wnder the law s ol lowa

b Al fees. wves and penalties reguired undee the Revised Unitonn Limited Liability Company Act and other laws due the Secretary of State have been paid

¢ The mest recent bicnaial report requaned bas beea Nled with the Secretary of Siale

d The Secresany of State has not administratis ely dissolved the limited Hamliny company.

¢. The Secretany of State has oot filed wither 3 statement of dissoluiion or statement of enninalion

Cerlicate 11} (/8239975

To valulale certificates vt W@
snv.igwo.goy/ Velidateertificare

Paul 13 Paie, lowa Seeretan of State



