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115 N CALHOUN ST, STE. 4

\ A~ ' : TALLAHASSEE. FL 32301
. P: 866.625.08
C cocorcraon CSeeesions

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/01/2022

Name: Jennifer Bialowas

Reference #: 1502748

Entity Name: EDUCO-CONSULTING LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: 7%4//_, J —
/ i
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COVER LETTER

TO: Registration Section
Division of Corporations

EDUCO-CONSULTING LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Lixistence. and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Bill McConnell

Name of Person

EDUCO-CONSULTING LLC

Firm/Company

310 West 72nd St, Suite 16F

Address

New York, NY 10023
City/Siate and Zip Code

E-mail address: (to be used tor future annual repart notification)

For further infornmation concerning this matter, please call:

Bill Connell atq 516 : 603-2597
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Execunve Center Circle

Tallahassee. Fi. 32301
Enclosed 15 a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI si2s.00 Fiting Fee [ 8130.00 Fiting Fee & X 5155.00 Fiting Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W] SECITON G035.0002, FLORIDA SETUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
EDUCO-CONSULTING LLC

fame of Foreign Barmited Lishaliy Company, must inelude “Limited Liabslity Company,” "L LC." or "LLET

L.

{IF nanic uam arlable, enter altemate same adopted for the purpuse of transacting usiness in Flonda The altemate name must nclude "Linuted Liatility Company,” "1 L C" or "LLC7)

New York

cunsdicuon wnder the faw ot whach forergn united habahiy company 13 orgamsed) (FEI number, 1f apphcable)

1J
[PY]

1.
(Dase first transacted busainess m Flonda, of prior o regastranon §
(See sectinns 65 0901 & 605095, F § 1o letermine petalty abihty )
; 42 Gage Ct 6 42 Gage Ct
1 Sureet Address ol Prmespul Office) ' IMatisg Address)
Tappan, NY 10983 Tappan, NY 10983
r- 3
d |
= =
I ~o
— - '
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e % i i
5_". | T3
P
_— COGENCY GLOBAL INC. SO T
Name: L x= v
. O L
. , 115 North Calhoun St. Suite 4 AN
Oftice Address: . o
Tallahassee s 32301
. Florida
(City) (Z1p coude}

Registered agent’s acceptance:

Having been named ay registered agemt amd to accept service af process for the above stated limited liability connpany at the place
designured in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pu.s;irinn us registered agemt,

~
— e
."'i“’ r\ ) Jeff Cohen, Asst. Sec.

(Registeted agent’s signature )



8. For initial indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal]:

Title or Capacily:

Name and Address:

Title or Capacity: ~Name and Address:

E}Manugcr Name: Maria Quail

XM fember Address: 42 Gage Ct

Dr\uihm’izcd Tappan, NY 10983

Person
other | *Other
DJ\-[an:lgcr Name:
[C]™ember Address:
[_]Authorized
Person
Odother ~Other
[ IManager Name:
[ Isember Address:
ClAuthorized
Person

Cother __|Other

(] Manager Name: Bill McConnell

] Member Address: 310 West 72nd St

Suite 16F

|_] Authorized

New York, NY 10023

Person
| iOther [ Other
|_] Manager Name;
] Member Address:

1 Authorized

Person
_Other “Other
L] Manager Name:
| Member Address:

] Authorized

Person

[ lother [ Other

limportant Notice: Use an attachment Lo report mere than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Aunached 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 foreign language. a transfation of the certificate under oath

of the translator must be subnutted)

9. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ wm aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,133, F.8,

/s! Bill McConnell

Signature ot an autharized peron

Bill McCennell

Typed o printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT 3. RODRIGULEZ. Acting Secretary of State of the Staie of New York and custodian of the records required by law to
be filed in iy office. do hereby certify that upon a diligent examination of the records of the Depaniment of State. as of the date and time of
this centificate. the following entisy infermation is reflected:

Entity Name:
DOS D Number:
Entity Type:

Entity Statuos:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

EDUCO-CONSULTING LLC

57657358

DOMUESTIC LINOTED LIABILITY COMPANY
EXISTING

Go/ 1172020

CURRENT
(6302022

No information is available from this office regarding the financial condition, business activity or praciices of this entiy.

...I.....

" OF NEWw
W/J*

A0 * g

oS

r

WITNESS my hand and official seal of the Departinent of State,
at the City of Albuny, on February 21, 2022 at U7:534 PAL

'F ., ROBERT ). RODRIGUEZ, Acting Sceretary of Stale

E

* »

12 redan o RLasan

By Brendan C. Hughes

Executive Deputy Scerelary of State

Authentication Numbcer: 106001116263 To Verfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/ecorp.dos.ny. pov




