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COGENCYGLOBAL.COM

| | O .I.'IS N CAL!?{OL_JN_ST., STE. 4
/ COGENCYGLOBAL [t

March 31, 2022 Account#: 120000000088

GREG PINTACUDA
Reference #: 1628527
Entity Name: CROSS ATLANTIC SOLUTIONS LLC

Date:

Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[ Reinstatement

D Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $155
Signature: W
£
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE BTHSLCTRON G082 FTOR A STATTTEN 173 FOLLEWING INSUBNETTIZS 10 RECINITR A 1 HEK N LM AR Y

COVPANYTOTRANN AT RENINESS [N THE NEATE O ORI 3L
| Gross Atlantic Solutions LLC
' INane ol Forcign T imated Tiahihis Compann. must e Tede -1 mnied T rabiis U ompamy,” TEC . A TIC

Ut anne unaswbable crtes ailvrnate name sdopeed W the parpose o Uamssctizg Bivine i Flonda The afternate same mastan hude Lented Lobadity Cempans 700 C a1 ™)
Delaware 87-2893352
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(S wvtiefis AU (A & S0S it S e determane penalty Dudalia
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7. Name and streetaddress of Florida registered agent: (Pa) Box NOT acceptable) - 0
=0F =
cLT o T,
Corporation Service Company R - X
S . i Peniea
N ™ S
o X ™
) 1201 Hays Street I~ S vy
Ufice Adudress: T ot
S I AN
- * ' ! -.-J
Taliahassee 32301
- Plorida
(i LA cade)

Registered agent's aceeptance:

Having been named as registered agent and 1o aecept service af process for the above stated limited liability compuny wt the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in tris capacity. | further ugree
ter comply with the provisiens of afl statutes relative to the proper and complete performance of my duties, and { am Sumiliar with

and aceept the obligations of my position as registered agemt.
Corpaoration §er\g£ Com any
rd
By: £ [ gy 4 z/{.-., b
-~ -~

{Repntered 1pent’s aenanaee)

Stephen Adamo, Assistant Secretary



& Forinitial indexing purposes, list names, title or capacity und addresses o the primary members/managers or persons aethorized
manage fup to six (6) wtal |

Title or Capagity;

Name and Address:

James Bourie

Title or Capacity:

Nameaind Address:

William C. Murdock, llI

O Manager Name: L Manager Name:
OMember Address: 14707 S. Dixie Hwy. Ste 430 OMember Adddress: 14707 S. Dixie Hwy, Ste 430
OAumborized Palmetto Bay, FL 33176 "\u[hnrin‘ 4 Palmetio Bay, FL 33176
Person Person
=(nher CEo TIOther S Other CFo Ocnher
COIMansger Namw: CIMunager Name: Crom Akt Salutions Corparste 1<
CMember Address: = Member Address; 14707 S. Dixie Hwy. Ste 430
CAuthorized O Authorized Paimetto Bay. FL 33176
Person Person
CiOnher Odher COiher DOnher
OManager Name: DO Manager Nam:
OIMenber Address: COdlember Address:
OAuwthorized DV Authorized
Person Person
Oinher {iOther OOther Citnher

Linporant Nutice; Use an atachmeni to report imore than six (6). The uttachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Flarida Depaniment of State Annual Report torm.

9. Attached is a centificate of existence, no mare than 90 days old, duly awhenticated by (he official having custody of records in the
Jurisdiction under the luw of which it is organized. (if the conificate is in o foreign language. a translation ol the cenificate under gath
of the translator must be submitied)

10, This document is execuied in anmrd:}ncc with section 6050203 (1) (b). Florida Sttures, | am gware that any false infornmation
submited ina document o the Depariment pf§tate constitutes a third degree felony as provided forin s.817.155. F.8.

(ALY~

Sigzatnre of an autbosired peran

William C, Murdock, 1l

T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CROSS ATLANTIC SOLUTIONS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CROSS ATLANTIC

SOLUTIONS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.

2021.

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

ASSESSED TO DATE.

[Se

6242368 8300 Nl

SR# 20221195175

S

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

TR

Qnmw ¥ Butioch, Becrotary of Sigte )

Authentication: 203028698
Date: 03-28-22



