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1i5 N CALHOUN ST, STE. 4

~ TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

March 31, 2022 Account#; 120000000088

Date:
Name. GREG PINTACUDA
Reference #: 1631359
Entity Name: Cl LAKE GRAY, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[]_ Change of Agent

E]_ Reinstatement

] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Apon filing please provide certified copy

Authorized Amount: $155

Signature:

¥ CORPORATE HQ S EUROPEAN HQ -SHASIA PACIFIC HQ
COCPREY GLCRAL INC COGENCY GLOBAL (U] LM ED DGENCY GLOBAL JHE) LIMITED
WEa0 51,3 FL STGISTERED N INGLAGD S WAL RS ARG G W TP GOV TANY
HY. NY 10016 AT INFINTUS PLAZA 327 5L
£00.221.0102 5 HEVIS MARS "M FL 196 DLSVOLUX RG CEHIRAL
1.212.947.7200 LONDONLC3A 732 HOMG <CRG

~44 {0)20.3786.1090 «852.3975.1803



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TU REGISTER A FUREIGN LITTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CT Luke Gray, LILC

{Nume of Foreign Lamited Liabilty Compuny, must include “Limuted Liability Company. "L.1.C.. o "LLC.)

1

11 nzme unavailibde. enter sltcemate name adopied for the purpase of ransacting Business in Fiorida. The alternaie name must inchde “Limited Liasilty Company.™ "L.LC," or "LLC ™)

Applied For

[Py

New Hamypshise
4

turdution under the Taw ol whach Tordign hruted Tabiliy company s orpanizcg) TFET asnaber. 1t applicabiley

4.
Date first transacicd business in Florida, 17 priof io regiiraton. §
(See sections 605 D9 & w05 RS, F.5 10 determine peonlty bty
s, 6.
1Stecet Address of Principal ey tMaihing Addressy
146 Route 123 146 Route 123
. . . ~J
Kingston, NH 03848 Kingston, NH 03848 o =
T o
(i —
! — LT
[ =F» i]
7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable) : c::i ‘-
0 .
Fisher. Tousey, Leas & Ball. P.A. “ :_;l‘:- ]
Name: I e
o \_‘? T,
301 Riverside Avenue, Suite 600 e a2

Office Address: w

Jacksonville 32202
. Florda
1y iZ1p cudic)

Repgistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statgtes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my positiol as registered agent, ,
(N C_t up;,d}b ;Q
1

(Registered ageat’s migaatire) \j



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

Title or Capacity: Name and Address; Title or Capucity: Name and Address:
ffrey M. Hirsch
= \Manager Name: Jeffrey ne O Manager Name:
146 Route 125
O Member Address: © CMember Address:

Kingston. NH 03848

CiAuthorized JAuthorized
Person Person
ClOther OOther {10ther CiOther
O Maunager Name: & \anager Name:
CIMember Address: IMember Address:
[ Authorived O Authorized
Person Person
TiQther {JOther O0Other OOther
O Manager Name: DO Manager Name:
DiMember Address: OMember Address:
JAuthorized O Authorized
Person Persoen
—iOther COther O Other CiOther

[mportant Notice; Use an attachment to repurt more than six (), The auachment will be imaped for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no mare than 90 days old. duly swthenticuted by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a farcign language. a ranslation of the certificate under aath
of the translalor must be submitted)

10. This documeni is exzcuted inaceprdance with section 605.0203 (13 (b)Y, Florida Statutes. | am aware that any false information
submitted in a document to thd Dpagment of State conﬂlilutcs a third degree felony asgrovided for in 5,817,155, F 8.

\CM’JI"'\ ‘(\ P SN VAN

Signature o1 an klrf‘honthnun

I

Marvin C. Kloeppel. as Authorized Representative

Taped or prated furme of ~ige



State of New Hampshire
Department of State

CERTIFICATI: OF EXISTENCE
QF
Cl LAKE GRAY, LLC

This is to cortifV that CI LAKE GRAY, LLC is registerced inthis office as a New Hampshire Limited Liability Company 10

transact business i New FHampshire on 37242022 11:41:00 AM,

Business [1): 896818

IN TESTIMONY WHEREOF,
I hereto set my hand and cause o be attised
the Scul of the State of New Hampshire,

this 24th dayv of March AL, 2022

Do ok

Williiam M. Gardner

Secretary of State



