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COGCENCYGLOBALCGM

Account#: 120000000088

Date: 04/12/2022

Name: Jennifer

Reference #: 1644111

Entity Name: BOATERS FOR TRUMP, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Othes

Authorized Amount: ' 125.00

-~ -

/
Signature: L//?/\
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Account#: 120000000088

Date: 04/12/2022

Name: Jennifer

Reference #: 1644111

Entity Name: BOATERS FOR TRUMP, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 125.00
Signature: Q /
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TO: Registration Section

Divisian of Corporations

SUBJECT:

COVER LETTER

BOATERS FOR TRUMP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

LISA K. DORAN

Name of Person

DORAN LAW, PC

Firm/Company

44 SAINT ANDREWS LANE

Address

GLEN COVE, NY 11542

City/State and Zip Code

ANOVAK@ADMMECH.COM

E-mani] address: (o be used tor future amnual report notification)

For further information concerning this matter, please call:

LISA K. DORAN 516 ) 448-7320

at {

Nume of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corpurations
Registration Section
P.O. Box 6327
Tallahassee, F1L 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clilton Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301

Enclosed is a cheek for the following amount:
Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

[T 5125.00 Filing Fee

b= 513000 Filing Fee & L1 $155.00 Fiting Fee & L) $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSICT BUSINESS INTHE STATE OFF FLORIDA:
1.

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [LIMITED LIABILITY

BOATERS FOR TRUMP, LLC

(Mamwe of Fureign Limited Linhalty Company: must include -Limiied Liability Company,” "LL.C. 7 or "LICT)

2

(I1'name unavailable, enter 2lternate mne adopted for the pupose aftransaciing busines< in Flurda. The aliemiste rmme munt inckude *Lmiied Lashility Company,” "L 1L.C" or "L1CT)

thursdretion under the Law of which foreign limned fabikly compary e wrganized)

L)

{FEI mamber, Wapplicablel

{Date [irst leansacted Tusiness in Flonda, 1€ peiee b e gistraton )
5.

{See sections M3 & 6050905, 1.5, 10 determine penalty liability)
3672 NAOMI STREET

{Sureel Addzews of Prnvipal Ofhced

. 3672 NAOMI STREET
SEAFORD, NY 11783

1&ailmg Address)

SEAFORD, NY 11783

7. Name and street uddress of Florida regisiered agent: (1.0, Box NOT aceeptable)

= =S
?‘I"(r’rl 'I':; s
— ~n
Tr - ?0
= . e =T
:f:;:/v‘ ™~ ‘;:-ﬂ
Name, COGENCY GLOBAL INC. - _ o
. e s 4
115 North Calhoun St. Suite 4 oL 2
Ofﬁi.‘c .‘\ddﬂ!.‘isi 0 a OUI'I . e ?’:z w
S on
Tallahassee Florida 32301
1y
Registered agent’s acceptance;

(20p code)
Having been named as registered agent and to uccept service af process for the above stated limited liability company ar the place
designated in this application, I hereby accept the uppointmient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the oblizations of my position as registered agent.

-

Maria Bautisia, Assistant Secretary
{Registered agen: '« aignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manmage [up to 5ix {6) wotal]:

Title or Capacity:

XIMauager
[ IMember
JAuthorized

Person

T Jother

Y anager

U IMember

[ JAuhorized
Person

D()thcr

[_fM:mager

L IMember

CAuthorized
Pcrson

L JOther

Lmportam Notice: 1se an aliachment to re
indexed individuals may b

9. Autached is a certifivate of existen
Jurisdiction under the law of w

Name and Address:

Andrew Novak

Nome:

Address: 3672 Naomi Street

SEAFORD, NY 11783

I— JO[hCr
Name:
Address:
{Other
Name;
Address:
Ower

ol the translator must be subinitted:

1), This document is executed in accorda
submitted in a document 1o the Departiment pf Strgacanstisutes o third degreg

vﬁ//gﬂ

port more than sis (6}, The
added 1o the index when filing your Flon

c, no more than 90 days old, duly
hich if is organized. (If the centificate is §

Title or Capacity:

X| Manager

[ 1 Member

I} Authorized
Persinn

I_|Other

i Manager
I ] Member
I 1 Authorized

Person

_lOther

] Manager

L Member

L] Authorized
Person

i_|Other

ignamure ofan sutudized peron

Name and Address:

David Garren

Name:

Address: 96 Rhode (sland Ave.

MASSAPEQUA, NY 11758

" Other
Nume:
Address:
Other
Niume:
Address;
__ Other

atiachinent will be imaged for reporting purposes onty. Non-
da Depaniment of State Annual Report form,

authenticated by the official having custody of records in the
n a forcign language. a translation of the cenificate under oath

nee with seetion 6U5.0203 (1) (b, Florida Statutes, [ am aware that any false information
v as provided for in5.817.155, F.S.

i

;——_‘_—-—.’-—#

ANDREW NOVAK

Typed ur prostedt e of sige:



STATE OF NEW YORK

DEPARTMENT OF STATE

Curtificate of Status

I, ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records requared by law 1o be filed
in my office. do hereby certity that upon a diligent exantination of the records of the Department of State. as of the date and time of this
certificate. the following entity infornution is reflected:

Entity Name:
3OS 11 Number:
Entity Type:

Entity Status:

BOATERS FOR TRUMP, LLC

0133011

POMESTIC LINITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: 0407/2022
Statement Status: CURRENT
Statement Due Date: 04/30/2024
Noinformation is mvalable from this office regarding the financial condition, business activity or practices ol this entity,
vesses WITNESS my hand und ofticial seal of the Departiment of St
.t e at the Ciiv ot Adbany, on April 11, 2022 a1 03:44 PosL
D OF NEW:, SRR
o‘}“, ROBERT J. RODRIGUEZ, Secretary of Siate
]

"f”lNl OY

»

E »

&, 1Rredan & RLasgban

By Brendan C THughes

Exceutive Deputy Seeretary of State

Authentication Number: 101381477 To Venly the authenticity of this Jocument you may access the

Division of Corporation's Decument Authentication Website at httpufecorp,dos.ny. gov




