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COVER LETTER
TO: Regpistration Section

Division of Corporations

SUBJECT: GO TECHNOLOGY MANAGEMENT. LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concemning this matier 1o the following:

Jeft Hollingsworth

Name of Person

CLA

Firm/Company

3575 Picdmont Road, Bldg. 15, Sie. 1550

Address

Atlanta, GA 303035
City/State and Zip Code

=
-2
AtlantaRAS@Ticket. CLAConnect.com =
E-manl address: (to be used for future anneal report notification) T:) .
o -
For furiher information concerning this matter, please call: ~ -
) L.
i - el
Jeff Hollingsworth at( 404 ) 793-7269 v - 7
Name of Contact Person Area Code Davtime Telephone Nm?}ber _‘:
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassce, 'L 32301
Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee = S130.00 Filing Fee & [j S135.00 Filing Fee & D $160.00 Filing Fee, Certificaic
Centificate of Status Certified Copy

of Staus & Certified Copy



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

IN COMPELNCE TVTESMCHION G002 FLORI STATUTES, HE FOLLOWING IS SUBNETTEDY TO RECINTTR A PORERON LINHTTD LEBIIT)
COMPANY TUTRANSACT BUNINERS INTHE ST OF FLORIDA:
.

GO TECHNOLOGY MANAGEMENT, LLC

[ Name of Foreign Lamited Lty Company: must include “Lnsited Dabihty Company,” "L L C o "LECT)

£

Cicoroia

3

1 naimie s i lable, enier alternate rame adopted tir e purpese of tansactiog busmess in Flovida The aliemate manse amist include “Limied Lisbility Compamy,™ "E 107 o MRS

tTuesdictzon wider e Taw ol which foregn imsied Tability coenpamy 15 oigranzed)

3. 90-0147221

(FEDnamber, 1 Tapphicable}

(Date Nst sransacied husiess 10 Flordu, £ poot e egsimunon.
(See sechmns 605 3 0 GOS8 B905 TN 1o detennme peualty Listalinyy

]

5 6445 Powers Ferry Rd, NW., STE. 190 oGS Powers Ferry R NW. STE. 190
(Sueel Address of Pnincipal Office) (Maihing Address)
Atlanta, GA 30539

Atlanta, GA 30339
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7. Name and street address of Florida registered agene: (9.0, Box NOT acceptable) ™2
—
2z
e 7
Naiie: COGENCY GLOBAL INC. . -+
e —
: ™
Office Address: 115 North Calhoun St. Suite 4
Tallahassee - 32301
, Florida
((‘il))
Registered agent’s acceptance:

1240p conle)
Having been named as registered ugent and to accept service of process for the above stated limited liahility company ot the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree ta act in this capucity. | further agree

to comply with the provisions of all statutes relative to the proper and compleie performuance of my duties, and am famifiar with
and accept the abligations of my position as registered agent.

%M (ﬁcubu Assistan: Secretary

{Regisiered agen’s signanavt




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
K]Manager Name: _Keenon Dixon [N Manager Name: _ Michael Harkins
JA5 P seape fopap ot (;
CIMember Address: 6445 Powers Ferry Rd., Ste. 190 L] Member Address: 6445 Powers Ferry Rd.. Ste. 190
[lAuthorized Atlanta, GA 30339 (| Authorized Atlanta, GA 30339
Person Person
other {_JOiher {_|Other [ Jother
[Manager Name: Erin Perez, L Manager Name:
_ N I N e e . . —
[CIMember Address: 6443 Powers Ferry Rd.. Ste. 190 1] Member Address:
[(NAuthorized Atlanga, GA 30539 L) Authorized
Person Person
CJOther _jOther {Jother _|Other e
=
"-‘-) -
e s
e .
-3 .
[___].\-hmagcr Name: ] Manager Name: t;JJ .
[ {Member Address: L} Member Address: e
R ey
: 1
— A —d -
ClAuthorized ] Authorized - X
g
Person Person |
[(JOther _|Other [|Other

[__|Other

Important Notice: Use an attachment 1o report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 translation of the certificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sigrature of o autharired persen

Erin Perez

Typed or printed name of signee




Control Number - 411638

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Gedrgia, do hereby centify under the seul of
my office that ‘

GO TECHNOLOGY MANAGEMENT, LLC

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ot
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pendi

12 with the
Secretary of State.
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Ihis certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is pama-lacie
evidence that said entity is in existence or is authorized 10 transact business in this state. ~
™~
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Docket NumBer 7 2796037
Date Inc/Awth/Filed: (1072004
Jurisdiction

: Gleorgia
Print Date » O3/1872022
Form Number : 21

Brad Raffensperger
Secretary of State




