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COGENCYGLOBAL.COM

CA 115 N CALFOUN ST.. ST, 4
LAHASSEE FL 3730
COGENCYGLOBAL | [iAmassee rLszo

May 09, 2022 Account#: 120000000088

Date:

Name: David Shulman

1681638

Reference &;

Entity Name: COMPLX C3 LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

D Change of Agent
ISSUES? CALL

[] Reinstatement David:

(] Conversion 850-270-0082

[ ] Merger
[] Dissotution/Withdrawal

[ Fictitious Name

D Other

Authonzed Amount: $125.00
David Shalwar
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA
| Complx C3 LLC

{Name of Foreagn Limited Laability Company, must include “Limited Lishility Company,™ L.L.C.." ar "LLC.")

(1f nume unavailshie, enter shermate name adopted for the purpose of ransscling business in Flarida. The allermnate name must inchade ~Limited Liabihty Company,™ *L.L.C." o "LLC.7)
Texas

(huradiction under the aw of which loreign limited labality company o organized)

(FEl number, M applicable)
4.

(Date Tt ramacted business in Flonda, 0phior W regsuauon )
{See sections 605 0904 & 605 0905, F.§ to determine penalry bability)
5030 Jackel Chase Dr
5

(Stroct Address of Frincipal Offxe)

5030 Jackel Chase Dr.
6.

(Aailing Address)
Wimauma, FL 33598
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Wimauma, FL 331598 A :-;;:- T
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7. Name and t address of Flonda registered agent: (P.O. Box NOT acceptable) N

—

grin

Cogency Global Inc.
Name:

¥

)

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee

32301

, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited !iability company at the place
designated in this applwatwn, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the pmvmons of all statutes rdaave 10 the proper and complete performance of my duties, and I am familiar with

(Regixered agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Titte or Capacity: Name and Address; Titte or Capacity; Name and Address:
®Manager Name: Complx. fnc. OManager Name:
OMember Address: 020 Jckel Chase Dr OMember Address:
O Authorized Wimauma, FL 33598 O Authorized
Person Person
OOther OOther, O0ther, OOther
OManager Name; Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
QOOther ClOther OO0ther QJOther
OManager MName: COManager Name:
O Member Address: OMember Address:
i Authorized UJAuthorized
Person Person
OOther, OOther T0ther COther,
Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponing 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 cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Pu‘“? Betlon

Signature of an autharized person

Joshua R, Burton, Presideat/CEQ of Manager

Typed or prinied name of signee



Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Complx C3 LLC (file number 803857196), a Domestic Limited Liability Company
(LLC), was filed in this office on December 07, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2022.

John B. Scott
Secretary of State

Come visit us on the internet at hiips.//www.sos.lexas.gov/



