00p07%29

(Requestor's Mame)

AN VAN

(Address)

600387340466

{Address)

(Cry/State/Zip/Phone #)

(] Pexue  [] warr [ maw

(Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cthicer.

r~3
| domlp )
1
~a
= 4
p i
<
jwa)
— .
)
LD ~
—~l
.:: [
e~ 2.
R o
- .
o=
e~ T b
Cf)___' - —~ Ny
Lyl —~— L
rey .)
ry Q) .
O N
= 7
‘}-’ ;
~. ,_? —~
S
N
' <

Office Use Only




F: 866.625.0839
COGENCYCGLOBALCOM

115 N CALHOUN ST, STE. &
(} TALLAHASSEE, FL 32301
COGENCYGLOB;AU P: 866.625.0838

Account#: 120000000088

Date: 05/17/2022

Name: Greg Pintacuda

Reference #: 1685776

Entity Name: ARBEIT SOFTWARE LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

. 3
[] Reinstatement =
—
[ ] Conversion p
—
Ies)
[] Merger
"""»
[ ] Dissolution/Withdrawal o
—
o —
[] Fictitious Name
[ ] Other
Authorized Amount: . $125
Signature: )W
T
'+ CORPORATE HQ #EUROPEAN HQ @1 ASIA PACIFIC HQ
COGEHTY GLOBAL INC, COGENCY GLOBAL (UK} LIAITED COGEHCY GLOBAL (K< LILITED
O EA0™SI 0™ FL REGISTERTD I ELGIAND 5 WALTS, A-DHG A ONG L W ITED CONMFANY
WY, MY 10016 REGISTRY ed&20712 UMNIT B, WF, LIPPC LEIGHICN TOWER
D: +1.212.947.7200 §LLOYDS AVE. UIT <CL 103 LEIGHTON RO, CAUSEWAY BAY
P, B00.221.0102 LGHDOM EC3M 2AX HOMHG KCHG
F:800.944.6607 ~44(0)20.3961.3080

P. +852.2682.3613
F: +B52.2682.9750



COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT:

Arbeit Software LLC

Name of Limited Liability Company
The enclosed "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 lability company to transact business in Florida.
Please return all correspondence concerning this matter to the tollowing:

Name ol Person

Arbeit Software LLC

Firm/Company

50 Fountain Plaza. Suite 1700

Address

Buffalo, NY 14202

City/State and Zip Code

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Svction Registration Scctivn
P.O). Box 6327 Clifton Building
Tallahassee, F1L 32314

3

=

—

lZ-mad address: (to be used fur fuiure annual report notification) -

For further information concerning this matter. please call: :..

o

Alonzo Rainero a6 7515500 =

Name of Contact Person Area Code _~

MAILING ADDRESS: —
Division of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is o check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
L s125.00 Filing Fee 3 $130.00 Filing Fee & [ $335.00 Fiting Fee & L $160.00 Filing Fee. Cenificate
Ceruficale of Status Cenified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 6030002, FLORIDA STATUTEN THE FOFLOWINCE N SUBNEETRD 10 RECGISTIR A FORFIGN LN LABILITY
COUPANYTOTRANKACT BUNINENS IN THE STATE OF FLORIDA
1.

Arbeit Software LLC

Iwame of Foteign Limued Lishility Company. must inclade “Limited Linbtliny Campany,” "L.L C 7 or "LLC.T}

New York

{Jursdiction wxder the law ot which foreign himpted hubihin company 15 orgamred)

{1 e unasackable, enter altensaie name adopted for the purpose of ranssctng business n Floewla The aliemate name must include “Lunated [aabshty Campany,” "L C7or "LLE ™)
7

) 46-4039216
J.
{FEI number_ o apphcable)
4.
(Date first transacted business in Flonda, o pnot 10 regisiranion )
15¢ce sections 608 (D04 & 605 K5, F 5. 10 Jetermine penalty Tatnhey)
i 50 Fountain Plaza. Suite 1700
5

(Sueet Address of Prneipal Office)

§ 50 Fountain Plaza, Suite 1700
Buffalo, NY 14202

M ailmg Address)

Buffalo, NY 14202

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

2
=
a; ]
- COGENCY GLOBAL INC. -
Name: - .
0o ;
o | 115 North Calhoun St. Suite 4 -2
ice Address: o
Tallahassee Florida 32301
1y
Registered agent’s acceptance:

171p codey

Having been namced as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I ereby accept the appaintment as registered agent amd agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ant familiar with
and accept the obligations of my pasition as registered agent.

ﬁé&m (Q,J(Ju Assistant Secretary

(Repistered agent's signaturc)




manage [up to six {(6) total]:

8. Forinitial 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 Capacityv: Name and Address:
[N tanager Name: Alonzo Rainero ] Manager Name:
[X]Member Address: 678 Sheridan Drive ] Member Address:
(Authorized Tonawanda, New York 14150 I] Authorized
Person Person
[Jonher | |Other | Jonher [ Other
[ M anager Name: | Manager Name:
[CIxtember Address: [] Member Address:
[JAuthorized ] Autharized
Persan Person
Conker “|other C]Other “lother
2
o
—
[l ]
L_L\lmmgcr Name: ] Manager Name: =
I8 lember Address: | Member Address: -
A uthorized L] Authorized ;3— .
Person Person
[CJenher _Ouher

¢
. 2 -
" Other

—
I_ COther
Important Notice: Use an attachment 1o report more 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. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the transtator must be submitted)

jurisdiction under the law of which it is arganized. ([ the certificate is in a foreign language. w translation of the centificate under oath

10, This documeni is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins 817,153 F 5.

Alonzo Rainero

Signatwe of an awtharized person

Alonzo Rainero

Tuped o printed naine of signee




Entity Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Siatus:

Statement Bue Date:

o"""o.

.2
“r
WMENT

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sceretary ol State of the State of New York and cusiodian of the records required by Jaw 1o be filed

in my office, do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of 1his
certificute. the following entiiy inforntion is reilecied:

ARBEIT SOFTWARE LLC

4472103

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
/1172013

CLURRENT
[(H31/2023

No information s availihle fron this oflice regarding the tinancial condition, business activity o practices of this entity.

\ J»o‘ .
oA %
[ %) -
5 * * o
O e
A Ny

s T,

WITNESS myv hand and official scal of the Departimeneot State,
at the City of Albany. on May 17, 2022 at 03:30 P.M

ROBERT L RUDRIGUEZ. Secretary ot Stale

13 edon € RLaslan

By Hrendan C. Hughes

Lxecunive Deputy Seeretary of State

Authentication Numnber: 100001579345 To Verify the authenticity of this document you mity aceess the

Division v’ Corporation's Document Authentication Website at httpuf/egorpdos. iy gov
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