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Q COGENCYGLOBAL

Date._ June 02, 2022

Name:

David Shulman

Reference #;

1698948

Entity Name:

IMPULSA UNO LLC

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

H Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

[ oOther

ISSUES? CALL
David:
850-270-0082

Authorized Amount:

$125.00

ﬂaw&z’ fféaﬂmﬂ

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

IN COMPLEANCE WITT] SECTION GO0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTIHE STATE OF FLORIDA:

IMPULSA UNO LLC
’ CELLC T or "LLOCTY

]
(Name ot Forergn Lunnted l.mhl]lt}' Company? must inciude “Eaamiied l.m]'ulll:.‘ Company,” "L L.

(1t name unavanlable. enrer aliernate name adepied tor the purpose of transacting business in Florida, The alternate name must inefude "Limited Liabedity Company.” “L.L.C.7 or "LLECT)

DELAWARLE
2. 3.
(Turisdiction under the law af which foreign Tinoted Tabdny company w arganized} (FEI numnber i applcabic)
4.
(Daic first nansacied businesy in Flonda, i prior o registration,

(See sections o053 & 605 05 F.S o determine penalty habiity)

4500 WESTON ROAD

4500 WESTON ROAD
5. 6.
(Street Address of Principal (Oitice) Mailing Addressy
UNIT 4587 UNIT 4587
WESTON FL. 33331 WESTON FIL., 33331
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - ~
. .
= = 1.
CODICE HOLDINGS 11.C T T
Name: O N s o
: o O =
. fms
410 SE16TH CT, SUITE 208 o = f
Office Address: T -
FORT LAUDERDALE, FL 3336 : S
. Florida
(Cityy {Zip cide)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered apent and agree to act in this capacine. [ further agree
to comply with the provisions of afl statuces relutive to the proper and complete performance of my duties, and Iam familiar with

untd aecept the obligations of my position as registered agent. )
f@ 9
; — N\
BNy S
{Registered agent s signature) [




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtal]:

Title uor Capacity: Name and Address: Title ar Capacity: Name and Address:
W Manaper Name: CODICE HOLDINGS LLC CIManager Name:
CIMember Address: 410 SE T6TH CT. SUTTE 208 Tl Member Address:
OAuthorized Fort L.auderdale FL 31316 {1 Authorized
Person Persan
COther CiOther OOther TiQrther
T Manager Nume: OManager Namu:
COMember Address: CIMember Address:
O Authorized O Awhorized
Person Person
OOkher O Oiher COther OOther
O Manager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Persan Person
D Other C10ther C]Other OOther

[mportant Notice: Use an attachment t 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 furm,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdhiction under the law ot which 1t 15 organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florda Statutes. T am aware that any false information
submitted in o document 1o the Deparimient of State constitutes a third degree felonyv as provided for in s.817.155, F .5,

O
R l/-*-'""

« //

—

Signature of'an authotized persan

ALEXANDER REID. Manager of CODICE HOLDINGS LLC. the Manager

Typed vz printed name vt signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "IMPULSA UNO LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPULSA UNO LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

TR

Jtm-" W Bublecs, Bacretary of Glste

6114037 8300 Authentication: 203583358

[y
SR# 20222606265 "“W“‘ Date: 06-02-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




