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(/ COGENCYGLOBAL®

Dete: 06/14/2022

Name:

Greg Pintacuda

Reference #;

1710524

Entity Name:

FGAL 13, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32303
P:866.625.0838

F: 866.625.0839
COGEMCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[] Reinstatement

[[] Cenversion

() Merger

[] Dissolution/Withdrawal

[} Fictitious Name

Other

APON FILING PLEASE PROVIDE CERTIFIED COPY

Authorized Amount:

Signature:

& CORPORATE HQ
COGEHIY GLOBAL I1IC,
10 E 407 S1,10™ FL
MY, HY 12000
D: +1.212.547.7200
P:800.20.0102
F:B00.944.6607

FSEUROPEAN HQ
COGENCY GLOBAL (U LIMITED
REGISTERED i TG AND R waLls,
RECIST Y a2
5 1LOYDS AVE, UMIT 4C
LONDOHM ECIM 24X
44 (0)20.3961.3080

15t AS|A PACIFICHG

COGENCY GLOBAL (HL LIMITZD
AHONG «CRG L MTED COMPANY

UNIT B, ifF, LIPPC LEIGHTON TOWER
U3 LEIGHTOMN 2D, CAUSEWAY BAY
HOHG KCONG

P. +852.2682.5633

F: +B52.2682.9790



COVER LETTER
TO: Registration Section
Division of Corpurations

Fgall3, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Freddy Galvis

Name of Person

Fgall3, 1LLC

Finn/Company

15852 Southwest 15th Street

Address

Weston FLL 33326

Civ/State and Zip Code

Jkrant@adeptuscpas.co

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

l:rt.’tld}’ Galvis ( 732 , 745-8800
W
Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee. FL 32514 2661 Exccustve Center Circle

Tallahassee. FLL 32501

Linclosed is a check for the fullowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

D §125.00 Filing Fee D $130.00 Filing Fee & [:] $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLANCE WO SECTION 6030002 FLORIDA STATUATRN, THE FOLLOWING IS SUBNHPTED TO REGINTER A FORFKGN LINTTED UABILAY
COMPANYTOTRANRACT BUNINENN INTHE ST OF FLORIDA:
Fgall3, LLC

{Name of Foreign Limited Liabihity Company. must inclede “Limned Dabdiy Cempany,” "L L C o "LLC T

L.

111 name unavaslable. cater slierate name adopted for the purpose of transaciing business in Flonda The altermate name mast include " Lurated Liabthiey Campany.” "L L €7 o "LLET)

Delaware - - -
5 claware 3. 88-273127]
Uhaisdiction under the law o which [oreagn lomied habilty company 15 orgameed) {FEI number, if apphicable)
4.
{Daie tirs riunsacted business s Flonda, i pnor (o regisimanon }
(See sections 605 0901 & 605 0905, F S, 1o datermine penalty hahihi )
cocn o - 5852 Southwest 15th Street
15852 Southwest 15th Street 158 outhiwe '
5 0,
thueet Address ot Prncipal Qe MLl Addressh
Weston FFI. 33326 Weston FL 33326
=
ey (gl
- ~3
[ [ S —
- e .
s Wz "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " o
f e
: o~
> " . 1 ——
Freddy Galvis T
Name: s
o
ab

15852 Southwest 15th Street
Otfice Address:

Weston
. Florida 33326

ity (£ip sl

Registered agent’s acceptance:
Huaving been numed ay registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby aceept the uppointment as registered agent and agree (o act in this capacite. ! further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with
and accept the obligations of my position as registered agent. ///‘

LS
LT

1Repistered agent’s signalure)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up o six (6}l

Title or Capacity:

E]Mnnngcr
[IDAIC|llbcr
D:\mhorizcd

Person

D()lhcr

D.\l:nmgcr
DM cmber
i_lAuthorized

Person

DOlhcr

DM:m:lgcr

U tember

D.-\ uthorized
Person

[Mother

Name and Address:

Name:

Freddy Galvis

15852 Southwest 15th Street

Address:

Weston FL 33326

El(')lhcr

Name:

Address:

D()lhcr

Name:

Address:

D()llu:r

Title or Capacity;

D Manager
D Member
[:] Authorized

Person

DOlhcr

[:] Manager
D Member
D Authorized

Ierson

[Jorher

D Manager
D Member

[:] Authorized
Person

DOthcr

Name and Address:

Name:

Address:

[ Other

Nanw:

Address:

D(.)lhur

Name:

Address:

D()lher

Important Notice: Use an aitachment 10 report more than six (63, The attachment will be imaged fer reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is u certiticaie 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. {1 the certificate is in a foreign language. a transfation of the certifivate under vath
of the translator must be submitted

10. This document 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 degr}efelony as provided forin s 817155, F.S.

P
T

/7 Signature af an autherized peison

Freddy Galvis

Typed ar printed nane o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FGAL13, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FGAL13, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

TR
thw Vi Bullecy, Secretary of Staie  }

Authentication: 203678979
Date: 06-14-22

6823294 8300
SR# 20222722648

You may verify this certificate online at corp.delaware.gov/authver shtml
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