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135 N CALHOUN ST, STE. 4
o TALLAHASSEE. FL 32301
‘ j s P: 866.625.0838
COGENCYGLOBAL” F. 866,625 0829
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/28/2022

Name: Greg Pintacuda

Reference #: 1746975

Entity Name: PATHWYS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

] Fictitious Name

[] Other

Authorized Amount: . $125

Signature: ‘\"‘Lff{%ﬁ

# CORPORATE HQ EUROPEAN HQ #ASIA PACIFIC HQ
COGENCT GLOBAL INC. COGENCY GLOBAL (U£) LIMITED COGENCY GLOBAL (HK)LIMITED
10 E 409 ST C™FL REGISTERED it [NGLAND & WALES, A HONG KONG LA TID COMEAMT
NY, RY 12016 AECISTAY 43C3C 712 UHIT 8, i/F, LIPPO LEIGHTON TOWER

D: +1.212.947.7200 SLLOYDS AVE, UNIT 2CL 103 LEIGHTGN RD, CAUSE WAY BAY
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PATHWYS, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Daniela Farinas

Namc of Person

Pathwys, LLC
Firm/Company

5313 Pooks Hilf Road
Address

Bethesda, MD 20814
City/State and Zip Code

danielafarinas@gmail.com
E-mail address: (to be used for future annual report notification)

For further information ¢oncerning this matier, please call:

Patricia Allerton at( 248 y_ 203-0785
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Plcase make check payable to: FLORIDA DEPARTMENT OF STATF,

- s .



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

IN COMPLIANCE WITH SECTION a05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

Pathwys, LLC

(Name of Foretgn Limtted Liability Company: must include “Limited Liabitny Company.” "L.LC.or "LLET)

(I nante unavailabic, enter aliernate name adopried for the purpose of trznsacting husiness in Flonida, The aliermate name must include “Limited Liahilits Company,” “L.L.C" or “LLE™
2.

Delaware N 88-3434634
{Jurisdiction under the Taw of which fereign imited Tianluy company s argancred) FEL number. < applicable}
. ~
4 e X :_'—:_?-_'
Date first tamsacted business in Flonda, of pnar to registiration — o ~ ——
1See scctions 605.0904 & 605.0905, F.S. o determine penalty liability) - {L‘: -’: \
SO o .
5 6667 Miller Drive f 5313 Pooks Hills Road ... ™2 ~
[Sureet Address of Frineipal Office) (Mauhing Addics~} s o
U
P = -
Miami, FL 33155 Bethesda, MD 20814 —. _,
A ~
AT o0
-~
7. Name and street address of Flomda registered agent: (P.O. Box NOT aceeptable}

Name: Daniela P. Farinas

Office Address: 6667 Miller Dr

Miami

(Cayy

. Florida __ 33155
Registercd agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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

n ., 0 L= 15



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

Title or Capacity:

O Manager
P Member
O Authonized

Person

OOther

CiManager
OnMember
D Authorized

Person

COOther

CIManager

OMember

DAuthorized
Person

O Other

Name and Address:;

Name: _Daniela P. Farinas

Title or Capacity:

Address: 5313 Pooks Hill Road

Bethesda, MD 20814

10ther
Name:
Address:

TJOther
Name:
Address:

CiOther

CIManager

OMember

O Authorized
Person

O Other,

OO Manager

OMember

O Authorized
Person

O0ther

OManager
JMember
Ol Authorized

Person

JOther

Name and Address:

Name:
Address:

CDOsher
Name:
Address:

COther
Name:
Acdldress:

COther

Important Notice: Use an attachment to 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 Anmual Report form.

9. Attached 15 a centificate of existence. no moere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

10, This document is executed in aecordance with section 605.0203 (1) (b), Flerida Statutes. T am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817,133, F S,

Daniefafariras

Signature §Tan suthurired persan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHWYS, LLC" 1S5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATHWYS, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

N

Jtﬂu;w Butlech, Secretary of Stare )

6927897 &300 Authentication: 204030120




