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@ COGENCYGLOBAL

Date:

August 26, 2022

David Shulman

115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 3230t
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Name:

Reference #:

1769765

Entity Name:

RENUITY, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
O Change of Agent

[] Reinstatement

D Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] other

ISSUES? CALL
David:
850-270-0082

Authorized Amount:

Signature:

$125.00

David Shabwan
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Account#: 120000000088

Date:.  August 26, 2022

Name: David Shulman

Reference #: 1769765

Entity Name: RENUITY, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
L] Change of Agent
ISSUES? CALL

[ ] Reinstatement David:

[] Conversion 850-270-0082

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other
Autharized Amount; $125.00
pam'{ (S%a/mv(
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, TTE FOLLOWING £5 SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Renuity, LLC

(Wamne of Foreign Limited Liabity Company: must tnclude “"Limited Liabtlty Company,” "LL.C." o "LLCTY

{1 it mavaitable, emer akernate name sdopted for the purpose of amactsg nniness 10 Mokda The akemate name must inchade *Limubod [:abikty Comgary,” "L C7 o "LLLC 7Y
5 Delaware .
' Uursdicton umder the law af shuch foreign nsted Laklry company bs organmzed) '

{FLI maober. if spplicablk)

n/a
4

(Dute furst tandacted buswiess o Flonda, if priot ro regisration ) -
(See secocns 605 0904 & 805 0903, F.S. 10 derermmne penralty habaliy)

2990 Ponce de Leon 6 2990 Ponce de Leon

(Street Addrress of Prnzipal Ofhze) Madmg Address}
Ste 600 Ste 600
Coral Gables, FL 33134 Coral Gables, FL 3313 §
7. Name and street address of Florida registered agent” (P.O. Box NOT accepiabic) - & .
3 B )
«
Name: COGENCY GLOBAL INC. . P
ame: . o : ik
3 o -
Office Address: 115_Nirt_h_(_2_zﬂ13un St.§_l.|“|te 4 : F:J)
Tallahassee Florida 3230
WGy} {Zep Lode)

Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the abave siated limited liahility company at the place
designated ir this application, I hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s! Eric Hood, Assistant Secretary

{R+gistered agent’s signgiure}



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager Name: Daniel Gluck (") Manager Name: Bill Ryan
[(JMember Address: 2990 Ponce de Leon ] Member Address: 2990 Ponce de Leon
[X] Authurized Ste 600 i Authorized o Ste 600

Person Coral Gables, FL 33134 Person Coral Gables, FL 33134
ClOther [ Other | |Other [ Other —
[IManager Name: . L | Manager Name:
DMcmber Address: LJ Member Address:
[:]Auihorized I_| Authorized

Person Person _
Oother “|Other i_}Other |Other _
l_JManager Name: D Manager Name:
L Member Address: [_| Membes Address:
[CJAuthorized L] Authorized

Person Person
_JOther __|Other i_|Other . [~ Other

Imporiant 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 10 the index when filing your Flonda Department of State Annual Report form.

9. Auached is a certificate of existence, na more than 90 days ald, duly auwthenticated by the official having custody of records in the
jurisdiction under the law ot which it 15 organized. (if the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is cxecuted in aceordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in a document 1o the Department of Siate constitutes athisd degree felony as idad-lgr in s.817.155, F.8,

Daniel Gluck

Typed or prived nume of sigwce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "RENUITY, LLC" IS5 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-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENUITY, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF OCTCOBER, A.D. 2021.

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

PAID TO DATE.

N8

Jmm W Bubeck, Secretary of State )

Authentication; 204261413
Date: 08-26-22

6313311 8300

SR# 20223376292
You may verify this certificate online at corp.delaware.gov/authver.shtmil




