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115 N CALHOUN ST.. STE, 4

@ COGENCYGLOBAL gﬁéﬁﬁiiﬁ £. FL 3230

COGENCYGLOBAL.COM

Account#: 120000000088

Date:_Oeptember 01, 2022

Name: David Shulman

1771628
785 SOUTH 2ND ST LLC

Reference #:

Entity Name;

Articles of Incorporation/Autherization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement David:

[] Conversion 850-270-0082

(] Merger
] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $125.00
David Shatwar
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETH SECTION 605.0K2, FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED 1) REGNTER A FOREIGN LINITELD [IARILAY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

I 785 SOUTH 2ZND ST LLC

(Name of Foreign Limuted Taability Company: must include “Limtted Lizbihty Company.” L. L.C."or "LLCT

(0 name unssmaleble, emer aliemate name adopted for the purpase of trapsacting business in Flunida, The allernate name must include “Limited Lisbility Company,” "L.1L.C." ar “L1LC.")

Delaware

2. 3

Ourssdiction undet the Taw ol which foreign Timned Tiability eompany 15 argapized] (FET number, 1T applicabley

NIA

{Date first transzeled business in Flonda. if prior (o regsstration )
(Sec sections GN5.0004 & 605 0903, F.8 10 determine penalty lishility)

783 8. 2ndl Strect 785 S. 2nd Strect
. 6.
(Sueet Adddres of Princapal Uffiee) (Mathing Address)
Deluniak Springs, FL 32435 DeFuniak Springs, FL 32435

e

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) - ’%
[V} et
E"_J P

COGENCY GLOBAL INC. 1

Name: —

113 NORTH CALHOUN ST., SUITE 4 2

Office Address: _

TALLAHASSEE 32301 o .

, Florida o

(Catyy (£ip code)

Registered agent's acceptance:

Huving been named as registered agent and 10 accept service of process for the above stated limited lability company af the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with tire provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

hogm, (ot

(Repintored agem's skgnature

Sheila Carroll, Assistant Secrelary



8. Far imtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) wial]:

Title or Capacity: Namne and Address: Title or Capacity: Name and Address:
O Manager Name: Topaz Fiscal Services OIManager Name:
CMember Address: 6085 Sirickland Avenue CIMember Address:
= Authorized Brooklyn. New York 11234 O Authorized

Person Person
CiOther OOther C1Other 10ther
O Manager Name: O Manager Name:
COOMember Address: O Member Address:
OAuthorized OAuthorized

Person Person
O Other CJOther OGther O0Other
CiManager Nume: OManager Name:
OMember Address: CMember Address:
(JAuthorized O Authorized

Person Person
JOther [ JOther OOther OOnher

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 vour Flarida Department of State Annual Report form.

¢ Auached is a centificate 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 orgamized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (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 for in s, 817,155, F 8.

~ j Signature of'an guthorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY "785 SOUTH ZND ST LLC" IS 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 COFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "785 SOUTH 2ZND ST
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

e

Authentication: 204297755
Date: 09-01-22

6856807 8300

SR# 20223420994
You may verify this certificate anline at corp.delaware. gov/authver.shtml




