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CA . | 115 N CALHOUN ST STE. 4
/ COGENCYGLOBAL | siszis ™

COGENCYGLOBAL.COM

Date: September 01, 2022 Account#: 120000000088

Name: David Shulman

Reference #: 1771628

Entity Name: 1083 SANDERS AVE LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

(] change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

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

IN COMPLANCE VW SECION 050902, FLORIDA STATUTES, THE FOLLOTVING IS SUBMITTED T REGINTER A FORFIGN LIMITED LABIITY
COMPANY IO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 1083 SANDERS AVE LLC

r~ame of Foreign Limited Lishaliny Company: mustinciude “Limited Luabiliey Company.” L.L.C. or "LLC. )

(1M neme unavailable, enter lternate name adopied tisr the puspese of ramssctung Busstess it Florkda. The altiemale name must include *Limuted Liskilty Company,” "L L C.ar “LLE™Y

Delaware
2. 3.
{Junisdictien under the Taw of which Toreign Timued Tabilicy company 15 arganizedy (+EI numbur, 1T appheable)
Nt’l.‘\
4.

1Date first ransacted husimess in Flonda. 3f prior 1o regisimton.
{See secnons 605.0%H & 605 0903, F 8. to determine penalty liability)

1083 Sanders Avenue 1083 Sanders Avenue
5 6.

(Street Addiess o1 Principal Officel

(Maling Address)

Craceville. FL 32440 Graceville, FL 32440
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

P Hd

COGENCY GLOBAL INC.
Nume:

hl

115 NORTH CALHOUN ST.. SUITE 4
Office Address:

TALLAHASSEE 32301

. Florida
() (Zip code}

Registered agent’s acecptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, | hereby aceept the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and uccept the obligations aof my position as registered ugent.

Moz (ool

Ilkcgixlmud agent’ s ignatene)




§. For mitial indexing purposes. list rames. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Topaz Fiscal Services CIManager Name:
CiMember Address: 6085 Strickland Avenue O Member Address:
= Aythorized Brooklyn. New York 11234 CJAuthorized
Person Person
TOther O Other DOther COther
TManager Name: OManager Name:
T Member Address: TIMember Address:
[JAuthorized ClAutherized
Person Person
O Other D Other Okher CiOther
OManager Name: CIManager Name:
CMember Address: CMember Address:
OAuwthorized O Authorized
Person Person
COther OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The awtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which 1t is organized. (1f the certificate is in a foreign fanguage. o transtation of the certificate under oath
of the translator must be submitted)

10. This document 1s 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 degree felony as provided for in s.817.135, 1.5,
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1083 SANDERS AVE 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 OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1083 SANDERS AVE
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE.

6856805 8300

Authentication: 204297620



