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COGENCYGLOBAL.COM

N 11S N CALHOUN ST.. STE. 4
| COGENCYGLOBAL ™ ™

Account#: 120000000088

Date: September 15, 2022

Name: David Shulman

1785418
CRE-PROVENDER LAKELAND, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:I Amendment

[J Change of Agent
ISSUES? CALL

[ Reinstatement David:

(] Conversion 850-270-0082

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provde a certified copy of the filing evidence.
Authorized Amount: $155.00
David Shabwan
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHCON 6050002, FLORIDA STATUIEN THE FOLLOWING 15 SUBMITTED 10 REGISTIR A FORKIGN LINITED LIABILITY
COMPANY TOTRAASACT RUNINESS IN T STITEOF FLORIDA
CRE-Provender Lakeland, LLC

(Name o Farergn Limited Liabilinty Company;, must include “Limited Lishility Company,” "L.I.C.." or “[L1.C7)

{1 nane unavarluble, enler aliemate name adopted for the puspose of mansacting business in Florida The slicrmate name nsst inchude “Limited Liablity Congany ™ L L.C." or “LLEC.)

R Delaware .
= RN
Uurisdicnon under the Jaw of w hich furcign hauted Lability company s organized ) IFEI numbet, of applicable)
3.
(Nate first wurnzcied bustness i Flonda, o poor 1o registianon )
(See sections 605 0904 & 605 0905, F.5. 1o determuse pemalty Labiligy)
. 1600 Newport Center Drive, Ste 140 p 1600 Newport Center Drive, Ste 140
2. .
(Sireet Address of Pancipal 1)thee) ! (Alaihng Adibeess)
Newport Beach, CA 92660 Newport Beach, CA 92660
. . : . o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — =
po ~
— (0] w
- il
T '
, COGENCY GLOBAL INC. — -
Name: o
1 i =
Office Address: 115 North Calhoun St. Suite 4 ‘ =
- <
r- -
Tallahassee Florida 32301 =
10 {Zip cotle)

Registered agent’s acceptance:
Huving been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent 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 Iam fumiliar with

and accept the obligations of my position as registered agent.

s/ David Feins, Assistant Secretary

(Rewstered ugend’s signature)



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

Title or Capacity: Title or Capacity:

. b . i .
Manugcr Name: CRE-Provender Holdeo Guaranior, LLC [ Manager Name:

1600 Newport Center Drive, Ste 140

X]Member Address: 1 Member Address:

Newport Beach, CA 92660

(CiAuthorized I ] Authorized
Person Person
[Jother [ TOther [ JOther [_lOther
[CJManager Name: | Manager Name:
[ IMember Address: 1"} Member Address:
(CJAuthorized {1 Authorized
Person Person
DOlhcr I—TIOthcr DOLhcr _]Othcr
l____]Managur Name: ) Manager Name:
Dl\-{cmbcr Address: E} Member Address:
[:]Authorizcd D Authorized
Person Person
[Clother [_|Other [ |Oher _iOther

lmporniant Notice: Use an attachment to report more than six {(6). The attachment wilt be imaged for reporting purposes only. Nop-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

9. Attached is a certificate of existence, no more than 90 days old, culy authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([{ the cenificate is in a foreign language. & translation of the certificate under oath
of the translatol rust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I amn aware that any false information
submitted in a document o the Department of State copstityte mradegree felony as provided for in s.817.155, F.S.

P
u \ igna urdo b authorized person

Neil Johnson

Yyped ar printed naine of signee




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CRE-PROVENDER LAKELAND, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRE-PROVENDER
LAKELAND, LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMEER, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 204405646
Date: 09-15-22

7028868 8300
SR# 20223537815

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




