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September 21, 2022

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: engageCFOQO, LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s} are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

CORPNET, INCORPORATED
31416 AGOURA RD #118
WESTLAKE VILLAGE, CA 91361

SUBJECT: ENGAGEC (), LLC
_Ref. Number: W22000123431

We have received your document for ENGAGECFO, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of tie
records in the jurisdiction under the laws of which it is incorporated/organizeq,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days cr
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cai
(850) 245-6051. e

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 022A00021660

RECEIVED
0CT.20 202

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTXWN 60502 FLORIDH STATUTES THE FOLLOWING IS SUBMITTED TO RECGSTER A FORFIGN  LIMITED LIABILITY
COMFPANY TO TRANSACT BLUSINEXS INTHE STATE OF FLORIDA:

1 engageCFO, LLC
' {Name of Forergn Linmtod Liabilty Company, must mchude “Limited Lishility Compernry,” L.LC. " ar "LLT™)

(3 comw unavitable, entey alt e adoptsd for the parposs of ing buziness in Florids The eitome aemo mes bebuds *Lincred Lishility Compeny,” “L.L.C," or “LLC.™)
California
2. 3.
TTamdchon mda the Brw of whach fortign Emmcd [mbility compeay & argamasd) TFET ncanber, i spplcabie )
4.
‘(IS)':&L- 508,094 & 603.0903, F.S. i%‘m !Li.ﬁry)
7647 Primavera Way 7647 Primavera Way
5. 6.
(Stxt Addew of Procipal DBKe) Mliag Addrons)
Carlsbad, CA 92009 Carisbad, CA 92009

7. Name and sirget address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agents Inc.

Name: @ ~
=
7901 4th St. N, Ste 300 .. o
Office Address: - I/
: —

SL. Petersburg 33702 L g

JFloida ______ = @ T

(Ciny) (Zip code) - w -
3

Registered agent’s aceeptance:

Having been named as registered agent and to acceps service of process for the above stated limited liabillty company a'l the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. Ifurther 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.

(Registered sgent’s g




8. For initial indexing purposes, 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: Name and Address: Tite or Capacity: Namge and Address:
{OManager Name: Cherian Philp W Manager Name: Craig Ross
B Member Address: 107 Royal Drive - IMember Address: 7647 Primavers Way
O Authorized South Burlington, VT (5403 O Authorized Carlshad, CA 92009

Person Person
OOther OOther, Qother, OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized

Person Person
OCther, OO0ther OOther, OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
CJOther, CIOther OOther OOther

jmpontant Notige; 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 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
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of Stut constija a third degree felony as provided for in s.817.155, F 8.

Signatore of an snthorized persoa

Craig Ross

Typed or pricwd seme of spaos



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D. Zalifornia Secretary of State, hereby certify:

H

Entity Name: ENGAGECFQ, LLC

Entity No.: 201813710896

Registration Date: 05/08/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may imipact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices ¢f.the entity.

IN WITNESS WHEREOF, | execute this certili~ + 2 and affix
the Great Seal of the State of California this d=.
September 16, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 045654938

To verify the issuance of tt. = Certificate, use the Certificate No. above with the Seci< ...y ot Slate
Cerntification Verification S2Zich available at bizfileOnline.sos.ca.gov. LA

[ A



