M220000] §405

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ur [] war [] man

(Business E-Entity Name)

(Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Cnly

MM

700396696957

t."‘,‘i_'l
- s
o
el
-
!
LD
-
I
0
', ~a
s 8
n.' M
I -
> e
s
. &8 m
= u') (i
o m
- e
R <
S oW M
2w O
Mo
S. ROBERTS

DEC 12 2022




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61534

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 12/09/22

Order #: 190929-3

Re: Cohen & Company, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: (%K/%é/ﬂw

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $816.25 - FL State Account Number:
120000000195

Please take the following action:

Fite in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



DocuSign Envelope 1D: FF132F02-130F-4ADG-AD40-FEE4AAF75F21C

COVER LETTER

TO: Registration Section
Division of Corporations

Cohen & Company LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Neil L. Cohen

Name of Person

Cohen & Company LLC

Firm/Company

323 Sunny Isles Blvd., Suite 734

Address

Sunny Isles Beach, FL 33160

Citv/State and Zip Code

rhb@cohenventures.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Birgler 212 317-2254
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5135.00 Filing Fee L S150.00 Filing Fee & T S133.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



DocuSign Envelope 1D: FF132F02-130F-4AD6-AD40-FEE4AFTS5F210

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o8.0002 FLORIDS STATUTES THE FOLLOWING N SUBAMITTED 10O REGISTER A FORIFON  LIMITED LIABIITY
COMPANY T TRANRACT BUSINFRS INTHE STATE OF FLORIDA:
| Cohen & Company, LLC

Mame of Foreign Linuted Labilin Company: must inelude “Limited Liability Company

TLLC T ar LLET)

(If name unavailable, enier alternale name adopted for the purpose of ransacting bosiness in Florida The allernate nanie most include *Limited Liability Company

New York
2

TULLC T orLLET)
11-3234716

(Jurisdiction under the Taw of which foreian Trmited Tiabilisy company 15 erganized)

[¥5)

(FED number 1T appheabic)
11/20/2019
4,

(Date Nirst transacied husiness in Flonda, 1T pnor to repistimon. )
1See sectiens 603 0904 & 6035 0905, F.8. ¢ detenmine penilly hisbility)

323 Sunny Isles Blvd., Suite 734

323 Sunny Isles Blvd., Suite 734
3. 6.
(Sireet Address of Principal Office) (Muiling Address)
=
Sunny Isles Beach, FL 33180 Sunny sles Beach, FL 33160 ™ E
=
. 1
O
‘_’_'9 V
-
7. Name and sireet address of Florida registered agent: (1.O. Box NOT acceptable) —_
v
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Ciiv) (Z3p code)
Registered agent’s acceptance:

Having heen named os regisrered agent and o accept service of process for the above stated fimited tabifioe company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in NS capacin

tin this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position us registered agent.

Corporatlon Service Company

oy Al epnd Wilpcl, A iy

(Registered agent SLIEHB!'LHL‘)
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$. For initial indexing purposes. 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 Capacitv: Name and Address:
Neil L. Cohen
CiManager Name: O Manager Name:

17901 Coltins Avenue #3907
O Member Address: CIMember Address:

Sunny Istes Beach, FL 33160

OiAuthorized T Authorized
Person Person
= Other Managing Mbr TiOther CiOther TI0ther
CiManager Name: CiManager Name:
CMember Address: CMember Address:
D Authorized O Authorized
Person Person
O0Other T0ther C10ther O0Other
OManager Name: CIManager Name:
O Member Address: CiMember Address;
ClAuthorized (O Authorized
Person Person
i_10ther C10ther 3 0ther CiOther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purpuses only. Nun-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report furm.

9. Auached is a ceniticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the faw of which it is organized. {If the certificate is in @ foreign language. a translation ot the certificate under oath
of the transiator must be submitted)

10. This document is execed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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, F.S.
DocuSigned by:

ML (ol

e TV T ILIE D

Signature of an authorized person

Neil L. Cohen

T .



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

COHEN & COMPANY, LLC

1863215

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
16/27/1994

CURRENT
10/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

an G
" *a,

.E*?}

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 09, 2022 at 12:55 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Badean & Lasgan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002621594 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp./ecorp dos ny.gov




