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115 N CALHOUN ST.. STE. 4
@ TALLAHASSEE, Ft_ 3230
\ » | P.866.625.0838
COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 01/05/2023

Name: Jennifer Bialowas

Reference #: 1878674

Entity Name: CARDINAL CROSSING LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount:___— 155.00

Signature; ///\
T

4 CORPORATE HQ -SEUROPEAN HQ 1% ASIA PACIFIC HQ
COGEHTY GLOBAL IMC. COGENCY GLOBAL [UK) LIMITED COGENCTY GLOBAL (HX) LIMITED
WO E ag™ ST_ G FL REGISTIRED LI ELGLAMND 5 WALES, AMONG COMNG LMITED COMPRMNTY
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D: +1.212.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
. B00.221.0102 LOMDOMN EC3IN 3Ax HOMNG KNG
F: BOO,944,6607 +44 (0)20.3561.3080 P +852.2682.9613

F: +852.2682.97%0



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA SEATUATR THE FOFLLOWING IS SUBMITTID 10 REGISTER A FORFKGN LIMITED FIABILITY

COMPANYTOTRANSHCTBUSINENS INTHE SEATE OF FLORIDA.

L Cardinal Crossing LLC

t&vame of Foretga Limited Liability Company: must include “Limited Liabihry Company.” "L C 7 or "LLC.T)

I name unavanlable. ¢nter aliemate name adopted for the purpose afwansacting business in Flonda The alternate same must include “Limited Liabehty Company.” “[LL1L.C " or “LLC.T)

Wyoming

(Y]
d

tJunisdichon under the law of which Joreygn hruted lability company 15 orgamzed) \FEI number, 1t applicable)

(Date first ransacted hustness in Flonda, W pnor 1o registrvison )
(See sections 605 U4 & 405 D305, F §. 10 detsennine penalty labdiey )

6671 West Indiantown Road #50-222

6671 West Indiantown Road #50-222

|Strect Address of Principal Office ) IMahng Address)

Jupiter, FL 33458 Jupiter, FL 33458

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

COGENCY GLOBAL INC. T

Name:

Office Address: 115 North Calhoun St. Suite 4

Tallahassee 32301

. Florida
(City) 1Zip cade)

Registered agent™s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability compuny at the place
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designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accept the obligations of my position ay registered agent.

O {//r (Registered ayeie’s signatuse)




8. For initia) 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 ar Capacity:

Name and Address:
Kim Miller

[¥]Manager Name:-
[(JMember Address:

Aauthorized

6671 West Indiantown

Road #50-222

Person

Jupiter, FL 33458

[CJother

[(JManager ' Name:

[TJother

(IMember

[ JAuthorized

Address: _

Person

[ JOther

{Manager Name:

[(Jother

{(IMembe: Address:

(JAuthorized

Person

l:lo;hcr

[J0ther

r

Title or Capacity: Name and Address:
[] Manager MName:
[J Member-- - Address:
(] Authorized
Person
[CJOther CJother
[] Manager Name:
] Member Address:
(] Authorized
Person
(JOther Clother
[ Manager Name:# —
(] Member Address:

(] Authorized

Person

¢

(other

DOlhcr

Important Notice: Usc an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submutted)

10. This document is executed in accordance with section 65.0203 (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 ins.817.155,F.5.

Sigrawre of an acihonzed person

Kim Miller

Typed or pnnied nune of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Cardinal Crossing LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203175.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2023 at 8:51 AM. This certificate is assigned |ID Number 057450425.

(et ) Frny

Secretary of State

Notice: A certificate issued electronicalty from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wya.gov and following the instructions displayed under Validate Certificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2023

COGENCY GLOBAL

Qualification documents for CARDINAL CROSSING LLC were filed on
January 5, 2023, and assigned document number M23000000191. Please refer to this
number whenever corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

The certification you requested is enclosed.

To maintain “active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year {ollowing the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEI/EIN} will be required when this report is
filed. Apply today with the IRS online at:

htips://sa.wwwd irs.gov/modiein/individual/index.jsp

Please notify this office if the limited liability company address changes, it is the
responsibility of the corporation to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor

Registration Section

Division of Corporations Letter Number: 423A00000329

Account number: 120000000088 Amount charged: 155.00

www.sunbiz.org

Tivicinm Al ornnratinie . P Y ROY 2797 Tallabhaccan Flarida T991 A4
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| certify the attached{sda true andncorzgctrcopy of /7 pph(}:\aggn by CARDINAL
CROSSING LLC a Wyommgahmﬂ@a habnhty—companm (authonzed to transaci
\

business thhln the state,of-Flond n?JanuaryS 2023, as?hown by the
records oft is tﬁce*-—-- MU ;}%5%
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H leeunderzmy,hand and the

: Great'Seal of the State of Florida
at Tallahassee the Capital, this the

WLFifths day of January, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREKGN LMD LLABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cardinal Crossing LLC

{(Name of Foreign Limited Liabihty Company: must include “Limsted Liabilny Company,” "LLC 7 or TLLC T

1.

(IF narme unav ailable, enter altemate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liahslity Cormpany,” “L.L C7or "LLC ™)

Wyoming

Juersdicnion under the Jaw ot which forcign lnaicd babadity company 15 o gamzed) (FEl number, of applicable}

{Date fust transacted busmess i Floruda, 1f prior to repstmtion )
(8ce sections 605 0904 & 605 0035, F S to determing penaly: Habaliry )

6671 West Indiantown Road #50-222 . 6671 West Indiantown Road #50-222
(5treet Address of Princepal Othee) ’ iMalhing Address)
Jupiter, FL 33458 Jupiter, FL 33458

- >

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) Ers §
L= v
o . = - =
Name: COGENCY GLOBAL INC. o & f:‘;::_:
5 552
Office Address: 115 North Calhoun St. Suite 4 - ;‘; -

- o

Tallahassee Florida 32301 ~no

i) 1Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liabiline company ut the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and am familiar with
and accept the obligations of my position us registered agent.

(‘Z,fﬁ.é et (Jalloncls

U (Registcted agent's signaturc}




8. For itial 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:

[¥[Manager

[(OMember

(Javthorzed
Person

[JOther

[ IMaunager

[(OMember

[Authorized
Person

{ JOther

[(OManager
[(OMcmber
DAulhodzcd

Person

UO(hcr

Name an dress:
Name“. Kim M“Ier .
Address: 6671 West Indiantown
Road #50-222
Jupiter, FL 33458
Clother
' Name:
Address: _
[Jother
Name:
Address:

(JOther

+

Title or Capacity:

[ Manager

C] Menther—. -

D Authorized

Person

Clother

[ ] Manager
1 Member
] Authorized

Person

[CJOther

(3 Manager
(] Member
] Authorized

Person

DOthcr

Name and Address:
Name:
Address;
(Jother
Name:
Address:
Lother
Name:»
Address:

CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
tndexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

4. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the efficiat having custody of records in the
jurisdiction under the faw of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F 8.

Sigrarnye of an sathorized pereon

Kim Miller

Typed or pnnted natne of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

Cardinal Crossing LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203175.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual ficense taxes to date, or is not yet required to file such annuai reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, defivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2023 at 8:51 AM. This certificate is assigned ID Number 057450425.

(bt )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




