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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2023

COGENCYGLOBAL

SUBJECT: STRONG CAPITAL INVESTMENTS, LLC
Ref. Number: W23000004663

We have received your document for STRONG CAPITAL INVESTMENTS, LLC
and your check(s) totaling $125.00. 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 the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin —. .
Regulatory Specialist |l Letter Number: 423A00001 £25::
3>

v
v

[P
o

re —

[RAE ]

Tw

4

9yl 61 M B2

vORIO
ALVIS

www . sunbiz.org

| i T R A . [ TG DM RAAY &20% Talilalhacecnn F‘]r\rwr{f\ 52‘)Q1d

G3AlI4034d



115 N CALHOUN ST, STE. 4

0 TALLAHASSEE, FL 32301
P. 866.625.0838
ENCYGLOBALY
COG F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/18/2023

Name: Janelle Davis -
Reference #. 1882484 -
Entity Name: STRONG CAPITAL INVESTMENTS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion Cﬂ)&@ffﬂﬁ—e’.}gﬁﬂ_ﬁ‘}or 1n%,bt ,
[] Merger Lgubm,ssmn Qe 09-tH

P 0 Tk
[] Dissolution/Withdrawal E‘p nﬁ d¢ £ %

(] Fictitious Name \] \77 ) 7;

[] Other

Authorized Amount: $125.00

Signature: %aw% Davea

@ CORPORATEHQ @EURCPEAN HGQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LMITED COGENCY GLOBAL (HK) LIMITED
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

STRONG CAPITAL INVESTMENTS, LLC

(Name of Foreign Limited Liabihty Company. must inelude “Limred Liability Company,” L.L.C.7or “LLC)

1.

{If nemec wnavailable, coter alternate name adopted for the purpose of transacting busincss in Florida, The altermate name musst include ~Limited Liability Conpany,” “L.L.C," or “LLC.™)

, Delaware ]
i tTunsdrcton under 1he aw of which Forcign lunuited hatality company s organured) ) (FEI pumber, 1T appicablc)

4,
(Date Trst transacicd bausiness in Flonda, if prior o registration. )
[See scerions 505 0904 & 603 0905, F 5. to determine peralry hability)
5 538 Vista Lake Circle ¢ 538 Vista Lake Circle
(Stoot Addcss of Pricapal Ofie) ’ {Mariing Addrcss) -
Pointe Vedra, FL 32081 Pointe Vedra, FL 32081

7. Name and street address of Florida registercd agent: (P.0. Box NOT acceptable) -

Cogency Global Inc.

Name:
Office Address: 115 North Caihoun St Sulte 4
Tallahassee . Florida _ﬂ___
<) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep!t 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 fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the cbligations of my position as pfisteredagent.

! {Registered agent’s signature) ‘




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: Title or Capacity: Name and Address:
[EManagt:r Name: Gordon L Ammstrong [} Manager Name: John L. Coppeto
[X]Member Address: 1266 East Main St. Suite 60 3 Member Address: 538 Vista Lake Circle
[JAuthorized Stamford, CT 06902 5] Authorized Pointe Vedra, FL 32081
Person Person
(Jother LJOther |_{Other [ Other
[JManager Name: { | Manager Name:
UiMember Address: L1 Member Address:
DAulhorizcd D Authorized
Person Person ?
[:IOthcr jOlher DOthcr :JOthcr
L.JManager Name: 1 Manager Name: .
LJMember Address: L] Member Address: §
[JAutherized 1 Authorized -
Person Person
[JoOther _lOther Conher [CjOther

Imporiant Notice: Use an altachment 16 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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 certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (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.S.

(24 Si;mn:tnfln:wpum

John L. Coppeto

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRONG CAPITAL INVESTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRONG CAPITAL
INVESTMENTS, LLC'" WAS FORMED ON THE THIRD DAY OF NOVEMEBER, A.D.
2022.

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

ASSESSED TC DATE.

el
-1

7118607 8300
SR# 20230130583

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

Authentication: 202492461
Date: 01-13-23




