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115 N CALHOUN ST STE. 4
O TALLAHASSEE. FL 32301
) COGENCYGLOBALQ P: 866.625.0838
; F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date 02/02/2023

Name- Jennifer Bialowas

Reference #: 1904186

Entity Name: CALYFO, LLC

Articies 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: ([ /,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

IN COMPLLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIAB
COMPANY TO TRANSACTBUSINEYS INTHE STATE OF FLORIDA.
I CALYFOQ, LLC

(ame of Foreipn Cimited Linbility Compuny; must include “Limited Liability Company,” "LLC.,"or "LL.CT)

(If namc cnavailable, enter alierate name adopted for the purpose of transacting business in Florida. The alternsic name must include “Limited Ligbility Company,” “L.L.C,” or “"LLC.")
Delaware

87-4289451
2.

(Junsdiction under the law ol which foreign imited liability company 1s organuzed)

LP}]

(FEI number, 1f spphcable)
January 1, 2023

4,
{Date frrst transacted business in Flonda, 1f prior (o registraion.})
{See sections 505.0904 & 6050905, .5, to determine penelty kability)
12580 Sunnydale Drive 12580 Sunnydale Dnive
5. 6.
(Street Address ot Principal Office)

{Mauing Address)
Weliingion. Florida 33414

Wellington, Florida 33414

f gttt}
=
- —
b [N ]
. lw o —_
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T 1 -—=n
[l T
Eabes
- &
Edward R. Casas - =
Name: PERAPEY o
12580 Sunnydale Drive )
Office Address:
Wellingion 33414
. Florida
(Caty)

(Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thiy capacity. [ further agre

to camply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

-7
-

{Registered agent’s signature)




& Forinminal mdexing purposes, Tist names, title or capacity and addresses of the primary membersfmanagers or persons authorize
manage [up io six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: ERC. fnc. CIManager Name:
CMember Address: | 2380 Sunnydale Drive CIMember Address:
O Authorized Wellingion, Florida 33414 Ol Authorized
Person Person
(JOther OOther OOther ClOther
O Manager Name: T Manager Nume:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther COther | OOther_ CIOther
ClManager Name: (JManager Name:
OMember Address: CMember Address:
O Auwhorized Dl Authorized
Person Person
C3Other CJOther OOther COther,

Important Notice: Use an attachment to report more than six (6). The attachment 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. Autached is a certificate 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 603.0203 (1) (b), Flonda Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

e

Signature of an authorized persun

Edward R. Casas, President of ERC, Inc.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALYFO, LLC" 1S5 DULY FORMED UNDER THE
LAWS COF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE SECCND DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALYFO, LLC" WAS
FORMED CN THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

N

Jtﬂm \n Butioc s, Secretory of Ststs )

6503678 8300 Authentication: 202629508
SR# 20230348358 __,,/ Date: 02-02-23

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




