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COGENCYGLOBAL.COM

1]5 N CALHOUN_ST., STE. 4
. COGENCYGLOBAL | assee riovo

February 15, 2023 Account#: 120000000088

Date:

Name: James Brodbeck

Reference #: 1909523

SINOPOL! & SINOPOLI FINANCIAL SERVICES, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

(] Change of Agent

lg Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified Copy upon Filing

Authorized Amount; $155.00

Signature: %\F

# CORPORATE HQ WEUROPEAN HQ #1ASIA PACIFIC HQ
COGEMTY GICHAM INC COGENCY GLOSAL (UK TIMITED COGENCY GLO3AL () LLIMITED
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«d44 {0}20.3786.1090 «85%.3975.1803



DocuSign Envelope 10: 34564C87-8875-487A-8094-54B02F B36248
COVER LETTER

TO:  Registration Section
Division of Corparations

SINOPOLI & SINOPOL! FINANCIAL SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization tu Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane Brown

Name of Person

CCB Healthcare Consultanis LLC

Firm/Company

507 Plum Street, STE 310
Address

Syracuse, New York 13204-1469
City/State and Zip Code

Joe@sinopoli.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diane Brown a3 477-6253
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $£125.00 Filing Fee L 515000 Filing Fee & B 5155.00 Filing Fee & I s160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8(5.0402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINEXS INTHIE STATE OF FLORIDA:

| SINOPOLI & SINOPOLI FINANCIAL SERVICES, LLC

(Name of Foreign Limited Liabitity Company; must incluce “Limited Liabihty Company,” "L.L C..” or "LLT.™)

(It name unavailable, enter alteriate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limuted Liabality Company,”™ *L L C," or “LLC.™)

NY
2.

(Junsdiction undee the law of which foreign Timited habahity company s orgamzed)

16-1614281

(FE! mumber, if applicable)

(¥

4,
{Date first transacted business in Flonda, o prior 1o repstration.)
(See sections 603 0904 & 605 0905, F.S 10 determine penalty hability)
s 6323 Fly Road, STE 1 6323 Fly Road, STE 1

6.
(Street Address of Principal Offiee)

(Mmibng Address)

East Syracuse, NY 13057-8371

East Syracuse, NY 13057-937 1~

= =
A 3
- . =2 !
- — -1 T
- T E
[~ i R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —Ic DT
W -

. oen

Name: Cogency Global Inc. oo

Office Address- 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Cityy

|Z1p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place

designated in this application, | hereby acceps the appointmenti as registered agent and agree 10 act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

’(Rccincrcd agent’s sigmmr])
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

DM&magcr Name: Joseph M. Sinopoli [} Manager Name:
(x{Member Address: 6323 Fly Road, STE 1 ] Member Address:
ClAuthorized East Syracuse, NY 13057-9371 ] Authorized

Person Person
(dOther {jother {Other [_—_}Olhcr
CManager Nare: V. James Sinopoli Jr. [_{ Manager Name:
[XMember Address: 6323 Fly Road, STE 1 |_{ Member Address:
[JAuthorized East Syracuse, NY 13057-9371 ] Authorized

Person Person
Cother _lotwher {Other _lOther
|_JManager Name: L) Manager Name:
DMember Address: || Member Address:
[JAuthorized 1] Authorized

Person Person
[jOther _Jother [ClOther [(Other,

important Notice: 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 vour Flarida 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 transiator musi be submitted)

10. This document is executed in accordance with section 6335.0203 (1) (b}, Florida Statutes. | am aware thai any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSigned by:

Joseph M. Sinopoli

Typed or pnned name af signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian ot the records required by law 1o be filed
it my oftice. do hereby centity thut upon a diligent examination of the records of the Departiment of Stte. as of the daie and time of this
ceriificate. the following entity information is reflected:

Entity Name: SINOPOLI & SINOPOLI FINANCIAL SERVICES. LLC

DOS ID Number: 2702131

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 1172672001
Statement Status: CURRENT
Statement Due Date: F1A30/2023

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

WITNESS my hand and official seal of the Departinent of State,
at the City of Albany. on February 14, 2023 at 0444 P.M.

L]

’P." ROBERT | RODRIGUEZ. Sceretary of State
: X
: :
. L
: W

.. 1& : '
. ..
A

By Brendan C. Hughes
Exceutive Deputy Seeretary of State

*agp00”

Authentication Number: 100002976710 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://ecormp dosny.gov




