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: NS5 N CALHOUN ST, STE. 4
' @ TALLAHASSEE, FL 32301
oG CYGI OBRAL® P: 865.625.0838
c EN F: B66.625.0839
COGENCYGLOBAL COM

Account#: 120000000088

Date: 03/08/2023

Name: Ken Howell

Reference #: 1930197

Entity Name: 280 GROUP, LLC

:-Anieies-of-tncorp'oratiO’nmuth‘orizat‘:o‘n‘to‘Tra nsact Business ;

[] Amendment

[] Change of Agent

(] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

1
Signaturef Y T

@CORPORATEHQ PEURCPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK)} LIMITED
10 E 40™ 5T, 10™ FL REGISTERED i ENGLAND L WALES. A HONG KONG UMITED COMPANT
WY, NY 10616 REGISTRY sgoi0N2 UNIT B\, LIPPO LEIGHTON TOWER
0: .72.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CALSEWAY BAY
P 00.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 {0)20.3961.3080 P: +B52.2682.9633

F: «B852.2682.97%0



RocuSign Envelope ID: F31531A0-EB78-478F-A7C6-BUABGO4B2EEF

COVER LETTER

TO: Registration Section
Division of Corporations

280 Group. LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ot
Existence. znd cheek are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter w the following:

Abigail Wade. Paralegal

Name ot Person

Orr& Reno, PA

Firm/Company

45 South Main Street

Address

Concerd, NH 03301

Ciiv/State and Zip Code

cynthiaf@2 §0group.com

E-mail acddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Abigail Wade 603 2239190
at( )

Name of Contact Person Area Code Davonme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallabassce. FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a chech for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fev [~ $130.00 Filing Fee & O S153.00 Filing Fee & [ 5160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



DocuSign Enveloge ID° F31531A0-EB78-478F-A7CE-BIASE6482EEF

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

IN COMPLEINCE WEESECTION GOS0 FLORN SEATUTES, THE FOLLOWING IS SUBVITTELY TO REGINTER A FOREIGN LIV LLABRITY
COMPANY T TRANSACTBENNENS INTHE STATE OF FLORIDA

l 280 Group, LLLC

(ame of Furaign Limited Ligmbt: Company. must include “Langed Tabilits Company ™ 7L L 7 ar “LLU T}

11 ame unavailshie, enter abiernate narwe adopted For the purpose af ransacting busmess o Flonda The aliernaie nzme must iselude *Limited Liabadis Company "L LC T or LU T

Detaware
.

‘as

(Fursdiction under the faw of which torcgn Loved babthes ompany soorgaured)

(FET number, it upphicsbled

November 2022

4,
1Date lirst irnsacted busiess i Flonda, i poon o egisiranon
t8ee sevnons 605 A9 & A5 O F S oo detenming penalte habidiy
1377 SW 22nd Terrace 1377 SW 22nd Terrace
5 6.
t5uret Address of Principal O} {Marhnge Addiesa
Miami, FL 33145 Miami, FL, 33145
2
3
L)
:
7. Name and streei_address of Florida registered agent: (P.O. Box NOT aceeptable) A
Cogency Crlobal Inc. -
Name: o
PN . . .
1§35 North Calhoun Suecet. Suite 4

Office Address;

Tallahassee 32301
. Flonida

Wiy tlap coded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af process for the above stated limited lability company at the place

designuted in this appfication. I hereby accept the uppointment as regisiered agent and ugree o act in this capacity. | further agree

to comply with the provisions of all statutes relagive to the proper und complete performarice of my duties, and an fumifiar with
and accept the nbligations of ny position as registered agent.



DocuSigh Envelopé 1D: F31531A0-EB7B-4T8F-A7CH-BABE6482EEF

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (6) otal|:

Tithe or Capacity: Nane und Address: Title or Capacity: Name and Address:
W\ fanager Name: Rina Alexin O Manager Name:
(M ember Address: 377 SW 23nd Terrace OMember Address:
O Authorized Miami. FL 33143 O Authorized
Person Person
L Other (Other OOther Clther
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
Onher OOther ClOther OOniher
O lanager Name: O lanager Name:
CIMember Address: Cxlember Address:
O Authorized O Authorized
Person i*ferson
O Osher COther OOther OOther

Emportant Notice: Use an attachment to repurt more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report farm.

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. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 603.0203 ¢ 1) ¢h). Florida Statutes. | am aware that any false information

suhmitted in a document to the Department of State constittes a third dearee felony as provided for in s. 817,155, F 5,
DocuSigned by:

Kina dlepsin
JECTUB7DEQBSOASE
Senattre of an sawthonzed person

Rina Alexin

[yped or pomted natie of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "280 GROUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "280 GROUP, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2018.

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

PAID TCO DATE.

6930836 8300
SR# 20230859517

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

Authentication: 202832623
Date: 03-03-23




