WD 0000227

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prekur [Jwar [[] maL

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

RN

100403988011

C

U

Yo
L,

SON Wd M1yl eape

. .
— Ny ALt

(:}...’rv' o



: i15 N CALHOUN ST._ STE. 4
O TALLAHASSEE, FL 3230
‘ j , P: 866.625.0838
COGENCYGLOBAL 866 6250819
COGENCYGLOBAL COM

Account#: 120000000088

Date: 03/14/2023
Name: Merritt Walker
Reference #: 1910678

Entity Name: SOUTHWOOD FINANCIAL SERVICES MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[] Other
Authorized Amount: $125
Signature: i~
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Southwood Financial Services Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted w register the above referenced foreign himited fability company w transact business in Flonda.

Please return all correspondence concerning this matier to the followiny:

Theresa Meyler

Name of Person

The Conti Group
Firm/Company

11486 Corporate Boulevard, Suite 190
:\ddr&.‘s.\'

Crland, FL 32817
CiyiState and Zip Code w7

tmeyler@thecontigroup.com

E-mail address: (1o be used for future annual report notification) -

For further information concerning this matter, please call: -

Theresa Meyler at( 732 ) 484-2817
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

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

[X $125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee &[] §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED 10 REGISTER 4 FOREIGN 1IMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Southwood Financial Services Management, LLC

{(Name of Fureign Limuted Liabihty Company: must inefude "Limited Liabifity Company,” "L.L.C..7 or "LLU.™)

(11 pame unavailable, enter aliemate name adopted for the purpase of tmnsacnng business i Flonda. The aliernate name must include Linuted Liobilty Company,” "L.L 7 or “LLC.")

Delaware 92-2401789

tJunsdiction under the law of which foreign Turated habiliy company 15 argamzed) (FEF number, 1f applicable)

03/13/2023

(Date First wransacted business in Flonida, 1 pror to regisirbion. )
1S¢e sections 605 (0 & 603 (K15, F.S. to determing penalty fiabiliry)

11486 Corporate Boulevard 11486 Corporate Boulevard
15weet Address af Principal Odfice) . (Mailing Address)
Ste 190 Ste 190 .
Orlando, FL 32817 Orlando, FL 32817

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

Cogency Global Inc. 5

Name: R

Office Address: 115 North Calhoun St. Suite 4

Tallahassee o 32301
. Florida

(Caty) 1Zip coude)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stared limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

octay (slbon

(chislcrﬂﬂéml's signature)




8. For initial indexing purpuses. list names, title or capacity and addresses of the pimary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dl\lanagcr Namw: Kurt G. Conti O Manager Name; Marc J. Hesse
CMember Address: 940 Cape Marco _] Member Address: 35 Sunset Avenue
B Authorized Veracruz 1404 ] Authorized
Person Marco Island, FL 34145 Person Long Branch, NJ 07740
Couwer | |Other | JOther [ Other
CiManager Name: I_| Manager Name:
DMcmbcr Address: E_J Member Address:
ClAuthorized I_| Authorized
Person Person
Clother _IOihcr _[Other " |Other
|_|Manager Namw: ] Manager Name:
D.\-lcmbcr Address: |_] Member Address: -
[JAuthorized L] Authorized .-
Person Person "s
[ JOther _IOther ClOther i__Other

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

9. Attached 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 1s organized. (1 the certificate 15 in a foreign language. a translation of the certficate under oath
of the translator must be submttied)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submutted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.5.

e
s -

Lecm= =" 7y .

Al 7T

Sigruture of 2n authorized person

Kurt G. Conti

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 "SOUTHWOOD FINANCIAL SERVICES
MANAGEMENT, 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 OFFICE SHOW, AS OF THE FQURTEENTH DAY OF
MARCH, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHWOOD
FINANCIAL SERVICES MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY
OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

3

\@Qé%i,

Authentication: 202908735
Date: 03-14-23

7302247 8300
SR¥ 20230979226

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




