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COXE INVESTMENTS LLC
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Reference #:

Entity Name:

Articles of IncorporationfAuthorization to Transact Business
I:I Amendment

] Change of Agent

D Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawal

(] Fictitous Name

|:| Other

Authorized Amount; &E ,Zg-w

Signature: /A'\ O/\/\‘/
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COVER LETTER

TO:  Registration Section
Division of Corporaticns

COXE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

mM'WMWPMMMWWWhAMNMWhRW'WM
Existenoe, and check aro eubmitted to register the sbove referenced fireign Hmited lability company to transact business in Florida.

Pleese return all comrespondence concerning this matter to the following:

Leslle Schmidt

Nams of Person

_ Smith, Gambrell & Russell, LLP

Firm/Company
311 S. Wacker Dr., Ste. 3000
Adidress
Chicago, IL 60608
CityfStato and Zip Code

Ischmidt@sgriaw.com
— E-mail address: (to bo used 1o falure annua] report notication)

For further information conceming this matter, please call:

LESLIE SCHMIDT 32 360-6497

Nams of Contect Person Area Code Daytime Telephone Number

2415 N. Monroe Street, Suite 810
Tallahagsee, FL 32303

Enclosed is a chieck for the Sllowing amount:

Pleass make check paysbls to: FLORIDA DEPARTMENT OF STATE

O $12500 FilingFes (1 $13000 FllingFee & [ $155.00 FilingFeo & [ $160.00 Filing Fes, Certificate
Certificate of Stats Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I5 SUSMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i COXE INVESTMENTS LLC
' {HName of Forcign Limited Lizbility Company; must inciudc - Lioited Liability Company,” "LL.C."or “LLC.")

(If name unavailuble, eater attermte nuine sdopicd for the purpose of mansacting busisess in Florida. The shemate mame mwst iactude “Limited Liability Company,” "L.L.C,"or “LLCT)
ILLINOIS

T Fadiction mde e lrw of which forein limiied Gability company 4 organized)

TFET manber, if apphicable)

upon filing
4,

{Date first tramacted Business in Flonds, if to registration.
(See sections 605.0904 & 605.0905, F.S. wp;c':zmine penalty h)nbility)

17431 VIA ANCONA WAY 17431 VIA ANCONA WAY
5 6.

(Sireel Address of Pnn:lﬁﬂ mé)

Maifing Address)

MIROMAR LAKES, FL 33913 MIROMAR LAKES, FL 33913

l

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

[ omiuimn §
) =
2; .
COGENCY GLOBAL INC. L=
Name: : r\’} eI
115 NORTH CALHOUN STREET, STE. 4 s
Office Address: i
TALLAHASSEE 32301 =
, Floride o
) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent 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.

%ﬂ .@/p\ Asst. Sec.

(Regirtered sgent's signeias)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: ALEXANDER B. COXE OManager Name:
CIMember Address: 17431 VIA ANCONA WAY CMember Address:
O Authorized MIROMAR LAKES, FL 33913 [J Authorized
Person Person
{JOther OOther OOther DOOther
OMansger Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther OOther
[Manager Name: CIManager Name:
OMember Address: [IMember Address:
O Authorized O Authorized
Person Person
O Other OOther, OOther OOther
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 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information

submitted in a document to 0279\!@

%@\KL\ 4

1 of State constitutes a third degree felony es provided for in 5.817.155, F.5.

ALEXANDER B. COXE

Sigratre o

izzd person

Typed of printed name of signee



File Number 0073017-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

COXL INVESTMENTS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
13, 2002, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of APRIL A.D. 2023

Jm": L8 e =
Authentication #: 2311603846 verifiable until 04/26/2024 W z. (

Authenticate ai: hitps:/iwww.ilsos.gov
SECRETARY OF STATE



