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FLORIDA DEPARTMENT OF STATE {AHA5¢z v
Division of Corporations o f

April 27, 2023

COGENCY GLOBAL

SUBJECT: B&C ASSOCIATES, LLC
Ref, Number: W23000061510

We have received your document for B&C ASSOCIATES, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.

The document number of the name confiict is L15000165170.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 823A00009517
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ A COGENCYGLOBAL P. 866.625.0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
Date: 05/01/2023

Name: Marcel Ogbonna-Amu

Reference #: 1974667
Entity Name; B&C ASSOCIATES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[[] Change of Agent A ReEL
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[ ] Other
Authorized Amount: $125.00
Signature: v el e oeam Fn
% CORPORATE HQ TEURCPEAN HQ 1w ASIA PACIFIC HG
COGEHZY GLOBAL iNC COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HX) LIMITED
JOE 4™ ST IC!FL REGISTERED 1 ENGLAND A'WALES, A HONG RONG LMITED COMPANT
MY, NY 10016 RECISTRY #BOIC UNIT 8. 14F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
#: 800.221.0102 LONDOH EC3M 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3020 P. +852.2682.9613

F: +B52.2682.979¢



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

. B&C Assaciates, LLC
{~ame of Forelgn Limited Liabiity Company; must include “Limited Liabiley Company,” "L.E.C.." or "LLCT)

National Mortgage Academy, L1.C
(i pzroe srovadlabic, cater altereats nace adop:d for the purpost of tapsasiing busixss in Flonds. The alirmie eame oot inclds “Liouted Latdlity Compaay,” “L.L C,"or "LEC.}

12

Wyoming 3. 92-1088501
tirisdictivn under the law of which [oreign limited abilhty company s organiced} (FEI masber, of appEcabic)

4, ] n Qualification
Pms:fi;u 605.0904 &ms?;.&m' Lﬂm;’:é"p‘?;’é;"l’ma,)
5. 14100 Palmetto Frontage Rd, Ste 300 6. 14100 Palmetio Frontage Rd, Ste 300
{Streot Addes of 'reeipal Officet (Mathng Address)
Miami Lakes, Florida Miami Lakes, Florida
33016 33016
.
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) i;’
= -
’ S
B
Name: COGENCY GLOBAL INC. R
Office Address: 115 North Calhoun St. Suite 4 B ':‘
-C};
Tallahassee ,Florida 32301
(City} (Zip cods)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liakility company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this copacity. | further agree

10 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.

ff e Ao

{Ragistored agem’s signature)




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

Titleor Capacity: @™ = Nageand Address: ™ TitleorCppacity: ™ Nampcand Addvess;

[ JManager Narge: Melvin Camus [ Manager Name:

[XiMember Address: 14100 Paimatto [_] Member Address:
(TAnthorized Frontage Road, Suite 300 ] Authorized

Person Miami Lakes, FL 33016 Person
[Jother |__1Other, [Jother_ . [ Other.
[Manager Nare: [_| Manager Name:
[ IMember Address: | Member Address:
[JAuthorized I Authorized

Person Person
Cother, T_JOther LlOther Jother
| iManager Name: ] Managez Name:
[IMember Address: || Member Address:
[Authorized ] Authorized

Person Person
CJOther L JOther CJother, [ Other,

Impeortant Notice; Use an attechment to report more than six (6). The attachment will be imaged for reporting parposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Artached 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 langunge, a translation of the centificate under cath
of the tranalator rmust be submitted)

10. This document is execated in acc
submitted in a document to the

t i60.605.0203 (1) (b), Statgtes. | am aware that any false information
of State constitutes"mhi felony vided for in 5.817.155,F.S.

S

< Stgranze of m exborkred perten

Melvin Camus
Typed ar printed peme of tigooo




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

B&C Associates, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 17, 2022, comply with all applicable
requirements of this office. Ilts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001172662.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuai reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of April, 2023 at 11:18 AM. This certificate is assigned ID Number 060423221.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site Is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wycbiz.wyo.gov and following the instructions displayed under Validate Certificate.




