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115 N CALHOUN ST, STE. 4
On TALLAHASSEE, FL 32303
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 866,625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/01/2023

Name: Chris Vick

Reference #: 1963886

Entity Name: IMPULSA TRES, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[} Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount a $125 00

C/ /}é//
Signature: L 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WP SFCTION 605.0K02, FLORIDA SEATUTEN TR FOLLOWING IS SUBMETIED TO REGINTER o FORIEGN LINTTRELY LLBILIT
COMPANY TO TRANSACT RO NINENS INTHE SEATEOF FLORIDA.
1. fmpulsa Tres, LLC

uName of Fereign Linnted Liabihiy Company, must include "Limued Liabiliny Company,” "L L C 7o "LLCT)

[

111 name unsvailable, enter alternate name adopied lo the purpose of ILansac g bistness i Florda The alternate same moust nclude " Lieuted Liabiliny Company,” L 1L C" or LLC )
N1

Jursdsctzon under the Tow ot which Teceign Tinted Tabiliny campans 15 organuzedt

92-3704150

(FET qumber. 1 apphicable)
(Date first transacted business in Floreda o pran 1o registration |
1Sce sections 602 09G4 & 605 005 F S 1o determune penalty hability )
410 SE 16TH CT. SUITE 208

(Street Addiess of Pnncipal tifiec)

Fort Lauderdale, FL. 33316

6,
(Mahng Address)
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7. Name and street address of Florida registered agen: (P.O. Box NOT aceeptable) . \ o
1
~ (i 3
- ; - O i
CODICE HOLDINGS LLC e S A
Name: ) ___ E
410 SE 16TH CT. SUITE 208 - f‘" Q)
Ottice Address: p . T . L5
Ft. Lauderdale 31316 i &V
. Florida
[ty ]
Registered agent’s acceptance:

(Lip conde)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designarcd in this application, 1 hereby accept the appointment as registered agent and agree to aot in this capacity. 1 further agree
to comiply with the provisions of all statutes relutive to the proper and complete petformance of my duties. and 1 am fumiliar with
amdd accept the abligations of my position as registered agent.
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L. Forinitial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons autherized o
manage Jup to six (6} total]:

=\ [anager
CINlember
CiAuthorized
Person

COther
CiNlanager
OiMember
Ol Authorized

Person

Caxthier

CiMlanager

Cintember

O Authorized
Person

OOther

Litle or Capacity:

Name and Address:

CODICE HOLDINGS L1LC

Name:

Title or Capacity:

Address:

410 SE 16TH CT. SUITE 208

FFort Lauderdale, FL, 33316

Namw:

TOther

Address;

Name:

Citnher

Address:

T Other

ZiManager

“Inlember

O Authorized
Person

OOther

iManuger

Zinember

“IAuthorized
Person

Otrher

_ Manager

TiNtember

TiAuthorized
Person

Clerher

Name and Address:

Nume:

Address:

CHonher

Nume:

Address:

Cinher

Nume:

Address:

Outher

{mpeortant Notice: Use an atachment o report more than six 16). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added w the index when filing your Flarida Departnent of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the otticial having custody of records in the
jurisdivtion under the taw of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
ot the transkator must be submitted)

18 This document i$ executed in aceordance with section 603.0203 (1) (b), Florida Staiutes, | am aware that any false information
submitted in g document o the Department ol State constitutes a third degree felony as provided torin s. 817135, F.8.
W I

W

[ag

Signature of an authorered pesson

ALEXANDER REI. Manager ol CODI CE HOLDINGS LLC. the Manager

Typed ot printed name ot sighee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IMPULSA TRES, LLC
0450945413

I, the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 23, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

BODY20 SEAGIRT
53 NS5
SEA GIRT, NJO8750)

IN TESTIMONY WHEREOF, [ have
hereunto set my rand and affived
noy Official Seal at Trenton, this
28th day of April, 2023

g Ao

Elizabeth Maher Muolo
State Treasurer

Cernfivate Nunther o 6{42n1500]

Veryy 1hu certficate onhine of

hrpswww § state.np ' TYTR_StemdingCert ISP erifv_Certgap



