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15 N CALHOUN ST, STE. 4

@ . . TALLAHASSEE, FL 32301
y » P: 866.625.0838
COGENCYGLOBAL . 866 6250839
COGENCYGLOBALCOM

Accouni: 120000000088

Date: 07/13/2023

Name: Chris Vick

Reference #: 2064106

Entity Name: FKDEV, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[} Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

) ST i
Authorized Amount’ . $125.00

Signature: (/a//:///ﬁf/

@CORPORATE HQ FEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBALING. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMIED
10 E 40™ ST 0™ FL REGISTERED 1M ENGLAND A WALFS, AHONG KONG LIMITED COMPANY
NY, MY 10016 REGISTRY #8010712 UNIT B, 1F, LIPPO LEIGHTON TOWER
0. +1.212.947.7200 6LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F:BOO.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: «B52.2682.9790



IN FLORIDA
IN COMPLIANCE HITH SECTION 605.0902 FLORIDH STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREXGN UMITED LIABIUTY

COMPANY TOTRANSACT BUSIVESS IN THE STATEQF FLORIDH.
FKDEV, LLC
(Name of Farcign Limited Lizbihty Comperry; must incliade “Limited Labdity Company,” U LT "o “LLET)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

t.

(T eams unavailabis, e aemue name gdopeod for the purpose of ranseciing budincss in Florids. The alternate name aunt inchude “Liemted Lixbvkty Corrpamy,” "L.L.C.™ or “LLC.")
(FET rumber, 17 eppheabie)

PA
2. Thadicnon et 0w Tan of whoch Rortign Towsied Babeliy conpeny B orgpaareed)
4 upon qualification
oo S5 S0 3 GO 05 TE S o ) i)
s 115 North Calhoun St. Suite 4 115 North Cafhoun St. Suite 4
’ Serest Addrees of Priaceey DFkz) Mulng AdSea)
Tallahassee, FL 32301

Tallahassee, FL 32301

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

Name: Cogency Global Ing.
Office Address: 115 North Cathoun St. Suite 4
Tallahassee Florida 32301
(Ciey) (Zip code}

v
»

14
NY

437
G
134 034

Regisiered agent's nceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herebdy accept the appointment as repistered agent and agree to act iy this capacity. [ further agree
to comply with the provisions of all statuies reiative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
P e by s UM /

Sl de Aent, Suﬂ
(Wm:m)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Kevin Covell Frank Santoro

(COManager Name: ] Manager Name;
BJMember Address: 1 Plarsky Way ix] Member Address: 1 Plarsky Way
[CJActhorized Aliguippa, PA 15001 [ Authorized Aliguippa, PA 15001
Person Person
Oother | iOther _lother Ciother
[_IManager Name: L{ Manager Name:
CIMember Address: 13 Member Address:
UJAuthorized {3 Authorized
Person Person
Oother___ doter__ Oother _JOther
LIManager Name: {{] Manager Name:
[(OMember Address: L] Member Address:
[CJAuthorized [ Authorized
Person Person
{JOther __|Orher [JOther [CiOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reparting 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 centificate of existence, rio more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the 1aw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted}

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

submitted in a document to the Department of Siate constitutes a third dj“'?&fy"’vidcd forin s.817.155,F.5.
/ rd

7 Sigranaw of an suhorizdl porson

Kevin Covall
Typed or prnied aaene of sigre




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: FKDEV, LLC
Request Type: Subsistence Certificate Issuance Date: July 13, 2023
Request No.: 018597833 File No.: 0013520438
Receipt No. 000602466
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: July 13, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

FKDEV, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




