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c COGENCYGLOBAL

Date: 07/21/2023
Name: Jennifer
Reference #: 2068112

15 N CALHOUN ST, STE. 4
TALLAMHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Entity Name: 1351 SAN CHRISTOPHER DR, DUNEDIN, HOLDCO LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount:____ 155.00

Signature: //)

-/

'+ CORPORATE HQ ‘T EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOEBAL (UK} LIMITED
0 E 40 ST g FL REGISTERED It [HGLAND R'ALES,

NY, NY 12016 REGISTRY »801CH2

D: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOM EC3I 3AX
F:B800.944.6607 ~d44 (0)20.3961.3080

¥ ASIA PACIFIC HQ

COGEMCY GLOBAL (HXI LIMITED
A GONG LONG UMITED COMPANT

UNIT B, 1F. LIPPO LEIGHTCGH TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KCNG

P: +852.2682.9633

F: +852.2682.979¢



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

IN COMPLENCE W SECTION G0.0X02, FLORHMA STATUTES THE FOLLOWING IS SUBMATED 10 REGISTER A FOREIGN LINITED MBI
COVMPANY T TRANSICTRUSINEXY INTHE STATE OF FLORIDA:
] 1351 San Christopher Dr, Dunedin, Holdeo L1.C

tName of Foreign Limited Tiabilny Company: must imchade “Limited Liabilny Company. ™ LL.C or LLC T

U name wnas mlable. enter altesnate name adopted for the purposc of transacting business in Flonds The alicrnate name must include “Limited Lambty Company ™ <L 1, C,” or "1L.LC )
Delaware

2.

L

Dunsdiction under the Taw of which fureign Timuted Tlability company 15 organized)

(FET number. sl apphcable)

. Upon Filing
' 1Date hrst transacted business in Flonda, o' pnot 10 registiution )
(Sec scetivns 605.0904 & 605 0905, F.8 1o deternune penalty habilityy
144 Shady Lane Dr,
3

134 Shady Lane Dr.
tS.In:cl Adidress of Principal Qffice)

6.

(Mauding Address)
Lakewood NJ 08701

Lakewood NJ 08701

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

3
=
~>
a3
=
COGENCY GLOBAL INC. ~ n =
Name: CRRAL
£ rr: e
115 NORTH CALHOUN ST., SUITE 4 - c:jcj <
Office Address: = g
on
TALLAMASSEE 32301 .
. Florida 5
(Ciey) (Zip codde)
Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I ereby accept the appaointment 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.

Wit (ol

(Registered agent's signature)

Sheila Carroll, Assistant Secretary



£, lFornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity;

Name and Address:

Joe Neuman

Title or Capacity:

Name and Address:

CiManager Name: OIManager Name:
OMember Address: 144 Shady Lanc Dr. OMember Address:
= Aythorized Lakewood NJ 08701 ClAuthorized
Person Person
O Other JOther ClOther T Other
O Manager Name: Cintanager Name:
CiMember Address: I\ lember Address:
Ol Authorized O Authorized
Person Person
O Oher CIOther C<nher I Other
OManager Name: CManager Name:
OMember Address: CiMember Address:
ClAuthorized OAuthorized
Person Person
OOther OOther OOther T Other

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depantiment of State Annual Report form,

9. Attached 15 a centificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. {Ifthe centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 ¢ 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in5.817.135. F.S.

/Qé%,(%a

L. | =4
Signatwre of an anthonzed person

Kelly Ellis

Tared ar prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1351 SAN CHRISTOFPHER DR, DUNEDIN,
HOLDCCO 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 TWENTY-FIRST DAY OF JULY,
A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "1351 SAN
CHRISTOPHER DR, DUNEDIN, HOLDCQO LLC" WAS FORMED ON THE NINETEENTH
DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Qaﬂm ¥ Oulech, Tattwtary of Siste )

Authentication: 203800207
Date: 07-21-23

7576404 8300
SR# 20233054962

You may verify this certificate online at carp.delaware.gov/authver.shtmil
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