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115 N CALHOUN ST, STE. 4

' ' O TALLAHASSEE, FL 32301
‘ ' s P: 866.625.0838
COGENCYGLOML F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date 07/25/2023

Name: Chris Vick

Reference #: 2072076

Entity Name: INLET COVE INVESTMENT GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawai

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

. R
Authorized Amount: 77 $155.00

Signature: (_/t- /’%{
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COVERLETTER

TO: Registration Section
Division of Corporations

inkt Cov e Inestment Giup LL C

SUBJECT: -
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Covell

Name of Person

InletCove Investment Group, LLC

Firm/Company

1 Pilarsky Way
Address

Aliquippa, PA 15001
City/State and Zip Code

DMullaney@adeptuscpas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

732 745-8800

Jordan Kart Lt |
Name of Contact Person Area Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ) Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 : Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee 3 s130.00 Filing Fee & -~ I siss.00 Filing Fee & O si60.00 Filing Fee, Cenrtificate
Certificate of Status - Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

Inlet Cove Investment Group, LLC
{Name of Foreign Limited iability Company, must [aclude "Limited Lability Company, L L.GC.. of "LLC.")

(1f neme unsvailable. eneer shemate neme sdopted for the purpose &f transacting buniness in Florida. The aliemate name munti include “Limited Lisbility Company,™ *L.L.C," o¢ "LLLC.")

DE 3 93 25470453
(Tursdrction ander the [aw of which oreign limeted Tuhiluy company s cegznized) ’ (FET qumber, 1f appheable)
+ sl bevess o Pl i
Es[‘.)a'e’:n:ﬁ':m 603 mﬁ"ﬁ;.&s. F% lli;p;:”ml:ﬁm pnu!';lgsbdéq)
115 North Calhoun St. Suite 4 6 115 North Calhoun St. Suite 4
(Stoet Addss of Principal OB ’ Mg Addrew)
Tallahassee, FL 32301

Tallahassee, FL 32301

-_" ~
7. Name and street address of Florida registered agent: (P.O. Box NOT aqccplab!c)_ §
, ' ' -
|y -
. ~— b
' N N iy
Name: Cogency Global Inr_:.. o =3 X
b
moc
115 North Cathoun St. Suite 4 LR 2
Office Address: 8 ) e s ™
; 32301 SE=
Tallahassee Florida -7 )
. {Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stalutes relative to the proper ana complete performance of my duties, and | am familiar with
and accept the obligations of my positivn as registered agent.
. -
"‘L(.’:j,u;cu_(_‘«’.\__ l‘lx_f.r\gxud
[Registered agent’s signature)

Assnnt Secremry




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

Title or Capacity:
[IManager

{XIMember
CJAuthorized

Person

DOthcr

COManager

CMember

[JAuthorized
Person

(Clother

L IManager

DMembcr
[CJAuthorized

Person

[_JOther

Diame and Address:

Name: Kevin Covell

Title or Capacity:

i_] Manager

Address: 1 Pilarsky Way

X} Member

Aliquippa, PA 15001

i_] Authorized

[_Other

Name:

L] Manager

Address:

] Member

] Authorized

Person

“JOther

Name:

TJother_

Address:

] Manager

L Member

B Authorized

- . Person .

- |Other

(JOther,

Name and Address:

Frank Santoro

Name:
Address: 1 Pitarsky Way
Aliquippa, PA 15001

DOlhcr

Name:

Address;
—_JOther

Name:

Address:
{"iOther

Important Notice: Use an attachment to report more than six {6). The auacl;méﬁl 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 tanguage, a translation of the certificate under oath
of the translator must be submitied)

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 State constitutes a third degrée félony as

/!

vided forins.817.155,F.S.

/.
7

Sigratunt of xn xuthorized person

Kevin Covell

Typed of printed hane of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INLET COVE INVESTMENT GROUP, 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-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INLET COVE
INVESTMENT GROUP, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203818671
Date: 07-25-23

7580226 8300
SR# 20233075599

You may verify this certificate online at corp.delaware_gov/authver shtml




