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

IN COMPLEINCE WWITT] SECTION GB.0XE2, FLORIDA STATUTEN THE FOLLOWING I SUBNITTED 1O REGIIFR A FORIZCN LINATFD TIABIHITY
COMPANY TOTRANSHCTBUSINGY INTHE STATE OF FLORIDA:

I 44435 Pine Forest Dr, Lake Worth, Holdeco LLC

{Name of Foreign Limned Liability Comgpary; must include “Limited Labzliy Company,” 7LL .7 or "L.I.CT)

{1f name unavadable. enier alternate nome adopted for the purpose of transacting business in Flotida The alternate name must nclude “Lumited Liabality Company,”™ “L L C,” or “LLC ™)

2 Delaware

tFunsdiction under the Taw of which forergn Timuted Tlabdiy company is organized)

Ll

(FEI nuniber, 1f appheable

Upon Filing
(Date first transacted business in Flonds, 1f prior o regisirasion )
1%ee sections 6050004 & 605 0905, F .8, to detenmine penalty habulity )

144 Shady Lane Dr. 144 Shady Lane Dr.
3

. 0.
15treet Address of Principal Office)

(Mashog Address)

[Lakewood NJ 08701 Lakewood NJ 08701

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

| ]

[ ]

r~3

Cad
COGENCY GLOBAL INC, c i
Name: —
o o —
113 NORTH CALHOUN ST.. SUITE 4 F
Office Address: . aly
TALLAHASSEE 32301 ™ -

. Florida —

ity {Zip coxde) _—

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accepit the appointment as registered agent and agree to acr in this capacity. | further agree

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

VAN

{Regstered agent's signature)

Sheila Carroll, Assistant Secretary




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]:

Title or Capacity:

Name and Address:

Title or Capacity:

Joe Neuman

Name and Address:

CiManager Name: CidManager Name:
OMember Address: 144 Shady Lanc Dr. OMember Address:
m Authorized Lakewood NJ 03701 CJAuthorized
Person Person
OOther OOther CiOther O Other
ClManager Name: Cidanager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
TIOther CiOther, O0Other O Other
O Manager Name: OManager Name:
IMember Address: [IMember Address:
O Authorized O3 Authorized
Person Person
OOther CiOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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. Antached 1s a centificate 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 language, a translation of the certificate under oath
of the translator 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 State constitutes a third degree felony as provided for in s.817.155. F.5.

Sl (Pl

Sighange of an authorized petson

Kelly Ellis

‘Tvped or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4445 PINE FOREST DR, LAKE WORTH,
HOLDCO 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 THIRTY-FIRST DAY OF JULY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "d4445 PINE FOREST
DR, LAKE WORTH, HOLDCO LLC'" WAS FORMED ON THE NINETEENTH DAY COF
JULY, A.D. 2023.

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

ASSESSED TO DATE.

7576415 8300
SR# 20233118946

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

Authentication: 203855128
Date: 07-31-23




