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115 N CALHOUN ST., STE. 4
@ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL F 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/28/2023

Name: KEN

Reference #: 2095175

Entity Name: ALL INBOX, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature:
@ CORPORATE HQ @EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMAED
W0 E40™ST 1I0™FL REGISTERED IN ENGLAND B 'WALES, A HOMG CONG LIMITED COMPANY
NY, NY 10016 REGISIRY #8010712 UNIT B, 1#F, LIPPO LEIGHTOM TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800,221.0102 LONDON EC3N 3AX HONG KONG
F: BOO.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



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

IN COMPLIWNCE ST SECTION 605 002, FLORIA SEATUTES, THE FOFLOWING [S SUBMITTED TO REGISTER A FORIEIGN TINFNED LEABRTTY
COVMPANY TOTRANSACT BUNINESY INTHE STATEOF FLORIDA:
1.

All Inbox, LLC

{Nume of Foreign Lioned Lighility Company, must melude “Limited Liabshity Company” "LL C 7o “LLC )

"

New York

usrsdiction under the law of whach forenas lnmted habalvy company 15 organized

(I mame unasaitable. enter alternate name adopied fin e purpose of tmasacung business in Flonsk The alremate name must include “Lainnted Liabhts Company,” "L L C7 o1 "LLC ™)

{FEI number i spphcablc)
4,

[[Yate first munsacied business in Honda, of pnor o regstralion )
{5 secnuens 605 0 & pDE NS F S 1@ desemane penalty fisbility)

< 400 Kelby St. Ste 1200

{Street Address of Pongipal Othee)

. 400 Kelby St. Ste 1200
) {Mailing Address)
Fort Lee, NJ 07024

Fort Lee, NJ 07024 ,

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

Name:

(ERIE

Cogency Global Inc.

Ol 87 SOV EINE

.
I

Office Address:

8¢

™
115 North Calhoun St. Suite 4

Tallahassee

. Florida 32301
(City}

(Zip code)
Registered agents acceptance:

Having been named as registered agent and to accept service of process for the above stated timited fiability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my dutiex, and [ am familior with
and accept the obligations of my position as registered agent.

At ool

{Regisiered ngent’s signature |

Sheila Carroll, Assistant Secretary




%, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) to1al]:
Title or Capacitv:

Title or Capacity: Name and Address:

X]Manager
D.\‘!emhcr
JAuthorized

Person

L—_]Olher

Name- Benjamin Zitter
Name:!

E] Manager

Address: 400 Kelby St. Ste 1200

] Member

Fort Lee, NJ 07024

| Authorized

Person

| |Other

i_|Oiher

D-.‘dmmgcr

D;\[ember

[CJAwthorized
Person

D()lher

Name:

Name and Address:

Seth Gottlieb

Name:

Address: 19 Autumn Trace

Alpine, NJ 07620

| _Other

|| Manager

Address:

| Member

D Authorized

Person

“lother

L IManager
D.\Icmbcr
JAuthorized

Person

[Other

D()!her

Name:

Name:

Address:

_]Olher

L] Manager

Address:

L | Member

! Authorized

Person

_jOther

CjOther

Name;

Address:

|__Other

Imponiant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reponting purposes only, Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate 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.S.

& 77

=t
Signatge ol an authonsed person

Benjamin Zitter

Isped ar printed name of sgiee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ., Sceretary of State of the State of New York and custodian of the records reguired by law 1o be filed
in my vftice, do hereby centifv that upon a diligent examination of the records of the Departiment of State. as of the date and ttme of this

certtficate. the following entity information is retlected:

ALL INBOX. LLC

ISI9RTR

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/09/2000

Entity Name:

DOS 11} Number:

Entity Type:

Entity Status:

Date of Enitial Filing with DOS:

CURRENT
06/30/2023

Statement Status:

Statement Due Date:

No intormation is available from this office regarding the financial condition. business activity or practices of this entity.

vesens WITNESS my hand and official scal of the Department of State.
* o at the City of Albany. on August 28, 2023 at 11:09 AM.

.'._. ¥ NE .-.o
N O WJ} L]

ROBERT J. RODRIGUEZ, Sceretary of State

Bradon & RLrgan

By Brendan C. Hughes
Excewtive Deputy Secretary of State

akegp
vr® te,

Division of Corporation's Document Authentication Website at hupfecorp dos.ny.gov




