M130000 11299

. ERRIRRHACH]

800414579488

(Address)
(City/State/Zip/Phone #)
r~2
[}
o
PICK-UP WAIT MAIL —y
] ] [] =
T
. [ . ran
L O )
(Business Enhity Name) ' — Ui
= .
NU
(Document Number) . _J-:
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
>
aF
Office Use Only ~F. o=
s Y&
N
w2
e 9
me TN
a5 0
SN
ES S
A;g‘-? vy _"_'-:.
- .




115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

%
(,4 COGENCYGLOBAL' 866625039

COGENCYGLOBAL.COM

Account#: 120000000088

ate. | 08/28/2023

Name: Chris Vick

Reference #: 2101113

Entity Name: CONSELLO LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

Other CERTIFIED COPY UPON FILING

- -
Authorized Amount y 5155‘00

Signature: L/f s /’fé

'# CORPORATE HQ FEVROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
S0 Ea0™ ST 0™FL REGISTERED 1M ENGLAND AWALES, A HONG &0HG HIMITED COMIARY
MY, N G015 REGISTRY #3010712 UNIT B, ¥F. LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 102 LEIGHTON RO, CAUSEWAY BAY
P. 800.21.0102 LONDON ECIN 3AX HONG KONG
F. 800.544,6507 *44 (0)20.3961.3080 P: +852.2682.9613

F: +852.2682.9790



115 N CALHOUN ST, 5TE. 4
‘ > TALLAHASSEE, FL 32301
CY : P:866.625.0838
COGEN GLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

Date: 08/28/2023

Name: Chris Vick

Reference #: 2101113

Entity Name: CONSELLOLLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[] Change of Agent

[} Reinstatement

] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFIED COPY UPON FILING

;/_. ’ ) -
Authorized Amount: 7~ $155.00

T
,’7/ ;
: . t L4 1
Signature: : L
@' CORPORATE HQ #EUROPEAN HQ & ASIA PACIFIC HQ
COGEMCY GLOBAL INC. CCGENCY GLOBAL {UKI LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ S[ WG FL REGISTERFD IH EHGLAND AWALFS AHONG wONG LIMITED COMPALY
NY, NY 1001 RECISTRY #3010712 UNIT 8, 1/, LIPPO LEIGHTON TDWER
O: +1.712.947.7200 5 LLOYDS AVE UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 3AX HONG KONG
F:800.944,6607 +44 (0)20.3961.3080 P; +B52.2682.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

Consello LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

General Counsel

Namve of Person

Consello LLC

Firm/Company

590 Madison Avenue

Address

New York, NY 10022
City/State and Zip Code

legai@consello.com; finance@consello.com

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

For further information concerning this matter, please call:

Greg Sandukas at 212 ) 419-8702

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Circie

Talluhassce, FI. 32301

Enclosed 13 a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

LT si25.00 Filing Fee 13 $130.00 Fitling Fee & [ 5155.00 Fiting Fee & [ $160.00 Fiting Fee. Centificate
Centificawe of Status Certified Copy of Status & Cenified Copy



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I:]Munngcr Pame: Declan Kelly ] Manager Name:
COstember Adddress: 590 Madison Avenue L] Member Adddress:
r\ul]mrizcd New York, NY 10022 ] Authorized

Person Persen
[JOther | Other I |Cnher [ Other
{CIManager Name: |} Manager Name:
(IMember Address: | Member Address:
[CJAuthorized (] Authorized

Person Person
D(thcr #lOihcr lOther {Other
[_IManager Name: ) Manager Name:
[Iatember Address: | Member Address:
UJAuthorized 1 Authorized

Person Person
CJonher _Jother lother __Other

Imponant Nouce: 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 Departmient of State Anoual Report form,

9. Autached is a certificate of existence. ne 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 centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided forin 3817155 F.8.

“,4 o Webb

Signature ot ae uutwjurr’wn

Declan Kelly

Toped or privad aume of sighee



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

IN COMPLIANCE WHTESECTION 6050502, FLORIDS STATUTES, THE FOLLOWING IS SUBMFTTED T0) REGISTER A FOREKN LINITED LLBIIT
COVPUNY TOTRANSAC T BUSINESS INTHE STATEOR FLORILDA:
Consello LLC

(Name of Forvign Limited Lability Company: must include "Limited Lushilny Company,” "L L.C.,”" or "LLC.7)

{1 e uruviilable, enter alternute nanxe adopted for the purpine of teansacting business n Flonda  The altermute name nawst e lude ~Lamsted Liabslity Company,” "L LC, ve TLLUTY

38-4150699

, Delaware 3
- {Jurnlsetson undee the Taw of which foregn limited Tabaliny campany s organiszed) ’ (FEI nuimber, 11 applcabie)
4.
(Date first intmacted business in Flonda, 1f prior 10 registration }
(Sec sextions 6035 (1903 & 002 05, F.5. 1o determune penaley lability)
i 590 Madison Avenue 6 590 Madison Avenue
5 .
(Street Address of Pnincipal Chtice) (Mathng Addressy
New York, NY 10022 New York, NY 10022
| ot
[ st
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S =3
- Z
~ L Loy . ; -
. ~o .
Cogency Global Inc. . R
Name: gency - (N 5
: > i3l
115 North Calhoun St. Suite 4 = i
Office Address; ] — st
- =
Tallahassee S 32301 ~d
. Florida
(City) {20p code)

Registered apent’s acceptance:
Having been named as registered agenr und to accepi service of process for the above stated timired liability company af the place

designated in thiv application, I hereby accept the appointment ay registered agent and agree (o act in this capacity, [ further agree
to comply with the provisions of all seatites reluative to the proper and complete performance of my duties, and t am fomiliar with

and aecept the obligations of my position as registered ugent.

T G4

" | Sn—
tRegintered agent’s signatere

Cogency Global Inc. - Tracy Giumarra. Assistant Secretary



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSELLO 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 QFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSELLQO LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

—~

|
Qmw,m , Secretery of Stuty )

Authentication: 204051739
Date; 08-28-23

6082981 8300
SRi 20233360184

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




