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C/t) dSC - Tallahassee " : ‘ 7

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/08/23

Order #: 1308456-1

Re: COFI GP, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 (

AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CoFi GP, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limired Liability Company for Authorization to Transact Business in Florida," Centiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail correspondence concerning this matter t the following:

Sara Lawis
Wame of Person
CoFi GP, LLC
Firm/Company
10 Jay Street
Address

Brooklyn, NY 11201

City/Siate and Zip Code

sara@sidewalkinfra.com

E-mail address; (1o be used for funire annual report notification)

For further information concerning this matter, please cal);

Anthony Lehv 202 423-4915
a{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, F[L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & T3 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAMNY FOR AUTHORIZA [1ON TO TRANSACT BISINESS
IV FLORIDA

N COMPLIMNCE ST H SECTYON 8050902, PLORINY SEITUTES, THE FOLLOWING (5 SLBAMITTED TO REGNTER 4 FORFN 1IVIRD 1AS) Frhy
COMPANY TO TRANSYCT RTSINESS INTHE STATE OFFTORIM:

, CofiGP.LLC
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7. Nutme i strect addness of Florida registored agent: (P.O. Box NOT asceplaticd St =

. ' - I
i (o2}
Corpcration Service Company -
Nagme: =
. -

. 1201 Hays Strost ) b
OfMice Address: _ - a—o

Tallahasses 32301
, Fiarida
10y) 2 zgdal

Registered agent’s acceprance:

Having heen nuimed us reyistered agent and to nccepl service of process Jor the ubuve stated fimited Yability compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity. 1 furthee ugree

to conply with the provisions of all statutes relattve 10 the proper and complete performance of ny duties, and | am famitiar with
vnd wccegt the ubligutions of my position as regisiered ugent,

Comporation Service Company

5 (AL oy Wedad = Yrnson, AP
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary mcembers/managers or persons anthorized to
manage [up to six (6} towal]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address;

_ Brlan Barlow

Jonathan Winer

= Manager Name B Manager Name
CiMember Address: 10 Jay Street FMember Address: 10 Jay Street
G Authorized Brooklyn, NY 11201 S Authorized Brooklyn, NY 11201
Person Person _
O Other OOther OOther ClOther
= Manager Name: Sayles Braga = Manager Name: Noah Tulsky
CIMember Address: |0 Y3y Street FiMember Address. |0 Jay Street
5 Authorized Brooklyn, NY 11201 S Authorized _Ejf_o_klyn' NY 11201
Person Person
CiOther TOther OOther CiCnher
D.’\.Ianag_er Namec: Sara Lewis ® Manager Name: James Estes
ClMember Address: 10 Jay Street SMember Address, 825 South Waukegan Road
= Authorized Brooklyn, NY 11201 ot AB. Suite 223 ;
Person Person Lake Forest, IL 60045
HOther TOther OOther. OOther,

Impeniant Notice: 1Jse an artachment to report more thaa six (6). The atiachment 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. Anached is a certificate of existence. no more than 90 days old, duly authenticared by the official having custody of records in the

Jurisdiction under the law of which it i3 organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decumeni is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

M

AT
u A Sigratire of an autharzed person

- Sova Lewis

Typed of primted utinr of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COFI GP, 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 EIGHTH DAY OF NCOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COFI GP, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

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

PAID TQO DATE.

Authentication: 204548643
Date; 11-08-23

6168649 8300

SR# 20233926791
You may verify this certificate online at corp.delaware.gov/authver.shtmi




