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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: 11/20/2023

Name: Jennifer

Reference #: 2180847

Entity Name: COREGRO CFL HOLDING, LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a good standing
Authorized Amount: 130.00
hY
. i
Signature: b
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COVER LETTER

TO: | Registration Section
Division of Corperations

. e CoreGro CFL Holding. L1.C
SUBJECT: T

Name of Limited Liability Compuny

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

Please return all correspondence concernung this matter to the following:

Esti Albo

Name of Person

CoreGro

Firm/Company

133 E Flagler St €116

Address

Miami. FL 33151

Cirv/State and Zip Code

estt.albof@coregro.com

E-mail address: (10 be used for tuture annual report notfication)

For further information concerning this matter, please call:

Esti Albo ar( 516 ) 303-6715
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exveunve Center Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI si25.00 Fiting Fee R 513000 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE T SECTION 6050002 fTORIDA SEATUTES THE FOLLOWING IS SUBMTTTED 10 RIGISTER A FORFXGN LINITED LIBILITY
CONPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
CoreCiro CFL Hulding, LLC

(Name of Forergn Limited LaabiIny Company: must snclude “Limiied Labidny Company” "L L C .7 or "LLU )

U name snavulable, enter ablemate name adopied for the purpose ol wansacting business in Florida The alternate name must incliude “Limuted Lisbality Company,” "L L C"or "LLCT)

B} Drelawiye 3
tansdictiion under the law of which foegn lnowed habluy company s onganized) tFEI number, 1l applicable)
4.

Date first wransacted business in Flonda, :f prior to regstration )
{8 sections 6050900 & 605 0905, F.8 w deteermine penalty labidsiy )

5 153 E Flagler St, 7116 6 153 F Flagler 81,0116

(Street Address ot Brncpal Office) tMahng Addeess)

Mian, FLO3312 Munu, F1L 33131

P
[ ]
- =
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) . o
. 5 e
- - K
- R —
I ot S
: Cogency Giobal Inc. o
Name: FTi =
= D
" I .-
Office Address: 115 North Calhoun St. Suite 4 ~
&
-
Tallahassee - 32301
. Florida
1Cuyy iZip code)

Registered agent’s acceptance:

Having been named ay registered apent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application, { herehy acceept the appoimment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all starates relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent,

T:IML ) \_/ {'.‘_‘,“) StenA fg(’,_ J{ﬁC“*}

/ (Registered agent™s sigmitwre)




8. Forinitia) indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal;

Title or Capacity:

D.\[anager

D.\lcmbcr

M Authorized
Person

Cother

Name and Address:

Jordan Fishfeld

Name:

Title or Capacity:

] Manager

Address: 153 E Flagler St 4116

I_] Member

Miami IFL.

33131

[] Autharized

Person

| 1Other

|Other

Cntanager
[ IMember
[JAuthorized

Person

Jother

| JManager

[___]?vlcmbcr

[ JAuthorized
Person

(CJoOsher

wName:

[_] Manager

Address:

[ | Member

_] Authorized

Person

" other

Name:

L_lOther

D Manager

Address:

[ ] Member

L] Authorized

Person

__lother,

[ |Other

Name and Address:

Name:
Address:

[ Other
Name;
Address:

‘IOIhcr
Name:
Address:

I_ Other

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 Departmemt of State Annual Report form.

9. Auached 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 i1 is organized. (1 the centificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submiitted)

10. This document is executed in accordance with section 603.0203 (1} {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5,817,155, F S,

: -‘ﬂtﬂﬂ- t'/-}/.'éﬂ 4’-1,‘5'

Sigrutuze of an nulhcm::d person

Jordan Fishfeld

Tsped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COREGRC CFL HOLDING, 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 TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COREGRO CFL
HOLDING, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.

2023.

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

ASSESSED TO DATE.

MU

Jcm“ ] aunx- Secretary of Staw )

Authentication: 204633023
Date: 11-20-23

2505801 8300
SR# 20234020425

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




