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To:

Division of Corporations
Fax Number : (850)617-6383
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Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Number : @72720000035

Phone : {487)843-4688
Fax Number v (407)377-6544
Attn: Tami D. Passlay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Timbers Manager, LLC
’ (™ame of Forergn Limated Liability Company; must include “Limited Linbility Compeny,” "L.L.C..7 or "LLT}

(I name vnavailable, mnver altemars name wdopied for the purposc of tenmacting businean in Floida, The sftcrmate narne must inchude *Limited Lisbility Company,™ "L.L.C," ot “LLC."}

Delaware 99-2115964
3
{rurisdlctbon under the Taw of whieh foreign Timised Tisbillty company T organized) (FEI aumber, Tt applicabls)

Upon qualification
4,

{Date first ramacted Suainess in Flodda, 17 prior 2 regittration 3
{S¢c soctiors 605.0904 & 505 0908, F.S. to determine penalty liability)

1031 W, Morse Blvd., Suite 350 1031 W. Morse Blvd.. Suite 350

Detding Addrer)

5.
{Swzet Address of Prineipal Office)
Winter Park, Florida 32789

Winter Park, Florida 32789

7. Name and gtrect addresg of Florida registered agent: (P.O. Box NOT acceptable) ' E
=
P )
COGENCY GLOBAL INC, A i '
Name: . o
o
115 N. CALHOUN ST, STE. 4 Y ¢
Office Address: = L
‘F.h ==y
TALLAHASSEE 32301 an
, Floride wn
(Zip cods)

{Cit¥}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labillty company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

. N/

(e gintered agent’s srgmtiune) |




B. Forinitial indexing purpades, list nmes, title or capacity and addresses af the primary members/managers or persons authorized 1o

manags {up to six (6) total]:
Title or Capgsity; Name and Addreas Jlsle or Canacity: Name and Addrey;
W Maneger Name: Gregory L. Spencer TMiaager Name;
OMember Addresy; 1031 V. Morse Bivd. OMoember Address:
T Authorized Sute 350 D Authorized
Person Winter Park, Ploridg 32789 Person
COther COther T0ther TOOther
OManager Name: CiManager Name:
OMamber Address: Oiembor Address:
TAuthorizsd OAutkorized
Person Person
OOther D0thet OO0ther Ti0ther
OManager Name: DOManager Name:
OMember Address: T Member Addrasg:
O Authorized O Authorlzed
Person Persor
OOtker SOher DOther COther

(otiog; Use an attashment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexred individuals may be added to the index when flling your Florlda Departmen of 5iate Annual Report fonm,

9. Atached is e certificats of existance, nio more than 90 days old, duly authenticated by the official having custody cf records in the
Juriadiction under e law of which It !t arganized. {if the certificate iy in & forcign language, a translation of the centificats undar oath
of the wanslator must be subm!tted)

10, This document is executed in sccordance with section &
submtitied iz 8 document to the Depertmert of State cor.

(1) {b), Florida Statuies. I am aware that any false laformation
ird degree feiony as provided forin s.8:7,155, F.S.

P
QGregory L. Syt

wuthariiad pevion

Typed cr mriztwd naroe of dgras




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS MANAGER, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THR TWENTY-SECOND DAY OF MARCH, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS MANAGER,
LLC" WAS FORMED QN THE TWENTY-FIRST DAY QF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3309433 8300
SRH 20241135077

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

Authentication: 203093625
Date: 03-22-24




