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

IV COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Cohen Mortgage LLC
e of Foreegn Limcted Tiabality Company; wust ischide “Lanied Brabibity Company,” "LLC. T ar "LLCTY

:

{1/ rame unavailabie, enter aliernte name adepled for the purpose of tnsacting husiness in Flerida, The altemate rame nusl include “Lionued Liabiity Compamy,” "L L.C7orLLC™)

3 93-1645138
' TFET number. i applcablel

7 Ohio

Hunsdiection under e Taw ol which Toreign hentted Gabilite company s orgamzed)

4,
(Dare int ransacted busimess i Florkda o prior 1o registmi, )
(hee seenmns oS OHM & 608 (RS, F.y o duemmme penalty lwbibayy

4030 Smith Rd Suite 200
(Matting Addres<}

4030 Smith Rd Suite 200

{Sureel Addres of Tnncipal CAhee)
Cincinnati Ohio 45209

Cincinnati Ohio 45209

(/]

. . - v ot

7. Name and gtreel addrgss of Florida registered agent: (P.0. Box NOT acceptable) :;-':'_‘:‘1 ey

-

. =l

.k :8

Northwest Registered Agent LLC = r:._)

Name: s el ke

. & !

4 | R
oomay 2 N
Office Address: 7901 4th St N STE 300 . f"‘vj E P
v T L

St. Petersbur 33702 i r_E: £

: @ . Florida i ~ o

o3%) 1Zip codet -

Registered agent's acceptance:
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the pace
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famifiar with

and wccept the obligativns of my position as registered agent.

et Nl
AW

IRepilered ppent’s cpmature}
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8. Fouanital tideaing purposes. list mantes, litke or capacity wind wddreases of e primmaty ticinbers/inanagers ur persoils authurized lu
managce |up to six {6} lotal]:

Title or Capacity:

same and Address;

Cohen, Eddie

Title or Capucity:

Name und Address:

OManager Namg: CIvanager Name;
P Member Adidresy; 7901 4th SUN STE 300 O Member Address:
CAuthorized St Petersburg FL. 33702 O Authorized
Person Person
COther O Other O Other O Other
OManager Nume: I Munager Nume:
CiMember Address:; O Member Address:
MAuthorized i TAuthorized
Person Person
CiOuier G Other O Other COther
I_IManager Namc: LI Manager Name:
O Member Address: T Member Address:
CiAawhuriced D Awborized
Person Person
COther OCther D Other O Other

hmportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 days old, duly nuthenticoted by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign langoage, a translation ol the certificate under oath
of the translator must be submiucd)

0. This document is cxecuted in accordance with section 605.02035 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 1535, F.S.

- 4 Y AL
A e A "‘}-ﬂ
A AN VTN

S YT

Signature o an aunthonised peoon

Nat Smith

Typed or prmied name of vignec
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebyv certify that I am the duly elecred, qualified and
present aciing Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
COHEN MORTGAGE LLC, an Ohio Limited Liahility Company, Registration
Number 3039122, was organized in the Siate of Ohio on June 1, 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secrerary of Swate at Columbus, Ohio
this 23rd day of April, A.D. 2024,

SE L

Ohio Secretary of State

Validation Number: 202411402644



