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H5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32304

‘ O, COGENCYGLOBAL. © | P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 06/28/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2416113

Entity Name: CONNECTSCALE CONSULTING LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] DissolutionMWithdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
{l P
Signature: PR GE
& CORPORATE HQ # EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
WQEAQ™ ST W™ FL RFGISTERED (N ENGLAND A WALFS A HONG KONG LIMITED COMPARY
MY, NY 1G0I5 REGISTRY 42010712 UNIT 8, 1/F, LIPPO LEIGHTON TOWER
D: +1,212.947.7200 6LLOYDS AVE, UNIT 4CL 163 LEIGHTON RD, CAUSEWAY BAY
P: 800.221,0102 LONDON EC3N 3ax HONG KONG
F: BOO.944.6607 +44 (0)20.3961.3080 P +852.2682.9633

F: +852.2682.9790
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COVER LETTER

Ter: Registration Section
[Yivisien of Corparations

~__ Connectscale Consulting LLC
SUBJECT:

Name of Linmted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida" Cenificate of
Exsisience. and check are submitied 1e register the thove referenced foreign hmited iability company 1o transact business in Florida.

Please retum all correspondence concerning this matter ta the following:

Karen S. Fink, Sr. Corporate Paralegal

Name of Person

Sherin and Lodgen LLP

FirmyCormpany

101 Federal Street

Address

Boston, MA 02110

CitvrState 2od Zip Code

corporateparalegal@sherin.com

E-matl address: (to be wsed for tuture annual report notification)

For further infurmalion concerning this matier, please calk:

David Caohen 603 880-2960

utd )
Namie of Contact Person Arca Code Dastime Telephone Number
Muiling Address: Streel Address:
Registration Section Registcaton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tatlahassee, FL 32303

Eaclosed is a cheek for the following amouni:
Please make check payable te. FLORITIA DEPARTMENT OQF STATE

CIS125.00 Filing Fee 3313000 Filing Fee & 03 815300 Filing Fee & 3 S1o0.0ft Filing Fee. Certificate
Certilicate of Satus Certified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE MTTH SECTION (0500002, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED T REGITER A FOREIGN HIMITED LIABILITY

COMPANY TOTRANSACTBLSINESS INTHE STATE(OF FLORIN A

CONNECTSCALE CONSULTING LLC
L o TTCT

I
T~ of Foreign Limited Laabiliy Commpany: must inchude "Timied Tiabiliy Company 7L

114 rasme umasailable, enter alterrate namie sdeped for the papose of s ing buiness m Flonds The alsermate nane st include “Linnted Luabidny Company ™ L L Cor "LLC ™y

., DELAWARE N
(FET murnbox, 1S appln abien

TaTenen e The Do T whih Torcogn Tomiied Tabilts company ™ rgamzedy

4.
1Date firsn s e husiie o sn Flarula d prooy o eustianen
t5ee s loans GOS IMOS & B 0905 TS wdetermane penalss labihiey

360 CENTRAL AVE., SUITE 800 360 CENTRAL AVE.. SUITE 800

5.
t5ireet Adidress o Prnaipal Oiticey vialing Addressy

ST. PETERSBURG. FL 33701 ST. PETERSBURG, FL 33701

.

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptablce)

e DAVID COHEN =
ormiee addres. 360 CENTRAL AVE., SUITE 800 :
Tass: :-\J
(A}
ST. PETERSBURG . Florida 33701 -
uy) «Lap vode B

Hegistered agent’s acceptance:
Having been named as registered agent and o aceept service of process for ifte abeve stated limited liability company at the place
designaced in this application, I hereby accept the appoiniment uy registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and f am familiar with
-, . i ¥ . ) o I 3 i 1 Fat o
aund uccepe the vbligations o my position as registered agent.
OIS (Regssierrd sgent’s sgnaturc)

DAVID COHEN
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%, For inital indexing purposes. list names. title or capacuty and addresses of the primary members/managers or persons authonized to
manage [up lo six (6) lelad]:

Title or Capucity: Name and Address: Title or Capacity: Nume and Address:

xx Manager Name: _DAVID COHEN C)Manager Name:
O Member Address: 360 CENTRAL AVE.

SUITE 800

O Awmhorized T Awhorized

ST. PETERSBURG, FL 33701

TIMemben Address:

Person Person
[JOiher CiOther Citnher OOther,
ClManager Name: TIMlanager Name:
CIMlember Address: Cizfember Address:
CJAutharized CiAuthorized

Persan Person
Cloiher Onher COinher Oother
[ZIManager Name! DI Munayer Name:
{JIMember Address: ZiNember Address:
O Authoenzed ClAuthorized

Persun Person
ClOiher OOther DOther O0ther

lmpontant Notice: Use an attachment w report more than sis 161, The aitachenent will be imaged for reporting purposes only. Non.
indexed individuals may be added 1o the index when filing your Fiorida Deparument of State Annual Report form.

Y. Allached is o centificate ol existence, no more than 940 dayy old. duly authenticated by the official having custody ol records in the
jurisdiction under the kaw of which it is organized. (I the centificate is in a foreign language. a ranslation of the certiticate under oath
of the translator must be submnted)

10. This document is executed in accordance with section 6050203 (1} (b), Flonda Statutes. 1 am aware that any false mtormation
submitted in a docunwnt to the Repaagea) of State constitutes a third degree felony as provided for in s 817.135, F.5.

Do,

fala s AT e T % |

Signature 0; an awhortzed persen

DAVID COHEN

Tyvped or printed name ol sigec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CONNECTSCALE CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNECTSCALE
CONSULTING LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2024.

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

ASSESSED TO DATE.

I

Authentication: 203820442
Date: 06-28-24

3304468 38300
SR 20243013416

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




