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FLORIDA DEPARTMENT OF STATE
Division of Corporations
#a@{ GL
Vg

November 18, 2024
COGENCY

SUBJECT: REPLACEMENT GP FLORIDA, LLC
Ref. Number: W24000154358

We have received your document for REPLACEMENT GP FLORIDA, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you

wish to process.
Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.
ou have any guestions concerning the filing of your document, please call

Ify
(850) 245-6051.
Letter Number: 324A00025185

Corey Pettway
Regulatory Specialist |l

www.sunbiz.org
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@ COGENCYGLORAI”

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date- 11/15/2024

Name: Cheyanne Davis

Reference #: 2559578

Entity Name: REPLACEMENT GP FLORIDA, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERT. COPY UPON FILING
Authorized Amount: $155.00
-
Signature:
W
‘¢ CORPORATE HQ S EUROPEAN HQ & AS|A PACIFIC HQ
COGENCY GLOBAL INC COGEMCY GLOBAL (UK LMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST I0™FL REGISTERED INTHGLAHD & 'WALES, A RONG KONG LUMITER COMPARY
NY. NY \C0i6 REGISIRY 23010712 UNIT 8, UF_LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 1LOYDS AVE. UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44(0120.3961.3080 P: +B52.2682.9633

F:+852.2682.9790




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

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLTOWING IS SUBMITTED TO RIGEBTIR A FOREIGN 1IMITFD LIARILITY
COMPANY T TRANSACTBURINESY INTHE STATE OF FLORIDA:

L Replacement GP Florida, LLC

{Name of Fuceign Limited Liubility Company, must include "Limited Liability Company,” "LL.C." or "LLC.

(I namc unavailabke, enter al rame adopted fur the purposs of transacting busingss in Floride, The sltamate name must inctude “Limned Lisbility Company,” "L.L.C," or "LLC.")
Delaware 3
{Furideson ender the law of which foreign lumuted BEability compuary 1t orgamized) '

(FET rumber, 1T spplicable)

Datc first raasacted busmess in Flonda, if phov 10 registraban)
e e 28 G304 B 04 0905, 3 ke Bere i oty ablity)

777 West Putnam Ave ¢ 777 West Putnam Ave
(Succt Addeces al Pyincipal Office) ’ (Muailing Addrens)

Greenwich, CT 06830

Greenwich, CT 06830

7

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

e d
o
-3
=
- ~.
2 %
Cogency Global Inc. —_ DT
Name: o — Z e
M
Office Address: 115 North Cathoun Si. Suite 4 - g
Tallahassee Florida 32301 - c:.;
(Ciry) 1 Zip code) -

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above staled limited liability company at the place
designated tn this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agept.

[R:g)tl‘eﬂ agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(XJManager Name: Brian P. Myers [ Manager Narne:
CIMember Addregs; 177 West Putnam Ave ] Member Address:

Greenwich, CT 06830

JAuthorized I] Authorized

Person Person
[CJother [Clother _lother [_JOther
DManagcr Name: L] Manager Name:
T IMember Address: {"] Member Address:
ClAuthorized {_] Authorized

Person Person
[Clother “lother {_lOther “Jother
| IManager Name: 1 Manager Name:
L:]Mcmbcr Address: L] Member Address:
[ClAuthorized ] Authorized

Person Person
[CJother _Jother [Closher [CJother

Important Natice: Use an attachiment 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 Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in nccordance with section 605.0203 (1) (b), Flarida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Jouad Dun

U S'isrulme af et aulnetized perton

joanne D. Flanagan

Typed or printed name of signea




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "REPLACEMENT GF FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWNS 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REPLACEMENT GP
FLORIDA, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2015.

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

FPAID TO DATE.

Qﬁpﬂ‘n Wik, Becreiery o Liats  J

5921199 8300

SR# 20244224520
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204884884
Date: 11-15-24




