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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2024

COGENCYGLOBAL

SUBJECT: DEAN DORTON ALLEN FORD, PLLC
Ref. Number: W24000154965

We have received your document for DEAN DORTON ALLEN FORD, PLLC and
your check(s) totaling $. However, the enclosed document has not been flled and
is being returned for the following Correcnon( ): 5

The PLLC cannot be dropped from the business name as we have to register =
exactly how it is listed in the home state but we cannot accept PLLC so simply >
just add the LLC after the PLLC in line one. It should read DEAN DORTON@
ALLEN FORD, PLLC LLC —

—

N e
Please return your document, along with a copy of this letter, within 60 days orm
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 724A00026599

www.sunbhz.org

Diviainn nf Carnaratinne - PO ROY K297 Tallabhacepnns Flarida 9214



‘(CD COGENCYGLOBAI’

Date: 12/10/2024

Name: Cheyanne Davis

Reference #:

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

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

Entity Name: DEAN DORTON ALLEN FORD, PLLC

Articles of Incorpaoration/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount: $125.00
v
Signature:
L
TCORPORATE HQ ‘®HEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
S0 E 40™ ST, 10™ FL REGISTERED 1M ENGLAND & WALFS, A HONG KONG LIMITED COMPARY
NY, NY 10015 REGISTAY #BCIONZ UNIT B, F, LIPPO LEIGHTON TO'WER
D: +1.212.947.7200 61LLOYDS AVE, UNIT ACI 103 LEICHTON RD, CAUSEWAY BAY
P.800.221.0102 1ONDON ECaN 3AX HONG KONG
F: 800.944,6607 +44 [0)20.3961.3080 P: +852.2682.9633

F: «+852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Dean Darton Allen Ford, PLLC
Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign [imited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Melissa Lloyd

Name of Person

Dean Dorton
Firm/Company

250 W Main St. Ste 1400
Address

Lexington, KY 40507
City/State and Zip Code

miloyd@deandorton.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Lioyd at ( 859 ) 806-7250
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O si2s.00 riling Fee (R s130.00 Fiting Fee &~ [ 5155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGGTER A FOREXGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Dean Dorton Allen Ford, PLLC LLC

{Name of Foreign Limited Liabidity Company, must include “Limited Liabifity Company,” "LL.C." or "LLLC.")

(If axmme jtable, enter alt rame adopied for the purpase of mensacting business in Fiorida. The elternate mame must inclode ~Lavdted Liskality Company,” ~L.1-C,” or “LLC.7}
Kentucky 3 27-3858252
T andnten o G aw of wioch Toreigs Temsed Tabity company 13 orgamzed) ’ TFET namber, W epphcablz)
4 12/1/2024
) Datc ks trenisc if pror to regustration.

in Flonda, )
&:mmsmawsms F.S. Indn:m:umlllyhdnluy)
4500 Salisbury Rd, Ste 430 P 250 W Main St. Ste 1400
{Sooit AdEon of Broeipd Ofce) ’

(Mg Addressy

Jacksonville, FL 32216 Lexington, KY 40507

T
A

[ —]
2
£
= ra
=} =
=z m=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) V<) :1 = =
- @ ~ =
= =
o
Name: Cogency Giobal Inc, o
SO o
. T
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta cortply 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.

/@jfm ! Welen

{Regiticred agent’s signanae)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) wtal]:

Title or Capacity:

XIManager

JMtember

(lAwhorized
Person

DOlhcr

{g]?\!anagcr

{CIntember

CJAumhorized
Person

[:|Olhcr

L IManager

[ JMtember

CJAuthorized
Person

(Jother

Name and Address:

David C Bundy

Name:
Address: 290 W Main St. Ste 1400
Lexington, KY 40507
[ Other
Name: Jason D Miller
Address: 250 W Main 5t. Ste 1400
Lexington, KY 40507
“lOther
Name:
Address:
_lOnker

Title or Capacity:

X| Manager

] Member

[} Authorized
Person

(" Jother

lﬁ] Manager

(] Member

i ] Authorized
Person

_1Other

| Manager
] Member
L] Authorized

Person

[CjOther

Name and Address:

Name: Tena R Adams

Address: 290 W Main St Ste 144\
Lexington, KY 40507

—

| Other

David A Smith
Address: 290 W Main St. Ste 14
Lexington, KY 40507

Name:

T |Other

Name:

Address:

" Other

Imporiant 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 Depariment of State Annual Repont form.

9. Attiched 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 it is organized. (17 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

K

L
LS 2
L

Signawge of an authonired person

Tena R Adams

Typed of pnauzd name of wgnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. 0. Box 718 - .

Erankfort. KY 406020718 Certificate of Existence
(502) 564-3490

http:/f'www.s0s.Ky. gov

Authentication number: 323082
Visit htips Aweb.sos ky.govifishow/cenvalidate aspx io authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DEAN DORTON ALLEN FORD, PLLC

DEAN DORTON ALLEN FORD, PLLC is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
September 7. 2010 and whose period of duration is perpetual.

| further centify that all fees and penaities owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered tc the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 18" day of November, 2024, in the 2339 year of the
Commonwealth.

Nohad . (Adgpr

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
323082/0770693




