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COVER LETTER

TO: Registration Scction
Division of Corporations

FX Manatee Avenue LLC
SURJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

John M. Fox

Name of Person

FX Manawee Avenue LILC

Firm/Company

180 Canal View Blvd. Suite 660

Address

Rochester, NY 14623

Cuy/Staie and Zip Code

jmfoxg@wenroch.com

E-mail address: (1o be used tor future annual report notification)

Far further information concerning this matier, please call:

sMindy Goudreau 385 6712160
at( }
Name of Contaci Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N, Monroc Street, Suite S10
Tallshassee, FL 32303

Enclosed is 2 check tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec (3 $130.00 Filing Fec & T SI15500 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORI M STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN TIMITED TIABIATY

COMPANY TO TRANSACT BUSINESY INTI STATE OF FLORIDAA:

FX Manatee Avenue LLC

L.
(™ame of Foreign Limited Liability Company: must include “Limited Liabihty Company,” "L.L.C.7 or "LLET)

LG ar CLECY

(If name unavailable, enter aliernate name adopied for the purpose of ransacting business in Florida. The alternate name must inclwde “Eimited Liability Company

Delaware

d

N
(FT:T number, \F applicable)

(lunsdictien under the bw of which tor=:gn mued labiity company 15 organized)

Junuary 7. 2025

4.
{Daze first transacied business in Flonda, 17 prior 1o regsstration )
$See sections HN5.0904 & 005 0905, F.5. 10 determine penalty habiluy)

150 Canal View Bhvd

180 Canal View Rlvd
3 6.
(Maling Address)

(Street Address of Principal Otice)

Suite 600 Suite 6(X)

Rochester. NY 14623 Rochester, NY 14623 :

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

7.

Cogeney Global Inc.
. s
Ui

Name:

1138 North Calhoun Street. Suite 4

Ofhee Address:
32301

Tallahassee
. Florida

(Cityy (Zip cods)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of pracess for the above stated lmited liability company at the place

ing hee
designared in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. | further agrec
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
registered agent,

{Registered agent’s stgmlllrc)

and accept the oblipations of my position

Karen McKeown, Senior VP, Northeast



8. Forinitizl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (G) toial]:

Title or Capagity:

Name and Address:

Johnuthan M. Fox

Title or Capacity:

= Manager Name:
[IMember Address: 180 Canal View Blvd
O Authorived Suite 600

Persan Rochester, NY 14623
CIher Other
O Manager wame:
CNfember Address:
O Authorized

Person
COther I0her
O Manager Name:
CMember Address:
O Authorized

Person
OOther TOther

I Manager

CiMember

O Authorived
Person

TiOther

Name and Address:

Name:

Address:

TOOkher

O Munager

CIMember

iJ Autharized
Person

CiOther

Name:

Address:

CiOther

O Manager

CIMember

O Autherized
Person

O Other

Name:

Address:

TOther

[mportant Nutice: Use an atiachment w report more than six (6. The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no mere than 90 davs old, duly authenticated by the othicial having custody of records in the
Jurisdiction under the law of whicl: itis organized. (If the ceruificate is in a foreign language. a translation of the cenificate under cath
of the ranslator must be submiued)

FO This document is executed inaccordance with section 6030203 (1) {b). Florida Statutes. L am awure that any false infurmation

submitted in 2 document to the Departiment of Sta

constitutes a third degree felony as provided for in 817,135, F.5.

M iy

Melinda M Goudreau

Signature of an awtharized person

rarted nanie o clamee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FX MANATEE AVENUE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &OOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D, 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FX MANATEE
AVENUE LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMEBER, A.D.
2024.

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

ASSESSED TO DATE.

T

Juf!rww Hufloch, Secretary of State )

Authentication: 202613502
Date: 01-03-25

10052426 8300
SR# 20250017909

You may verify this certificate online at carp.delaware.gov/authver.shiml




