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C/'c) CSC - Tallahassee

'CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62968

Daie: 02/25/25

Order #: 1847613-1

Re: Cogofi, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing -

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Divisien of Corparations

CagoFi, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Fareign Lintited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign Himited Hability company e transact business in Florida.

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

Thomas J. O'Shea

Name of Person

CogoFi, LLC

Firm/Company

6900 Tavistock Lakes Blvd.. Suite 400-#378

Address

Orlando. FL 32827

Citv/stie and Zip Code

loshea@cogofi.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Themas J. C'Shea 3908 403-3666
at ( )

Nume ot Contacl Person Arva Code Duvame Telephone Number
Muiling Address: Street Address:
Registration Sceuon Registration Seetion
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATLE

03 5125.00 Filing Fee O S130.00 Filing Fee & D S133.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLENCE W SICTEON 805.0002, FEORID STATUTTN THE FOMEWING N SUBMEENED 10 RECGINTIR A FORIKGN LINTED LABIHITY
COMPANT TOTRANNICT BUNNENY INTHE SEATEOF FLORIDA:
CogoFi LLC

(Name of Foreign Limuted Lianhty Company, must iejude “Lamued Liabihiy Company,” "LELCL e TRLCT)

1

{If name snavalable, enier alicrnate name adopied for the purpose of transacting business 11 Fionda The alternate name must inelude “Limited Liabiliny Company,” "LL C7 o "LLE 7y

99-1725362

"l

Delaware
-

(Tunsdiction under the baw ef whick toreign himited habshty company s arganizedl (FEI number, 11 apphicable)

'
1.
(Date tirst transacted business in Florida. 1t prior to registiation )
£See sections 603 0504 & 605 4503, F S o determune penalty liabihiy)

6900 Tavistock Lakes Blvd, Suite 400 - #378 6900 Tavistock Lakes Blvd, Suite 400 - #378
0.

3

{Street Address of Pnincipal Otfee)

(Mmling Address)

Orlande, FL 32827 Orlando, FL 32827

7. Namve and street addiess of Florida registered agent: (PO, Box NOT acceptable)

Corporation Service Company iy w
Name: B
3
1201 Hays Street N oAa
Office Address: b
2 fal
Tallahassee 32301 = 0
CFlarda Iy En -—;
&) (Zap code) £ T
@ 27

Registered agent’s acceptance:

Huaving been named ax registered agent and 1a accept service of process for the above stated limited Hability company af the place
desipnated in this application, | herehy accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with

and uceeept the abligations of my position as registered agent.

Caorporatign Service Company
I SN

{Registered agent’s signature)




8. For initial indexing purposes. list names tide or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total

Title or Capacity:

LI Manager

= Member

iiAuthorized
Person

CiOther

Name and Address:

, Thomas O'Shea
Name;

Title or Capacity:

B300 Tavistock Lakes Blvd

Address:

Suite 400 - #378

Orlanda, FL 32827

OOther

CiManager
= \ember
O Authorized

Person

CiOther

Steven Pflugner
Nume:

6900 Tavisiock Lakes Blvd
Address:

Suite 400 - #378

Orlanda, FL 32827

COther

LiManager
CiMember
T Authorized

Person

COther

Name:

Address:

COther

CIManager
= \Member

Ci Authorized

Name and Address:

David Frankil

Name:

6900 Tavistock Lakes Blvd
Address:

Suite 400 - #378

Orlando, FL 32827

Person
OOther C10ther
Stephen Ryerson
CiManager Name: P y
— 6900 Tavistock Lakes Blvd
= Nember Address:

CiAuthorived

Person

Other

Suite 400 - #378

Orlando, FL 32827

OOther

CiManager

CiMember

Ul Authorized
Person

TOther

Name:

Address:

Cihher

Iimportant Notice: Use an attachment 10 report more than six (6. The atiachment will be imaged tor reporting purpoeses only. Non-

indexed individuals mayv be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 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 taw of which it is oreanized. {If the certificate 1s in o foreign language. a translation of the certiftcate under vith
of the translator must he submitted)

10. T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third dearee felony as provided for ins. 817,135, F.8,

o o—

Signature of an authoneed petson

Thomas J. O'Shea

Tomed o0t orinted mme of signee



Delaware -

The FFirst State

I, CHARUNI PATIEBANDA-SANCHEZ, SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "COGOFI, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COGOFI, LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

C H San

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 203016176
Date: 02-25-25

3189594 8300
SR# 20250722571

You rmay verify this certificate online at corp.delawa:e.gov/authver.shiml




