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COVERLETTER

T Registration Section
Dyivision of Corporations

Cohen & Co Advisory, L1.C
SUBJECT:

Name o Limited Liohility Company

The enclased "Application by Farcign Limited Liability Company tor Authorization o Transaet Business in Floride” Certificaie of
[ixistence. und check are submitied 1o regisier the abose referenced Toreiga limited liability company to ransact business in Flerida,

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

Muare Rousscau

Nanmw uf Persan

Cohen & Ca Advisory, LLC

[Firm/Company

1320 Eachid Ave, Suite 800

Address

Cleveland. O 44715

CitRate and Zip Code

mrpussciul-cohenco.com

-mail address: {10 be used for Tutere annual report notilication)

For further information concerning this matter, please call:

Mure Rousseau 26 ST9. 1040
ult 1

tame of Contact Persan Area Cade Daytime Felephone Number
Muailing Adiress: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= OS125.00 Filing Fee T S130.,00 Filing Fee & T $135.00 Filing Fee & O $100.00 Filing Fee. Centiheate
Certiticate of Status Cenified Copy o Sutus & Certitied Com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2025

MARC ROUSSEAU
1350 EUCLID AVE STE 800
CLEVELAND, CH 44115

SUBJECT: COHEN & CO ADVISORY, LLC
Ref. Number: W25000022782

We have received your document for COHEN & CO ADVISORY, LLC and your
check(s) totaiing $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 625A00003795

www.sunbiz.org

Nivicinarn nfCarnaratinme . PO BOY 8997 Tallabhaceper Flarida 239214



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

IN COVPLIANCE W SECTION G502, FLORI STATUTES THE FCLLOWTING IS SUBNIETRD T0 RITINIER A FURIKGN . MITED LABLITY

CONPANY TO T RANSACTBUNSINENS INTHE STATE O FLORT L
Cohen & Co Advisory, LLC
(Name of Forergn [immed Liabsliy Company. mustmeTude “Laanted Liabdm Compam 7 7L LT Tor 110 T
(10 nane usins anlahle, enter alienme nrne ndopied fon the purpose o transacting busmess n Flongga The altenaie panse moshinclode “Lonated Dabilizy Conspany ™ 7L L € 7o L™
Delaware 331756852
3 3
Thmdictnom undat e Liw of which foscign lmited Tmbibics comgum w orpanized] o TTE3 mmber. i applicabléel
1.
Trate Tnat namacted busisiess in Thaida, oo toacpistraton )
(Ser scvbuons GOS KK & 604 (MOL, I8 o determine penaliy habulity)
| 250 Luchid Ave.
5. 0.
thireet Auldress ol Priwapal Offie) (Mading Addreva
Suite X00
Cleveland, OH 41115
7. Name and street address of Florida registered agent: (PO, Bov NOT aceepiable)
: r
CT Corporation Svstem t s
Nume: i)
=
1200 South Pine sland Road —2
OrMee Address: !
[
Plantatiun 33324 —_—
. Florida ool
(Cnyy 12 coded
W
(S

. f . - - . . . apr £on
Flavirrge heen named as registered apent and fo accept service af process for the above stated timited liability company afthe place
I L 7 A furn,

Registered agent’s acceplance:
designared in this application, I hereby accept the appoiniment as repistered agent and agree o act in this capacity, |{ further agree
10 comply with the provisions of gif statutey.relative to the propee and complete performance of my duties, and [ am familivr with

Nion ax registered age
’, Denise Bell, Assislant Secretary

(Repistered ugen’s signmure |

and accept the abligations ol s




&, For initial indexing purposes, list names. tisle or capacity and addresses o the primaey members/manugers or persons sutharized o

manage Jup o sis 16) wiall:

Title or Capracity: Name and Address:
. Chris Beliamy

O\ anager Name: :

Cidfember Address:

1350 Euciid Ave.. Suite 800
OAuthorized e

Cleveland, O13 441153

Person

. President and CEC
m (ther {JOther

Mare Rousseau

C Manager Name:
Cnivmber Address:
— . 1350 Cuchd Ave., Suite 800
Z Authorized
Cleveland, OH 43115
PPerson
o Seorctary
™ (ther : ’ Oother
Gretehen Janeswa
[ AManager Nme:
OMember Address:
. 1350 Euclid Ave., Suiie 300
ClAawmhorized
Cleveland, OH 44118
Purson

—_ Asst, Treasurer
= (ither Citsther

Title or Capacity: Namge and Address;
— Corey Mclaughlin
LiNbmager Name: -

Ui ember Address:

. 10U W Pamsvivanin Ave.
Clauthortsed 4

Towson, MD 21204

Persun

— Lrou

w{ )ther Tinher
Jessica Neluke

O Manager Namu: i

Iatember Address:

i 1350 Euelid Ave.. Swite 800
O authorized

P Cleveland, OF 44115
Crson

. Treasurer & CFO
= (ther ‘ COther

CIMunager Nupe!

CiMember Adddress:

OAwmborizcd

Person

Oober Citnher

Lmpertant Notice: Use an sttachmens 1o report more than six (6). The attachment will be imaged Tor reporting purpeses only. Non-
indened individuals may be added © the index when tiling vour Florida Depanmeni of State Annual Report form,

9. Altached is a certificule ol exislence. no more than 20 days ald. duly suthenticated by the ofticial having custoudy of records in the
jurisdiction under the faw of whick itis organized. tf the certiticate is in 2 foreign lenguage. a translation ol the cenifiente under oath

of the translator must be submitied)

10, T his document is eaccuied in wecordanee with section 6G05.0203 (1) th), Florida Stautes. | am gware that any talse information
submitted in o document 10 the Depariment of State constitites a third degree felony as provided forin s 817153175,

e &

Matc Rousseau

sagnature ol authorteed peenson

Faped or prusted ane of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COHEN & CO ADVISORY, LLC" IS 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 OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COHEN & CO
ADVISORY, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OQCTOBER, A.D.
2024.

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

ASSESSED TO DATE.

Qunm Wi, Bulloch, Sacreary of Btste )

Authentication; 202605707
Date: 01-02-25

7687468 B300
SR#t 20250007394

You may verify this certificate onling at corp.deiaware.gov/autnver shtml




