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‘@ COGENCYGLOBAI®

115N 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: 05/12/2025

Name: Cheyanne Davis

Reference #: 2740830

Entity Name: COTTER CONSULTING, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

] Conversion

(] Merger

] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amount; $125.00
.
Signature:
L4
& CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ 87, 10™ FL REGISTERED :N ENGLAND A WALES, AHONG CONG LIMITED COMPANY
NY, NY 10016 REGISTRY 4B0ON2 UNIT B, WF, LIPPC LEIGHTON TOWER
D +1,12.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.Z1.0102 LONDON FC3N 3AX HONG KONG
F: 800.944.6607 +44 (0120.3961.3080 P: +852.2682.9633

F: +852.2682.9790
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Docusign Enveldpe ID: CBE7713B-9642-4990D-8FF0-FD5EAFA26246

COVER LETTER

TO: Registration Section
Division of Corporations

Cotter Consulting , LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida" Certilicate of
Iixistence. and cheek are submitied to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lili A, Skrumbis

Name of Person

Bames & Thornburg LEP

Firm/Company

2029 Century Park E. Suite 300

Address

Los Angeles, CA 90067

Citv/State and Zip Code

Lilt.Skrumbisiibiaw.com

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

For turiher information concerning this matter. please call:

Lili A Skrumbis 3 284-3867
HIN }

Name ol Contaet Person Arce Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

K $125.00 Filing Fee O SE30.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Centiticaie
Clertificate of Stalus Certificd Copy of Status & Certified Copy
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Docusign Enveldpe ID: CBE7713B-9642-459D-8FF0-FOSEAFA26246

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

IN COMPLANCE W SECTION (030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGINITR A FORFIGN LIMITHD LIABILITY
COMPANY TO TRANNHCT BESINENY INTHE STATE OF FLORIDA:

| Cotter Consulting, LLC

(Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” "L 1. C " or "L1.C )

111 name unavadable. eater altcrnale name sdopted ior the purpuse of tansaciing business i Flonda The aliernace name mast inelide “Limited Labihty Company.” "L L U7 ar"LEE ™)

Delaware
2. 3.
Dustsdictson under the Taw of which Toreign Tomited Tobility company 15 organwzed {FET number. il applicable
4.
(Dhrate tirst uwnsacted business i Flonda, 1 prior 10 1egistration )
(See sections 608 1903 & 605 0905, F § 1o determine perulty habiliy)
123 NW 25th Street. 203 123 NW 25th Street, #203
5

Stzeet Addiess of Principal Otfice)

1Matling Address}

Miami. FL. 33127 Miami. FL33127

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)
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Cogency Global, Ine. - _. =
Name: - = irZ
. N T
N 3 - M
115 North Calhoun Street . - o=
Oftice Address: - o ~
S [aep

Tullahassee 32301 e

. Florida ey

i

t2p code)
Registered agent’s acceplance:
Having been numed oy registered agent and o accept service of pracess for the above stated linited liahility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of nv position as reeistered agent.

sl

Patrick Kellner, Assistant Secretary

{Regiriesed agent’s signatire)
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Docus$ign Envalbpe 0 C8E77138-0642-499D-8FFO-FDSEAFAZE246

8. For initial indexing purposes. fist names. ttle or capacity and addresses of the primary members/managers or persons authorized o
munage [up o six{6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& \Manager Name: Enstoa. Inc. CIManager Name:
— 125 NW 235th Stree. #203
N lember Address: M ember Address:
CJAwthorized Miami, P 33127 T Authorized
Person Person
CJOther COther COnher Onher
OManager Name: TiManager Name:
O M lember Address: OMember Address:
CiAuthorized CiAuthorized
Persan Person
OOther ClOther Jther OOther
O\ lunager Name: M tanager Nume:
OIntember Address: ONfember Address:
CiAuthorized CJAuthorized
Person Person
Olther ClOther Cither OOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1 the certiticate is in 2 foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (bl Florida Statutes. | am aware that any false information
submitted inadocument 1o the Q&zg{#num of State constitutes a third degrec felony as provided for ins 817,153 F.s.

(lnstepier Mlson

CFAFD9{4BSEFACE

Sigmature of an authvized person

Enstoa. Ine.. Muanager. By: Christopher Nebson. Its Seerctary

‘Tyvped o1 printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "COTTER CONSULTING, 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 MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COTTER
CONSULTING, LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.
2024.

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

ASSESSED TCO DATE.

Charuni Patibanda-Sanchez, Secretary of State
Authentication: 203593946

Date: 05-02-25

10050504 8300
SR# 20251955541

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




