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866.625.0838
COGENCYGLOBAL.COM

I ‘r A 115N CALHOUN ST, STE. 4
COGENCYGLOBAL TALLAHASSEE, FL 32301

Account#: 120000000088
Date:_January 12, 2022

Name. GREG PINTACUDA

Reference #: 1571098

Entity Name:_693 WYMORE RD PROPERTY, LLC

Articles of Incorporation/Authorization to Transact Business
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

693 Wymore Rd Property, LLC

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Max Sharkansky

Name of Person

693 Wymore Rd Property, LLC

Firn/Company

693 Wymore Rd
Address

Altamonte Springs, FL 32714

—

3

2
o
City/State and Zip Code S T
e s T
. . s -_ it

max@trionproperties.com W — i
E-mail address: (to be used for future annual report notification) L -0 R )
Lz
R . - . o

t“or further information concerning this matier, please call: s w

Tre W0

O R

. . P
Adrie Moses-Bailey at ( 646 ) 886-8334
Name of Contact Person Area Code
MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Bivision of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee, FL, 32314

Clifion Building
2661 Executive Cenier Circle

Tallahassee, F1L 32301
Enclosed is a check for the following amount:

Please imake check payvable 10: FLORIDA DEPARTMENT OF STATE
[T 5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L0 $160.00 Filing Fee, Cenificate
Cenified Copy of Status & Certified Copy

Certificate of Status



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

IN COVIPLIANCE W SECTION 603.0002. FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINERS INTHE STATE OF FLORIDA:

] 693 Wymore Rd Property, LLC

{(Name of Foreipn T umited [iabilty Campany; mnst include “T imited Tahliy Company,” "L 1. C "or“[ 10

(1 name unavailzable, enter alternate name adopted for the pwpose of transacting business in Florida  The alternate nome must inelude “Limmted Liabdity Company,” "L L C." or "LLC.™

. Deleware

(W]

(Jurssdiction under the law of whuch foresgn lmuted bub:lity company 15 argamzed)

(FEI numbe:, 1f applicable)

A January 7 2021

Datc fust iransacted business i Flerida, if priar o 1egisiration.)
%.‘;cc sections 6035 0904 & 605.0905, F.5. 1o determine penalty liability)

. 693 Wymore Rd

(Street Address of Principal Office)

700 N San Vicente Blvd., Suite G860

(Mailing Address)

l

Altamonte Springs, FL 32714

West Hollywood, CA 900693

= M
o= i
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) v F.'S f—j
I3 n
Nanme. COGENCY GLOBAL INC,
o 115 North Calhoun St. Suite 4
Office Address:
Tallahassee Florida 32301
{City)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited Lability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacitv. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

T R

(Registered agent’s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total[:

Title or Capacity:

Name and Address:

[X]Manager Name: Max Sharkansky
[JMember Address: 700 N San Vicente Blvd
(lAuthorized Suite G860

Person West Hollywood, CA 80069
Clother [_lOther
[iManager Name:
[(IMember Address:
DA uthorized
Person
CJonher “JoOther

|;_|1\'izmuger Name:

D?\'lcmbcr Address:

CAuthorized
Person

lother _ |Other

Title or Capacity:

Name and Address:

[ Matager Name:
] Member Address:
] Authorized
Person
I_lother [ Other
|| Manager Name:
(] Member Address:
2
L] Authorized =
- ~2
L -*“"‘i
Person - =
Llother j_iimcr -
.o V0
f:"‘ . o 'bt..)
] Manager Name: - - N
|_| Member Address:
] Authorized
Person
CJOther _Other

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the ceriificate under oath

of the translator must be submited)

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

Signature of an autharized person

Max Sharkansky

Typed ar printed name of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "693 WYMORE RD PROPERTY, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "693 WYMORE RD

PROPERTY, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1G:2iWd HHEVE AAVA

Qmmy W. Dutioch, Secretary of Suate )

Authentication: 202356658

6530700 8300
SR# 20220076068

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

Date: 01-10-22
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