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‘@ COGENCYGLORAL®

115 N CALHOUNST, STE 4
TALLAMASSEE. FL 32301

P: 866.625.0838
F:866.625.0839 *
COGENCYGLOBAL.COM

Accoung#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/16/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2439404

Entity Name: CONTI FEDERAL SERVICES, INC.

Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

[ ] Reinstatement

[ Conversion

[ ] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
(s
Signature: o
@ CORPORATE HQ * EUROPEAN HQ % ASIA PACIFIC HGQ
COGENCY GLOBALINC. CCGENCY GLOBAL (Ur) LIMITED COGENCY GLOBAL [(HKILIMITED
0 E 40™ ST 0™ FL REGISTERED 1t E NGLAND & WALES, A HONG XONG LIMITED COMPANY
MY, NY 10016 REGISTRY #2010 712 UNIT B, IMF, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYOS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAT
f: 800.221.0102 IONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 [0)20.3961.30280 P: ~852.2682.9633

F: +852.2681.9790



COVER LETTER

TO:  Registration Section
invision of Carporations

SUBJECT: Conti Federal Services Inc

Name of corparation - must include sutlix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~“Certificate ot Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to ihe following:

Nicole Bates

Name of Person

Conti Federal Services

Firm/Company

11486 Corporate Blvd. Suite 190

Address
Orlando, FL 32187

City/State and Zip code
nbates@contifederal.com

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

For turther intormation concerning this matter, please cail:

Nicole Bates al( 732 ) 215-5877
Name of Person Arca Code Dayiune Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N, Monroe Street, Suite 810 Tatlahassee, FLL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee {3 $78.75 Filing Fee & J S78.75 Filing Fec & 1 SR7.30 Filing Fee.
Ceruficate of Status Cerufied Copy Certificate of Status &
Certified Copy



".I B
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBAIITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Conti Federal Services,inc .

{Eoter name of corporation; must include "INCORPORATED.” "COMPANY.” “"CORPORATION."
"Inc.” "Co.” "Carp.” "Ine.” "Co." or "Corp.™)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flurida)

, NJ 3 22-3049833
(State or country under the law of which it is incorporated) (FEI number. il applicable)

05/23/90

4 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. Upon filing
{Dare first transacted business in Florida, i prior to registration)

{SEE SECTIONS 607.1501 & 607.1302. F.8., o determine penabty fiability)

7 11486 Corporate Boulevard Suite 190

(Principal office street address)

Orlando FL 32817

NIAOHAAY

. Florida
(Zip code)

(Current mailing address, if different) g—
—
=
§. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) L
Ja—— —_—
. Cogency Global Inc. Soan i'_::’z
Name: — It
e O
. 115 North Calhoun Street, Suite 4 R
Office Address: T on
Tallahassee, Florida 32301 I e
Y -

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, 1
SJurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

AN

{Registered agent’s signature)
Sheila Carroll, Assistant Secretary
10. Auached is a certificate of extstence dulv authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inttial indexing purposes, st names, titles and addreszes of the primary otticers and/or directors [up o sis (6} total]:



A. DIRECTORS

Fete Ceribelli

CIChainman Numg: COChairman Name:

11486 Corporate Bivad

C1Vice Chairman  Address: OVice Chairman  Address:

Criando, FL 32817

Citirector O Dvirector

CiPrestdent OPresident

OVice President OVice Presidem

[ISeceretury I lreasurer OSceretary CiTreasurer
_ CEO

i 0ther her Cther Onher
CJChairman Name:; OJChainman Nalng:

CIVice Chairman  Address: COVice Chairman  Address:

CiDirector

CdpPresident

CIVice President

CiDirector

CIPresidem

Cvice President

CiSecretary IMreasurer CISecretary O Treasurer
COther Jher COher 0ther
CIChainman Name: CIChairman Nine:

CiVice Chainman  Address: JVice Chairman  Address;

CiDirecter CiMirector

O President OPresident

DCIVice President OVice President

CiSecretary CiTreasurer OIScerctary O Treasurer
D Other G 0ther OlOther OOther

chraent will be imaged for reporting purposes enly. Non-indesed

lmgurl.ml \UIILL‘ U‘-L an dluchrmnl 10 rcport nwne lh.m SN (16). Hu. a
2 f State Annual Repont ferm,

Signature of Direcior or Othicer

The ofticer or director signing this documeni (and who is lisied in number 11 above) aftinns that the facts stated herein are true and that he or
she is aware that false information submitted ina document w the Departiment of State constitutes a third degree felony s provided for in
SBIT 155, F S

3 Peter Ceribelli
J.

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CONTI FEDERAL SERVICES, INC.
(00452565

[ the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 23, 1990.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

COGENCY GLOBAL INC
316 BERRHILL DRIVE
WIHLLIAMSTOWN, NJ 08094

IN TESTIMONY WHEREQF, [ have
hereunta set my hand and affixed
myv Officiad Seal ar Trenion, this
162h dav of Julv, 2024

Ay

Elizabeth Maher Muaio
State Treasurer

Cermpicate Number 81533 1ajsl

Verity this certthicute online w

hopaciwwwed stateon i TYTR StundingCerd Pl eripy Cert pap



