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Account#: 120000000088
Name: David Shulman

Reference #:

1646331

Entity Name:

CAIRO VENTURES GP, INC.
Articles of Incorporation/Authorization to Transact Business
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE OF FLORIDA.
I

, Cairo Ventures GP, Inc.
(Enter name of carporation; must include “INCORPORATED.” "COMPANY . "CORPORATION"
"Inc.” "Co.." "Corp.” "Inc.” "Co." ur "Corp.™)

ilinois

{If name unavailable in Floridu, enter aliernate corporate name adopted for the purpose of transacting business in Flonda)
3.

(State or country under the law of which it is incorperated)

7/10/2012

{Date of incorporation)

{FEI number, if applicable)

n

6.

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. i prior to registration)
(SEE SECTIONS 607.150! & 607.1302, F.S.. to determine penalty liability)
7.

677 Sheridan Road, Glencoe, lllincis 60022

(Principal office address)

{Current mailing address. it different)

S Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~3
o=
—
~ =3
=5 1
=2 N
Name: COGENCY GLOBAL INC. -,
- L
Office Address: 115 North Calhoun Street, Suite 4 . i 3
Tallahassee Florida 32301 ’ !
{Citv) {Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application. [ ereby accept the appointment as registered agent and agree to act in this capacin. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, und 1 am familiar with and accept the obligations of my position as registered agent.

{/s/ Eric Hood, Assistant Secretary

(Registered agent’s signature)

10, Attached is a certiticate o existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiciion
under the law of which # is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Louis C. Cairo

877 Sheridan Road

Director:

Glencoe, {llinios 60022

Address:

Glaria M. Cairo

677 Sheridan Road

B. OFFICERS

Glencoe, lllinois 60022

President:

Address:

Louis C. Cairo

677 Sheridan Road

Vice President:

Glencoe, lllinois 60022

=
Glaria M. Cairo F’% s
Address: 677 Sheridan Road - -
Glencoe, llinois 60022 o
Secretary: Gleria M. Cairo *i aad
Address: 677 Sheridan Road, Glencoe, lllinos 60022 =
Treasurer: Louis C. Cairo
Address:

877 Sheridan Road, Glencoe, lllinois 60022

12,

NOTE: If necessary, you may attach an addendum

%A the application listing additional officers and/or directors.

igfiAture of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

a third degree felony as provided for ins.817.155, E.5.

are true and that he or she is aware that false information submitied in a document to the Department of State constitutes

Louis C. Cairo, Director

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



File Number

0849-323-4

(A ™
Ly e

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do lereby

certify that I amn the keeper of the records of the Department of
Business Services. I certify that

CAIRO VENTURES GP. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 10, 2012, APPEARS TO HAVE COMPLIED WITH A THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND-AS OFBHIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF%
ILLINOIS.

e

P

[G:L Wd 1Y

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of APRIL A.D. 2022

Authentication #; 2210102740 verifiable untid 04/11/2023

& Wtz
Authenticate at: hitp://www.ilsos.gov

SECRETARY OF STATE



