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. 115 N CALHOUN ST, STE. 4
O‘ TALLAHASSEE, FL 32301
® P: 866.625.0838
c COGENCYGLOBAL . B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/17/2023

Name: KEN

Reference #: 2095383

Entity Name: BOTTLENECK MANAGEMENT, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $70.00

SignatuM——-—-—-—-—-‘ I —
.-_C_',"/

@ CORPORATE HQ GEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST,30™ FL REGISTERED IN ENGLAND B WALES, AHONGC KONGC LMITED COMPANY
NY, NY 10016 REGISTRY #8010712 UNIT B, I4F, LIPPO LEIGHTON FOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2602.9633

F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Bottleneck Management Inc.

Name of corporation - must inclede suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Peter Isaac

Name of Person
BUPD Law

Firm/Company
225 W lllinois, Suite 300

Address
Chicago, iL 60654
City/State and Zip code

eglon(@bupdlaw.com

E-mail address: (1o be used for future arnnal report notification)

For further information concerning this matter, please call:

Emily Glon at (312 ) 475-9900
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallghassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75Filing Fee &  [J $78.75 Filing Fec & C1 $£7.50 Filing Fex.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Bottleneck Manngement Inc.

(Emter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..” "Co.," "Corp," "Inc,” "Co,” or "Corp.™)

(If nnme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Tlkinois

1
{State or country under the law of which it is incorporated)
4 11/0672008

(FEI mmnbser, if appiicable}
5.
(Date of incorporation)

(Date of duration, if other ther perpetual)

{Dnte first transacted business in Florida, if prior to regisration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., to dctermine penalty liability)
4 2211 N. Elston, Suite 206 Chicago, [L 60614

(Principal office street address)

[ ]
=
2
e
=
{Current mailing address, if different) G2
=
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) : ) -0
e -
Name: Cogency Global Tnc. —t g o
h i B ‘_"" i
Office Address: 115 N Celhoun St, Suite 4 o r
2
Tallahassec Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree (o comply with the provisions of all statutes relative to the proper and compiete performance of my dutles,
and I am familiar with and accept the obligations of my pasition as registerved qgent.

/st Jori Wallace, Assistant Sect.

(Registered ageni’s signature)

10. Attached is a certificate of 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 corporate reconds in the jurisdiction
under the law of which it is incorporated,

t1. For initia) indexing purposes, list names, titles snd addresses of the primary officers and/or directors [up to six (6) tot):




A. DIRECTORS

OChaimmn  Name: oo Hilding i Namg, 750 Akemaas
CiVice Chmirman  Address: 315 Glendale Ave OVice Chaimman  Address: 1087 Edgewood Road
& Director Oakbroak, IL 64523 ODicector Lake Forest, IL 60045

W President OPresident

[Vice President [iViee President

[Secretary O Treasurer B Sccretary O Treasurer
OQOther_ OOCther O0ther OOther

O Chairman Name: Christopher Bisaillon ) Chairmmn N

Vice Chairman  Addseas. 2211 N Elston, Site 206 Vi Cois At

Ol Director Chicago, IL. 80614 Obirccor

CPresident OlPresident

W Vice President DOVice Presigem

CScerctary O freasurer USecretary ¥reasurer
Oother Cothe OOter ______ DOther
DChaiman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Director ODirector

O President O Progid

CIVice President DVice President

HiSecreary DTreasurer DSecretary O Treasurer
OOther OOther OOther OOmer

lmportant Notice: Use ap attechment to report more than six (6). The attachment will be imaged for reporting purposes ooly. Nop-indexed

individuals may be added 1o the i anSmAmm Report form

Signature of

The officer or director signing this document (and who is Listed in ve) affirms that the facts stated herein are trie and that he or
she is aware that false information submitted in a document to the Deparument of Stxtr canstitutes s third degroe felony s provided for m
s.817.155,F.8.

Nathan Hilding, President
(Typed or printed name and capacity of person signing application)

13,




File Number 6627-759-3

A ‘Jb"__ .

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

BOTTLENECK MANAGEMENT, INC.. A DOMESTIC CORPORATION, INCORPORATIED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 06, 2008, APPEARS TO HAVLE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATLE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of AUGUST A.D. 2023

(] 'l T b
Authentication # 2322902716 verifiable until 08/17/2024 A&‘ﬁ-' &‘I ‘

Authenticate at: hitps:/fwww ilsos.gov
SECRETARY OF STATE



