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N5 N CALHOUN ST, STE 4
TALLAHASSEE, FL 32301

"or
(G cocenevacen: s

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/07/2022

Name: Chris Vick

Reference #: 1594593

Entity Name: IG HAMMONDVILLE 2 LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[] Other

L
-
e

Authorized Amou7k./ L\/L '513%.,6
//1 ", /,-"'

;
Signature: (A&

‘3 CORPORATE HQ BEUROPEAN HGQ @ AS1A PACIFIC HQ
CCGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
OE42ST 19 FL RLGISIERED 1N ERCLAND & WALES, AHONG KONG LIMIED COMPANY
NY, NY 10C16 REGEs TRy £301072 UNIT B, 1#F. LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800,221.0102 TONDON FCIN JAX HONG KONG
F: 800.944.6507 «44(0)20.3961.3080 P: +852.2682.9433

F: +B52.2682.97%0



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE G- FLORID::
! 16 Hammondville 2 LLC

[Name ol Forcign Limited Liabiiity Compary, must nclude “Limiicd Liabihity Company,” “1.L.C" or "LLC.)

(If name ueavailable, snter alivenate mme adapied for the putpose of transacting Susiness in Florida, The stemaic name must include “Limited Liabitity Company,™ “1.1 €. or "LLC.")

Delaware

~J
w

Termdicimn umict the 1w of which torergn [nuted bability compary arganLred) {FET nember, 1 apphicadle)

upon qualification

[Drae firse transaeted businest o Tlondas, if pinew ta Fegratratmn.)
(See sectioms S M & 605.0005. F.S te detormine penalty hability)

261 Fifth Avenue, Suite 1501 p 261 Fifth Avenue, Suite 1501
(Smect AdGross of Principal Ottiee) ' (Mmiing Addros)
New York, NY 10016 New York, NY 10016

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

COGENCY GLOBAL INC.

Name: -
L

Office Address: 115 Narth Calhoun St. Suite 4 = 7
S |

- e

Tallahassee . 32301 I

, Florida —Z o

(i) (Zip codc) ;: Jush

Repgistered apent's aceeplance:

Huving been named a registered agent and to accept service of process for the above stated limited lLiability compuny al the place
designated in this application, I hereby accept the appaintment as registered agent and agree o act in this eapacity. 1 further agree
tor comply with the provisions of all 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.

s/ Eric Hood, Assistant Secretary

(Registered agent’s signstire)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up 1o six (6} totat}:

Title or Capncity:

Name and Address:

IG Logistics, LLC

261 Fifth Avenue

Suite 1501

Cstanager Name:
(X]Member Address:
[ Jawharized

Persun

New York, NY 10016

[Jother

[IManager Name:

| iOther

CIMember

{JAuthorized

Address:

Person

[MOsher

[Manager Name;

lother

[:]hﬂembcr Address:

[JAuthorized

Person

[ Joiher

:}Oihcr

Title or Capacily: Name and Address:

() Manager Name:

n Member Address:

] Authorized

Person

|_lother [T lother

] Manager Name:

[} Member Address:

] Authorized

Person

[_JOther _Jorther

] Marager Name:

i) Member Address:

[_] Authorized

Person

Tlother [_JOther,

Imporian Notigg: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Flgrida Department of State Annual Report forn:.

9 Auached is a certificate ol existence, no more tha

n 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in & foreign language, & transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information

submitied in 2 docwment to the Department of State constitutes a

Jegree [

y as provided for in s.817.155, F.5,

.-

- % g ofan Wmﬂ

Richard Guyer

Typed or printed came of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IG HAMMONDVILLE 2 LLC" IS5 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 SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IG HAMMONDVILLE
2 LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202590392
Date: 02-07-22

6512610 8300

SR# 20220392109
You may verify this certificate online at corp.delaware.gov/authver.shtml




