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115 N CALHOUN ST., STE. 4

o - TALLAHASSEE, FL 37301
‘ j P: 866.625.0838
COGE?;CYGLOB“ . F: 866.625.0839

; COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/25/2022

Name: Marcel Ogbonna-Amu

Reference #: 1628527

Entity Name: ASSYNT US LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES. CALL
[ ] Change of Agent Sy
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion you

[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING
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COVER LETTER

TO: Registration Section
Division of Corporations

Assynt US LLC

Nume of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bosiness in Florida." Centificate of
Existence, and check are submitted o register the above referenced forcien limited liability company 10 transact business in Florida.

Please return all correspondence concerning this marer o the following;

Andrea Duncliffe

Name of Person

Seward & Kissel LLP

Finn/Company

One Battery Park Plaza
Address

New York, NY 10004
CiyState and Zip Code

trey@crowdpulse.io
E-muil address: (10 he used for furure anmal report notificiuion)

For further inforimagion concerning this maier, pleuse call:

William C. Murdock, i we 512 497-4083
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Comorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, 'L 32314 2661 Executive Center Circle

Tallahassce. FL. 32301
Enclosed is o check for the folowing amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

U si2s.00 Fiting ree 1 513000 Filing Fee & [ $155.00 Filing Fee & LI $160.00 Filing Fee. Cenificate
Cenilicate of Status Centified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINESS

IN FLORIDA

N COMPHANCE WITTH SECITON 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUR) HTTED 7O REGISTER A FORIZGN  TIMITED LIARILITY

COMPANY TO TRANSACT BUNINESN INTHE ST OF FLORIEMA:

| Assynt US LLC

(Name of Foreign Limited Linbility Company, must melude 1.omted Laabihity Compeany.” "I_L.C  or "LI.C)

{If nae crnzilable, enter altemime namne adopted for the purpose of unnsacting business in Florida The aliorate pame mus include =1 imted bbbty Companmy,™ =L L. C."0r “LICT)

) Virginia N 8;)_ oy 8344
(Junsdirtion under the faw of witeh Toreign imaed tabulity company’ 1 organred) (FEI member, 5t spplicable}
4. 3
(S e 605 0901 & 208 005 1S 1 e ]
14707 S. Dixie Hwy, Suite 430 6 14707 S. Dixie Hwy, Suite 430
Threet Addrons o7 Principal Ohice) ’ (Mnbng Addee]
Palmetto Bay, FL 33176 Palmetto Bay, FL 33176
[¥s] g
-~y T’
7. Name and gtreet address of Florida regisiered agent; (P.O. Box NOT acceptable) ):f__r ;f
r‘" -
— =
i =
o o
Name: COGENCY GLOBAL INC. 7 o
Ny . :'vj
&=
; o -
Office Address: 115 North Calhoun St. Suite 4 RTI-
— =
@

Tallahassee Florida 32301
(Ciry) (Zip code)

Registered agent’s acceptance:

e

Having been named as registered agent and to accept service of process for the above stated imited liabilisy company ai the place
designated in this application, I herehy aceeplt the appointment as registered agent and agree to act in this capacity. I further agree
et comply witl the provisions of afl statutes relative to the proper and complete performance of my duties, and I am Smiliur with

anrd accept the obligations of my position as registered agent.

1Sf Jacqueline Almeida

(Registored agemt’s signature)



8. For initial indexing purposes, Tist munes. title or capacity and addresses of the priinary members/managers or persons authurized (o

nanage [up o six (6 total):

Title ur Capacity: Name and Address:

Title or Capacity; Name and Address;

L__IMunugcr Name: James Bourie

ClMember Addross: 14707 5. Dixie Hwy, Ste, 430
L .

Palmeno Bay, FY. 33176

D Manuper Name: V‘ﬁ[“am C MUI’dOCk, Hl

14707 8. Dixie Hwy. Ste. 430
[J Member Address: wie Hwy, Ste. 45

[:I.-\umuri'/.cd [:! Authorized Pualmetto Bay, FL. 33176

Person Person
XlOther CEOC Jonher Z_](')mcr__ﬂo___ CJOther
D.\dunugcr Nuane: L Manager Name: Assynt Group Limited
IMetnber Address: X| Member Address: 2 Glnss‘_ Wharl, 3rd Floor
JAuthorized [7 Authorized Bristol. Engiland BS2 0KL

Person Person
Cloher omer Jother _lOwer
LJManuger Namwe: Il Manuger Name:
CIMember Address: L1 Member Address;
CiAmhorized L] Authorized

Person Persan
Clonner _[other Clowher JjOther

Imporiam Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Sate Annuat Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdictivn under the kaw of which it is organized. (If the centificale is in g toreign language, a translation of the centificate under amh
of the ranslator must be submiued)

10. This document is executed in 2ccordance with section 603.0203 (1} (h). Florids Stawtes. 1 wn aware that any flse information
submitted in a document to the Deparunent of Sgate constites a third degree felony as provided for in 5,817,155, F.S.

Lo —

Signature of an suthosized person

William C. Murdock, il

Typed or primied anme of signee




@ovvmonend e Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:
g

That Assynt US LLC is duly organized as a Limited Liability Company under the law
of{he Commonwealth of\/[rginia;

That the Limited Liabilify Company wasformcc( on_)u[y 1, 2017; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginiu
as of the date set forth below.

Noihing MOore {s hcreby cerfﬁed.

Signed and Sealed at Richmond on this Date:

March 25, 2022

ﬂu«%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022032517091497



