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COGENCYGLOBALCOM

115 N CALHQL_JN_ ST., STE. 4
COGENCYGLOBAL | siccstim "

Account#: 120000000088
June 02, 2022

KEN
1684347

Date:

Name:

Reference #;

Entity Name: HGS EBOS, LLC

Articles of Incorporation/Authorization to Transact Business
El Amendment

I:] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

[ ] Conversion 518-213-0738

Merger
(] Merg
D Dissolution/Withdrawal

D Fictitious Name

(] Other

Authorized Amount; $125.00
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DocuSign Envelope ID: 53953CAS-213A-4DC 1-AE98-CO65F 5768B4F

APPLICATION BY FOREILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITESECTION 6050002, FLORIDA SEATUITX. THE FOLLOWING IS SUBMTTED T0) REGISTIR A FOREKEN LIATED LRI
COMPANY TOTRANSACTBUSINENS INTTE STATE OF FLORIDA:
| HGS EBOS, LLC

(Name of Forergn Limited Lisbduy Company: must inelude “Limued Liabthty Company,” "LLL.C." ar "LLCT)

(U name unasaidable, enter alteniase same adopted for e purprose of transacting business n §londs The aliemate name must inglhicde ~Lasnited Liabilits Compans,” L L.C o "LLC™

Delaware

cJurisdaciom under the Taw of w lueh forcign lmted habnhity comnpany 15 argasmred) (FE] utber 8 applicable )y

a1,
1B ate fiust ransacted business i Flonda, i pnoz 10 regsaanon )
18ee wections 605 0904 & 605 (405 F 8§ 1o determune penmalty habihay)
11000 Westmoor Circle, Suite 125 11000 Westmoor Circle, Suite 125
{Street Address of Primcipal Office) " {Mading Address)
Westminster, CO, 80021 Westminster, CO, 80021
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} T n .
- COGENCY GLOBAL INC. A
: BN -
o "; m
. Sy |
Office Address. 115 North Calhoun St. Suite 4 T o, &
b
g a
Tallahassee . 32301 m
. Florida
{Civ 17ip cade}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in tis application, | hierchy aceept the appeintment as registered agent and agree to act in this capacine. I further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the ebligations of my position as registered agent.

T-T

|Rc;y\/1/ﬂr:d agent’s signature |
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(X]ntanager Name: Ramesh Gopalan (] Manager Name: Daniel 8. Bailey
s tember Address: 11000 Westmoor Circle ] Member Address: 11000 Westmoor Circle
[CJAuthorized Suite 201 I | Authorized Suite 201
yre Westminster, CO, 80021 . Westminster, CO, 80021
Person Person
IXiOther Group CEO | [Other X |Other EVP X Other General Counsel
[CIManager Name: || Manager Nume:
Clinember Address: L] Member Address:
Authorize : Authortze
[_JAuthorized | Authorized
Person Person
JOther " |Other UlOther “other
[ IManager Name: ] Manager Name:
CIsember Address: || Member Address:
CJAmhorized ] Authorized
Person Person
(Jother _|Other Cother i__{nher,

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Keport form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a iranslation of the centificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), ¥lorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided forins 8171535 F.5,
DocuSigned by;

Donidl . Pailey
S AR kiii'lllgurc of un suthonized person

Nanesnl O o+ T AAvs a - e - -



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGS EBOS, LLC"” IS 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 QFFICE SHOW, AS OF
THE SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HGS EBOS, LLC”
WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2012.

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

PAID TO DATE.

N

J.ﬂflr W Dutlocs, Secrelary of flate )

Authentication; 203578867

5213852 8300




