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‘@ COGENCYGLOBAL

Date: 05/22/2019

Name:

Merritt Walker

Reference #;

1086464

Entity Name:

POTTIEZ AMERICA, LP

NS N CALHOUMN ST, STE, 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

Merger

Other

Change of Agent
Reinstatement

Conversion

Fictitious Name

FILE SECOND

Dissolution/MWithdrawal

O 0O0O04gnf

Authorized Amount;

Signature:

£, 000

L A

= CORPORATE HQ

COGUNCY GLOBAL IMC,

10 £ 0™ ST, 0™ FL
MY MY 10016

D: «1.212.947.7200
P:800.221.0102
F:800.944.6607

WEUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
RIGISICRED 11 EHGLAND 3WALES,
REGISTRY 0801012
6 LLOTYDS AVE, UNIT AL
LOMBON EC3N JAX
+44 (0}10.3961.3080

1 ASIA PACIFIC HQ

COGEMCY GLOBAL (HK) LIMITEL
A5 0HG LONG LIMITED COMPANY

UNIT B VUF, LIPPC LEIGHTON TOWER
W3 LEIGHTOM RD, CAUSEWAY BAY
HOMNG KORG

£.+852,2682.9633

F: +852,2682.9750




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHI
TOTRANSACT BUSINESS IN FLORIDA

| Potlicy. America, LP

(Name of Limited Partnership or Limited Linbility Limited Partaership, which must includeo snffix)
Aceeptadle Limited Parinership suffixes: Linited Partnership, Limited, LP. LP. or Ltd.
Acceptable Linited Liabifity Limited Partership suffixes: Linted Liability Lintited Portnership, LLILF. ar LLLP,

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes to 1egister 1o transaci
business tn Florida; must contain acceptable suffix,

, Lclaware 3 03/19/2009

State or Country of Formation Date of Formation

4. Federal Employer Identitication Number: 68-0678066

5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Havs Street

Tallahassee, FLL 32301

6. Thervebyv uccept the appoininren asdbgfiter bent and agree to ger in this capacine. 1 further agree to comply with the provisions

7. Principal Office: 8. Mailing Address:
1170 Heweil Mill Road 1170 Howell Mill Road
Suite 300 Suiie 300
Atlanta, GA 30318 Atlanta, GA 30318 o WP
9. Iflimited partnership is a limited liability limited partnership, check box, ] B e
~F
10. Name, principal office address, and mailing address of each general partner: ~ M
Pottiez America, Inc. - =z
Mume of General Partoer: ' Name of General Parter: r =
. 1i70 Mowell Mili Road, Suite 300 B
Strect Address: Street Address: L oen
—d

Atlanla, GA 30318

117 el Mill Road, Suite -
Mailing Address: 70 Howell Mill Road, Suite 300 Mailing Address:

Atlana, GA 30318

Mame of General Patner; Name of General Partier:
Street Addrass: Sirect Address:
Mailing Address: Naiting Address:

PPage 1 of 2




Name of General Partner: ~Name of General Partner:
Sircet Address: Sircet Address:
Mailing Address; Mailing Address:

|'t. Effective date, if other than the date of filing;
(Effective date cunnor be prior to nor more than 90 days after the dute this document is fited Iy the Florida Department of State. )
Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTeetive dawe on the Deparument of State’'s records.

12. Attached is a certificate of existence duly authenticated, not more than 96 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other ofTicial having custody of the entity's records in the jurisdiction under
the taw of which it 1s organized.

Signed this May day of 20 20 9
. . "'.
// /é Lars Koelle, President of Pottlez Amenca Inc:
~’§1gnature of a general partner - -
ve- r\) 'S
The individual signing this document affirms that the facts stated herein are true and the individual is aware thal falsc |rtrwmauon
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5. - ,___)
=
Filing Fees: $1.000.00 (8965 Filing Fee and 535 Registered Agcm h.c)_o
Certified Copy (optional): $52.50 .
Certificate of Status (optional): $8.75 c_{‘,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POTTIEZ AMERICA, LP" 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 OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY QF MAY, A.D. 2019.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "POTTIEZ AMERICA,
LP" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 20085.

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

PAID TO DATE.

N

J-m-yw Gutioch, Secretary of State )

Authentication: 202875911
Date: 05-22-19

4667558 8300
SR# 20194331875

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




