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N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839,
COGENCYCLOBALCOM

Accouni#: 1200000000388

Date: 01/11/2019
Name: Chris Vick
Reference &: 1016205
Entity Name: ICIM CORPORATION 03
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Articles of Incorporation/Authorization to Transact Business §f;,_ L= % :
™ . !
[] Amendment -;-J"." .7 3
_=: o
(] Change of Agent g =

[[] Reinstatement

[] Conversion

(] Merger

[J Dissolution/Withdrawal
[ Ficiitious Name

[ Other

Authorized Amount/% $125

’/
-~
Signature: AL
—_— U e
T CORPORATEHQ TEUROPEAN HQ

COGENCY GLOZALINC. COGFHCY GLOBAL (U LIMITED
10 E A0 ST, 0™ FL RECISTFRED i FRGLARD £ WalES
MY, NY 10008

SEGISTRr agTiCH?
S5LLOTDS aVE. URNIT 2CL
LOMBCH ECIN 3nX

~44 (0)20.3961.3080

D: +1.212.947,7200
P: 800.221.0102
F: 800.944.6607

8 ASIA PACIFIC HQ
COGENCY GIORAL (HK) LIMITED
AHONG WORGTIVITED COMPANY
UNII B, W/F, LIPPO LEIGHTON JOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KONG
P: +852.2682.9633
F: <B52.2682.9790
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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 TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1 ICIM CORPORATION

(Enter name of corporation; must include “"INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.,” "Corp." "Inc,” "Co.” or "Corp."}

(If name unavailable in Florida, cnter sliernate corporate name adopted for the purpose of transacting business in Florida)
2. Kentucky

{State or country under the law of which it is incorporated)

" 11/15/1989

(Date of incorporation)

3.

(FE! number, if applicable)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 118 E. Main Street, Suite 100, Louisville, KY 40202

{Principal office address)

(Current mailing address, if differeat)

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

GOYHY 1Y)

l,l. 1,
028 «f NI NE BlEIZ

) 1
Name: COGENCY GLOBAL INC, - -
. .-
Office Address: 115 North Calhoun Street, Suite 4 o .-
Tallahassee . Florida 32301 :'_:-: o
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of afl statites relative to the proper and compliete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered dgent’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 custedy of corporate records in the jurisdiction
under the iaw of which it is incorporated.

"n:.i_



I1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainnan:

Jeremy Wiley

Address:

118 E. Main Street, Louisville, KY 40202

Vice Chairman:

Address:
Direcior:
Address:
Dicector: Brian Dermody
Address: 118 E. Main Street, Louisville, KY 40202
. o
-l o R
B. OFFICERS T L ;
= = -
President: Philip Hawkins > " - —
AN =g
Address: 118 E. Main Street, Louisville, KY 40202 o n
- [ ~‘ -J
;:: r-_l . -~
. . - o D
Vice President: David Durik, CEO L™

Address:

118 E. Main Street, Louisville, KY 40202

Secretary:

Address:

Treasurer:

Address:

NOTE: If npcessa

|2f—:/k‘j

Yy
v
vV

K

y attach an addendum to the application listing additional officers and/or directors.

a
M/ o

Signature of Director or Officer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein

are true and that he or she is awarc that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in5.817.155, F S,

13.

Philip Hawkins, President

{Typed or printed name and capacity of person signing application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 .gs .
Frankfor. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp://www.50s.ky.gov

Authentication naumber: 211130
Visii https://app.sos.ky.qovi/fishow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

ICIM CORPORATION

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is November 15, 1989 and whose period of

duration is perpetual.
| further certify that all fees and penalties owed to the Secretary of State have been

paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 11" day of January, 2019, in the 227" year of the

Commonwealith.
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