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866.625.0838
COGENCYGLOBAL.COM

.2 : ] L , . 4 115 NMCALHOUN 5T, STk, 4
‘@ COGENCYGLOBAL TALLAHASSEE, FL82301

A ;
Date- February 19, 2021 ccount#: 120000000088

Name: David Shulman
Reference #; 1329466
Entity Name: ALG ADVISORY SERVICES, INC.

Articles of Incorporation/Authorization to Transact Business

l:] Amendment

[] Change of Agent

ISSUES? CALL %
[ Reinstatement David: R -
™
| 850-270-0082 & —
(] Conversion U
=) 1
. o maey
{1 Merger Lo 3H
Lo - =
My e
H M H ‘--___{ e
(] Dissolution/Withdrawal E R
H m m
[ Fictitious Name
D Other
Authorized Amount:
. e
Signature:
N
s CORPORATE HQ @EUROPEAN HQ 18 ASIA PACIFIC HQ
COGENCY GUOHAL INT COGENCY GLOBAL (WS LIMETED COGENCY GLO3AL (M LINITED
Hal AR A Y N IR N § SESVERED CITLOLALD AW RS ARCHRGRDNGL W IFS LY Eany
TN G0N ArleaTre sl e ENFINHUS PLAZA 177 5L
200 2210102 & HEVIS MRS, R 195 DLS vOLUY RD CENTRAL
-1,242.947.7200 LOHDONLC3A7EA HONG <0G
=44 (0)20.3786.1090

+B52.39751803



' ' 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
. . COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Date: February 19, 2021 Account#: 120000000088
Name: David Shulman

Reference #: 1329466

Entity Name: ALG ADVISORY SERVICES, INC.

Articles of Incorporation/Authorization to Transact Business

[:] Amendment

[] change of Agent

ISSUES? CALL, S
[]Reinstatement David: — a T}
[] Conversion 850-270-0082 S
(] Merger e 2
LR D

(] Dissolution/Withdrawal - -, N

[] Fictitious Name

[ Other

Authorized Amount: $70.00

Signature:

#CORPORATE HQ DEUROPEAN HQ @ ASlA PACIFICHQ

COCENCY GLOBAL INC COGENCY GLOBAL (U LIATED COGENCY GLOEAL (HKD LIMIED
Wwhal 8750 7L SEGVFEFD ELCLAND R nA TS SECNG MDA T CO A
NY, N ICO1% Attt e Y INFINITUS PLAZA 127 5L
8002210102 6 BLVIS MARLS, T EL 185 DES VOIUX RD CENTRAL
-1.212.947.7200 LCHDONECSA 154

HONG <CRG

-44(20.3786.1090 +852.39751803



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 OF FLORIDA.
i ALG Advisory Services, Inc.

{Enter name of corporatien; must include “INCORPORATED,” “COMPANY," “CORPORATION™
"Inc..” "Ca.," "Corp," "Inc,” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for (he purpose of transacting business in Flarida)
5 Mlinois

3.
(State or country under the faw of which it is incorporated)

(FEI number, if applicable)
4 June 6, 2016

5 perpetual
{Date of incorporation)

{Date of duration, if other than perpetwal)
o, uPOn registration

{Date first wransucted business in Florida, if prior to registration)

(SEL SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)
L 9935 NW 63rd Street. Ocala, Florida 34482

(Principal office street address)

(Current mailing address, if different)

o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '"q‘ L
Name: Alvin L. Gorman ;;'_Z.
Office Address: 9935 NW 63rd Strect
Ocala Florida 34482
(City) (Zip code)
9. Registered agent’s acceptance:

gz:n 4 6193310

tlaving been named us registered agent and 1o accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. T
Jurther agree to comply with the provisions af all statutes relative to the proper and cemplete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

@istemd agent's signature)

10. Artached is 4 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. Forinitiai indexing purposes, list numes, titles and addresses of the primary officers andior directors [up to six (6) total |:



A. DIRECTORS

IChairmuan
C1Vice Chairman
@ Dircctor

O President
CVice President
{(1Sccretary

COther

OChairman
OVice Chairman
Oityirecter
OPresident
CIViee President
B Secretary

COther

JChairman
OVice Cheirman
TDirector
Tlresident

T Vice President
OSecretary

DOoOther

Jmpanant Notice: Use an attachm

Alvin L. Garman
Name:

Address:

9935 N'W 63rd Street, Ocala, F1. 34482

OTreasurer

O0Other

, Alvin L. Gorman
Nume:

Address:

Y935 NW 63rd Street, Ocala, FL 34432

T ireasurer
T10ther
Name:
Address:
CTreasurer
COther

O Chairman
[)Vice Chairman
[Director

& President
C3Vice President
OSecreary

O0ther

{1Chairman
OVice Chairman
ODirector

O President

O Vice President

OJSecretary

Other

CiChairman
OVice Chaimman
ODircctor
CiPresident
{OJVice President
O Secretary

ClOther

Name

. Alvin L. Gorman

Address:

9935 NW 63rd Street, Ocala, FL 34482

Name:

O Treasurer

COther

Addrcss:

Name:

Address:

individualis may hc_added to thyindeh when filing your Flurida Depariment of State Annual Report form.

VA A A

O Treasurer

[JOther

10 reporl more than six (6). The antachment will be imaged for reporting purposes only. Non-indexed

'
The otticer or ditector signing\'hucumcnt (and who is listed iz numbcer 1§ above) aflirms that the facls stated herein are true and that he or
she is aware that lalse information submitted in a document to the Department of State constitutes o third degree feleny as provided for in

5.817.155, F.5

Signmur?of Dhirector or Ofticer

Alvin 1., Gorman, President

11,

{T¥ped or printed name and capacity of person signing application}



File Number 7077-698-7

ERTAL

To all to whom these Presents Shall Come,-Greetiﬁrg“:

1, Jesse White, Secretary of State of the State ofIllmozs do hereby"i
certify that I am the keeper of the records of the Department gf

Business Services. I certify that o

ALG ADVISORY SERVICES, INC., A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 06, 2016, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION iN THE STATE OF
ILLINOIS.

InTestimony Whereof, I hereto sef

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of FEBRUARY A.D. 2021

e 2g D e
SLANTIRT ’
Authentication #: 2104902354 verifiable until 02/18/2022 W,e/

Authenticate at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



