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P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

: ’ 115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
‘ (,/ COGENCYGLORAL®

Account#: 120000000088

Date: 07/18/2022

Name: Merritt Walker

Reference #: 1741237

Entity Name: THE EXECUTIVE EDGE, INC.

Articles of Incorporation/Authorization to Transact Business

[
Paul
=
] Amendment ‘e
[ ] Change of Agent -
[] Reinstatement =
LY C
[] Conversion -
3
(] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount; $70
Signature: c AAAAS
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: THE EXECUTIVE EDGE, INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the following:
AARON RUSWICK

Name of Person
HUCK BOUMA PC

Firm/Company
1755 S NAPERVILLE RD., STE 200 =
S |
Address T'r""_
WHEATON, IL 60189 e
City/State and Zip code —
aruswick@huckbouma.com —
E-mail address: (1o be used for future annual report notilication) :D
For further information concerning this matter, please call: ‘_?J
[
KATI METZLER at ( 630 . 344-1159
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee ¢ 578.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 I8 SUBMITTED 70
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 THE EXECUTTVE EDGE, INC.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”

"IHC.," 'CO.," rlcorp'l' "Inc," “CD," or "Corp.")

(Ef name unavailable in Florida, enter siternate corporate name adopted for the purpose of transecting business in Florida)

2 [LLINOIS 3 36-442]35]1
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 11/2772000 5.
(Date of incorporation) {Datc of duration, if other than perpetual)
6.

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

7 5728 MULLIGAN WAY, BRADENTON, FL 34211

{Principal office street address)

{Current mailing address, if different)

L=
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
COGENCY GLOBAL INC. "
Name: .
'ORTH CALH —
Office Address: 115 NORTH CALLHOUN, STE 4
TALLAHASSEE .. 32301 B
, Florida
(City) (Zip code) ke
™

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in ihis capacity. T
Jurther agree lo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

}

C/ ﬁ/gistcrcd agent’s signature)

10. Auached is a certificate of existénce 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For inilial indexing purposcs, list names, titles and nddresses of the primary officers and/or directors [up 1o six (6) 1o1al]:




A. DIRECTORS
KIMBERLY J. RAMSEY
ne

OChaiman [JChainnan Name:
) i 1454 TALL OAKS DRIVE . ]
{IVice Chairman  Address: OVice Chairman  Address:
. CAROL STREAM, TIL 60188
W Dircctor ODirector
¥ President O Prasident
OVice President ClVice President
& Scoretary C Treasurer OSecrezary C Treasurer
T Other G Other (JOther OOther
DO Chairman Name: DiChairman Name:
T Vice Chairman  Address: OVice Chairman  Address:
[ Director ODirector —
CIPresident CPresident __
[Ovice President - CVice President
(Sccretary O Treasurer ZSecretary O Treasurer
-3

COther COther {JJ0ther _ DOOther =Y

)

( -
IChairman Name; O Chairman Name: -
OVice Chairman  Address: OVice Chairman  Address: 5

. L
[Director o ClDirector t
fas)

O President OPresideat
O Vice President OVice President
OSecretary [JTreasurer OSccretary D Freasurer
OOther O0dher ClOther OOrher _

[mmﬂam_liq;ic_c;_Usé wyartachment ty seport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals muy be }dd 110 the ingex ﬁm f¥ing vour Florida Department of State Annual Report form,

_nmmﬂ;«’\

‘The officer or director signifg this document {(and whe is listed in number |1 above) affirms that the facts stated herein are true and that be or
she is aware that falee information submitied in a dolument to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

KIMBERLY J. RAMSEY, PRESIDENT
{Typed or printed name and capacity of person siguing application)

hid

Signature of Director or Officer
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File Number 6136-169-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE EXECUTIVE EDGL. INC.. A DOMESTIC CORPORATION, INCORPORATED U\'DPR’
THE LAWS OF THIS STATE ON NOVEMBER 27, 2000, 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.

EJ E) .‘."l‘i

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH
day of JULY A.D. 2022

0 "t ’
Authentication #: 2219302692 verifiable until 07/12/2023 Q—DM m

Authenticate at; hitp://www.ilsos.gov

SECRETARY OF STATE



