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COGENCYGLOBAL.COM

: : | 115 N CALHOUN 5T, STE. 4
‘ TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

Account#: 120000000088
Date: November 14, 2022

Name; KEN
Reference #: 1832765
Entity Name: UNIUNI LOGISTICS INC.

Articles of Incorporation/Authorization to Transact Business
D Amendment

] Change of Agent
ISSUES? CALL

D Reinstatement KEN:

518-213-0738
D Conversion

erger
[ Merg
D Dissolution/Withdrawal

Q Fictitious Name

Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $78.75
i
Si re:
®CORPORATE HQ @EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL [(HK) LIMITED
10 E 40" 51,107 FL DEGISTERED IN ENGLAND & WALES, 4 HCNG KORG LIMITED COMPANY

NY, NY 10016 ?Ec.tsm :sfnorf

vt st em L s 4 Pmire iy e

INFINITUS PLAZA 12' FL



DocuSign Envelope ID: ESBATE45-320A-47C9-B6FC-FI3EDEGAEDT3

COVER LETTER

TO:  Registration Section
Division of Corparations

UniUni Logistics [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Flonda.”
~Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Teresa Stephenson

Name of Person

Lane Powell PC

Firm/Company

1420 3th Ave Ste 4200

Address
Seattle WA 98101

Citv/State and Zip code

benny@E@univni.com

-mail address: {10 be used for future annual report notification)

Far further information concerning this matter. please call:

Teresa Stephenson ' 206 ) 223-2551
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tatlahassee £.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FL, 32303

Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 §£70.00 Filing Fee L] $78.75 Filing Fee & [0 §78.75 Filing Fee & O $87.50 Fihiny Fee,



DocuSign Envelope ID: E58A7B49-320A-47C-B6FC-F33EDESAEDT3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| UniUni Logistics Inc,
{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION

"Ine. "Co "Comp,” Mne,” "Co.” ar "Corp.")

(if name unavaiisble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}
California . 88-2971306
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)

0611312022 5
{Date of incorporation) { Date of duration. if other than perpetual)

6.
{Date first ransacted business in Florida. if prior to registration)
{SEE SECTIONS 6071501 & 607.15302, F.S.. to determine penalty liability)
14438 S Avalon Blvd, Gardena CA 90248
(Principal office street address)
- =

{Current mailing address. irdifferent) =5 ]

- -
;_'._ : S—;::’ '
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a -h-‘-_'_ R
2L e rmIlE
" N L s . - ot
Name: COGENCY GLOBAL INC. . - E—:':JS“:‘
“alhoun Street, Suite 3 .. T ~

.- 115 North Calhoun el, ¢ -l

Office Address: ' oW oy

Tallaha 323 3

allahassec . o P
° . Florida ~
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
desisnated in this application, I hereby accept the appointment as registered agent and agree lo et in this capacity. [
further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,

and [ am famitiar with and accept the obligations of my position as registered ugent.

ISIMATTHEW ASIS

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicatien 1o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which itis incorporated.

For initial indexing purposes. list names. titles and addresses of the primary etticers andfor directors [up to sis (63 wial]:

11



DocuSign Envelope I0: E58A7B45-320A-47C9-B6FC-F33EDESAEDT3
A. DIRECTORS

O Chairman Nume: Jun Weil.u OChaimun Name: Chun Hong Wang

OVice Chairmun  Address: 14438 5 Avalon Blvd Ovice Chairman Address: lL‘"‘{ 3'6 S ﬂ\la-«lon B,\\)d
W Dircctor Gardena CA 90248 W Directur G‘CJ")W Q.,Q qol"lg

O President Dresident

CIVice Presidert O Vice President

OSceretary OTreasarer CISeeretary OT'reasurer

Ctnher OOther O Ocher OOther

Bao Jian Liang

CIChairman Name: OIChainman Nam;

o 14438 S Avalon Blvd o
OVice Chairman  Addruss: Cvice Chairman Address:

Gardena CA 90248
B Dircetor O Dirceior
B President Obresident
OVice President OVice President
W Sceretan M Treasurer Osecretary OT'reasurer
CEO CFO

W Oiher WOther OOnher Otnher

Jun Yao Wang

O Chairman Name: OChairman Name:
o 14438 S Avalon Blvd L
OVice Chaimman  Address: CVice Chaimun Address:
X Gardena CA 90248 )
W Dircetor ODirecior
O President OPresident
CIvice Presidem O Vice President
O Seeretary OTreasarer Osceretary OTreasurer
OOnher OOther OOther Clother

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged lar repurting purposes only. Nop-indesed
individuals may be add ~—Dscusignsdny: ~ Hiling your Florida Deparunent of Stte Annual Report form.

12.

Signature of Director or Officer

The otficer or director signing this document fand who is listed in number 11 above) atfinas that the tacts stted herein ane troe and that he or
she is aware that fulse information submitted in o document to the Department of State constitutes a third degree felony as provided for in
s.R817.133. .5,

o A v



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: UniUni Logistics Inc.

Entity No.: 5117300

Registration Date: 06/13/2022

Entity Type: Stock Carporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 10, 2022,

Cﬁ}‘*%\:@—h

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 059050217

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



