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@ COGENCYGLOBAL

Date: 02/20/2023

Name: Chris Vick

Reference #: 1912402

Entity Name: TXI INC.

15 N CALHOUN ST., STE. 4
TALLAHAKSEE, BL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of incorporation/Authorization to Transact Business

] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] DissolutionMithdrawal

{ ] Fictitious Name

Other CERTIFIED COPY UPON FILING

e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO)
REGISTER | FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l TXIINC.

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

“Ine " 0oL TCom,” Mine” "Col” or "Corp )

(It name enavaikable tin Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)
5 ILLINQIS o
2 3.

(State or country under the law of which it is tncorporated) (FLET number. if applicable)
4 12/29/2022 5 92-1588471
{Date of incarporation) (Date of duration, if vther than perpetual)
0.
(Dare firstransacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1 5301 & 607.1302, F.5., 10 determine penaliy hability)

7 10 S RIVERSIDE PLZ STE 875 PMB 7670, CHICAGO, IL. 60606

(Principal office street address)

(Currene mailing addressf different)

¥, Namnwe and street address of Florida regisiered agent: (P.O. Box NOT aceeptuble)

Name: Cogency Global Inc.

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee, Florida . 32301
. Flonda

(Crtv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, | herehy accept the appoininient as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

/s! Jori Wallace. Assistant Sect.

{Registered agent’s sighature)
10. Anached 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 Secretury of State or other official having custody of corporate records in the jurisdiction
under the law of wlich it is incorporated.

1. Forinitial indexing purposes, list names. titles and addresses of the primary atficers andrar dizectors [up to six (6) towl ]:



A. DIRECTORS

JOSHUA GOLDEN

10 S RIVERSIDE PLZ

STE 875 PMB 7670

O Chairmian Name:
DVice Chairman  Address:
EDirector

CiPresident

CHICAGQO, IL 60606

CivVice President

CISceretary

CJOther

CChairman Name;

“freasurer

_iOnther

MARK RICKMEIER

OVice Chairman  Address:

Cilirector

10 S RIVERSIDE PLZ

STE 875 PMB 7670

= Presidemt

CHICAGO, IL 60606

JVice President

OSceretary

CEO
EOther

CChairman Name;

Treasurer

“iOther

CVice Chairman  Address:

ODirector

CPresident

CivVice Presidem

LiSecretary

i ther

ITreasurer

Ttrher

OChairman Name:

ELLEN BRAST

OViee Chairman

S Director

Address:

i0 S RIVERSIDE PLZ

STE 875 PMB 7670

OPresidem

CHICAGO. 'L 60606

OVice President

ESeeretary

COOther

ClChairnian Namg:

O Treasurer

CiOther

JOSEPH KELLY UHER

Ovive Chairman

CiDirector

Address:

10 S RIVERSIDE PLZ

STE 875 PMB 7670

OPresident

CHICAGQ, IL 60606

[ Vice President

DiSecretary

CFO
EOther

O¢C hairmman Namwe:

CiTreasurer

CiOsher

_IVice Chairman

CiDirector

Address:

CIPresident

DIVice President

D) Secretary

Onher

CiTreasurer

OlOther

Impuortant Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the indea when filing vour Florida Department ot State Annual Repon form,

Bt Ky W

12.

Signature of Thrector or OMicer

The officer or dircctor signing this document (and who is listed in number 11 above} aftinms that the facts stated herem are true and that he or
she is aware that filse information submitted in a document o the Department of State constitules a third degree felony as provided for in

s 817155 F.S.

13

JOSEPH KELLY UHER, VICE PRESIDENT AND CFO

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



File Number 7381-545-2

I, Alexi Giannoulias, 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

TXIHINC.. A DOMESTIC CORPORATION. INCORPORATED UNDIER THIE LAWS OF THIS
STATLE ON DECEMBER 29, 2022, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATIL IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of FEBRUARY A.D. 2023

Ry
Authentication #: 2305101454 venfiable untif 62/20/2024 A&VL’ ﬂll 4

Aulhenticate at: hitps/hwww.lsos.gov
SECRETARY OF STATE



