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‘(CD COGENCYGLORAL'

i15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/17/2023

Name: KEN

Reference #: 2089252

Entity Name: VAVE UNDERWRITING AGENCY INC.

Articles of Incorporation/Authorization to Transact Business

[} Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $70.00

Signature; ~——— ___]_,___._:__——_— —
@CORPORATE HQ @EUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED

10 E a0™ ST, 0™ FL REGISTERED IN ENGLAND & WALFS,

NY, NY 10016 REGISTR™ »801CGH2

D: +1.12.947.7200 6 LLQYDS AVE, UNIT 4C1

P:800.221.0102 LONDON EC3IN 34X

F: B00.944.6607 +44 (0)20.3961.3080

 ASlA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG CONG LIMITED COMPANRY

UNIT B, \/F, LIPPO LEIGHTCN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +8522682.9633

F: +852.2682.97%0
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COVER LETTER

TO:  Registraton Section
Division of Corparations

SUBJECT: Vave Underwriting Agency Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Erica Warner

Name of Person

Vave Underwriting Agency Inc.

Firm/Company

200 S WACKER DR STE 950

Address

CHICAGO, IL 60606

City/Swte and Zip code

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

at | )
Name ol Person Arca Code

Davtime Telephone Number

STREFFCOURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Regisiration Section
Dvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a cheek tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fev O $78.75 Filing Fee & 0O S78.75 Filing Fee &

L $87.30 Filing Fec,
Certificate of Status Certified Copy

Certificate of Sttus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Vave Underwriting Agency Inc.

(Lnter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"
"Ine," "Col" "Comp.” “ne” " Col ar "Corp.™)

(I nane unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Delaware

.
_\ .

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

{FEL number. it applicabie)
B/3/23
4,

(Date of incorporativn) {Date of duration. it other than perpetsal)

6.
(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 6071501 & 607.15302, F.5.. 1o determine penalty Lability)
2 200 S WACKER DR STE 950 CHICAGQ, IL 60606

(Principal office street address)

ve s

T
|

(Current mailing address. if difterenty

A i)
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| ]
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8. Name and street address of Florida registered agent: (P.C) Boa NOT acceptable) R} e
T <
Cogency Global Inc. C —_—_?: “ =
Name: RPN oy

SRS

e 115 North Calhoun Street, Suite 4 =
Office Address: E 5

'!

Tallahassee, Florida

]

. Florida 32301

(City) {Zip code)

Y. Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above stared corporation at the place
designated in this application, [ hereby accepe the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent.

me'/';m

74

(Registered agent’s sipgnature)

H0. Attached 15 2 cenicate of existence duly authenucated. not more than K days prior w delivery of this applicanon to

the Department of State, by the Seerctary of State or other official having custody of corporite records in the jurisdiction
under the Taw of which it is incorporated.

Li. Forinitial indexing purposes, list names, titles and addresses ot the primary officers andfor directors [up to six (0) total |
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AL DIRECTORS

] Lisa Davis

OChuirman Nianie:

) ) 200 S WACKER DR STE 950
O vVice Chairman  Address:

) CHICAGO, IL 60606
EDirector
O President
Ovice President
OSecretary O Treusurer
Oonher OOther

i Moya Hayhurst

OChainmman Name;

) ) 200 S WACKER DR STE 950
OVice Chairman  Address:

) CHICAGO. IL 60606
O Director
OPresident
Ovice President
& Sceretary O Treasurer
OOiher OOther
O Chairman Numnwe:
OVice Chairman  Address:

O Director

O Prexident
Civiee President
OiSecretary

Cithher

O Treasarer

OOther

CiChairman

O Viee Clhiainman

[ Director

LiPresidem

CIVice President

Gregory Alcazar

NMame:

200 S WACKER DR STE 950

Address:

CHICAGOQ. IL 60606

OSeereary CiTeeasurer
COther OOther
) Serena Lee

CiChairman Namwe:

L 200 S WACKER DR STE 950
Civice Chairman Address:
. CHICAGO, IL 80606
Ui hreclor
O President
O Viee Presidem
OSecretary O freasurer
_ Assl Sec
{=l()ther CdOther
OChairman Name:
OOvice Chairman Address:

CiDireclar

O President

O Vice President
OSecretary

OOther

O Treasurer

Cnher

Important Notice: Use an aiachment w report more than sis (60, The attachment wil! be imaged for reporting purposes ondy. Non-indexaed

12.

individuals may be added to the index when filing your I‘-!(r[);cu&qned by:

M B2

a Haqfumf

EB27881430 .,

¢ Annuwal Report form,

Signatn TSEEEROT UM e

The otficer or director signing this document fand who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constitutes o third degree felony as provided tor in

sBIF R3S FS

-

13,

Moya Hayhurst, Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAVE UNDERWRITING AGENCY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"VAVE
UNDERWRITING AGENCY INC." WAS INCORPORATED ON THE THIRD DAY OF
AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203939979
Date: 08-10-23

7605577 8300
SR# 20233220664

You may verify this certificate online at corp.delaware.gov/authver.shtml




