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FILE -
15N CALHOUN ST.,STE. 4

. . o TALLAHASSEE, FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Accounti#: 120000000088

Date: 08/28/2023

Name: Merritt

Reference #: 2099505

Entity Name: THE CHARGER CORPORATION

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $78.75
Signature: Hu
' CORPORATE HQ ‘HEUROPEAN HQ 1 ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGEHCY GLOBAL [UK) LIMIED COGENCY GLOBAL (HX) LIMITED
WO E 40 ST, 10" FL REGISTERED W ENGLAND § &ALTS, A HONG KONG LIMITED COMEPANY
NY, MY 10016 RECISITY #501C 712 } ULNT B, WF, LIPPO LEIGHTGR TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON 2D, CAUSEWAY BAY
£ 800.221.0102 LONDON EC3M 3AX HONG KCNG
F.800.944,6607 «44 (0)20.3961.3080 P; +BS2,26B2.9633

F. +B52.2682.9790



COVER LETTER

TO: Hegistrution Section
Division af Corporations

SUBJECT: The Charger Corporation d/b/a Charger FTIS GP Inc.

Nume of corporetion - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Teansact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing™ and cheeh are submitted 1o regisier the
above relerenced foreign corporation 1o trensact business in Florida,

Please return all comespondence concerning this matter to the following:
Robert M. Criswell

Name of Person
Chapman and Cutler LLP

Firm/Company
320 South Canal Street
Address
Chicago. l8inois 60606

City/State and Zip code
criswatif@chapman com
E-mail address: (1o be used for future annual report notilication)

For further information concerniag this matter, please cali:

Robert M. Crisveel! a( N2 845.3463
Nome of Person Area Code Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Rivision of Corperations Division of Corporations
The Centre of Talluhassece P.Q). Bax 6327
2415 N. Monrue Street. Suite £10 Tallahassee, F1. 32314

Taollahassee, FL 32303

Enclosed is a cheek for the following amount:
Plewse make check pasoble to: FLORIDA DEPARTMENT UF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fec & [0 $87.50 Filing Fee.
Certificatc of Starus Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED IO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| The Charger Corporation

{Enter name of corporalion; must inchude “INCORPORATED," “COMPANY,” “CORPORATION,”
“Ine.,” “Ca.," "Comp,” "Inc,” "Co,” or "Corp.”)

Charger FT1S GP Inc.

(I name unsvailable in Florida. enicr allemate corporzic name wlopted for the purpoese of transecting business in Florida)
Ttlinos
Z

3.
(State or country under the law of which it ia incorparated)

{FEI number, if applicablc}
M 4 1
1 ay 14,169 5
t1z1e of invorporation}

[Fyate of duration, il other than perpetuat)
Upon registration

{Date first barsocted business in Florida, il prior to registration)
{SEE SECHONS 607.0 501 & 607.1502, F.5,, 10 detarmine penwly digbility)
T

120 East Liberty Drive, Suite 400, Whaaton, libnots 801587

(Principal office gtyeet address)
{Current mailing address, if different)
8. Name and sireet address of Florida registered agent: (P.O. Box NOT a2cceptable}
Mame: Cogency Global Inc.
e 4
Office Address: 115 North Cahoun Streol, Suite
Taltahassee, Florica Flarida 32301
(City) {Zip code) wh
- M
Q. Registered agent's acceptance: > g
Hawving been named as regisiered apeni and o acceps service of process for the above stated corporatien af the pr[g;;rn
designated in this application, I hereby occept the appainiment o3 regisiered agent and ngree to act in 1his copacify, 4+
furiher agree to comply with the provisions gf afl statutes relative to the proper and camplete performance of my &%
and I uns famifiar with and accept the ebligations of my position es registered agent. p- v
[ ]
f rr L (AN / T
/((’_,f/ af E'L?- (_&.J AL ) F L/ Mepy
(/{Rq;im:n:d agent’s sigrmun:)\(/

«“z

=
10. Attached is a certificate of cuistence duly asthenticated, not more than %0 days prios to delivery of this application tof ™1
the Department of State, by the Secretary of Stte or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpornied.

Y1, For inival indexing purposes, list names, titles xnd sddresses of the primasy ofYioers andler diretors {up 1o 3ix (6) toal]:
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A, BIREIORS

OChairman
OVice Chaimnan
[} Director
BPresident

O Vice President
OSecerctary

Dt xher

James A. Bowen
Name:

Address:
120 East Liberty Drive, Sutte 400

‘Wheaton, lllincls 60187

[ Treasurer

OOther

OChairnan

D ¥ice Chairman
Ot krector

B President
DIVice Presiden
DSecrctary

Tltnher

TChairman
OViee Chairman
Dlirector
Dresident

G Vize Presidens
Tlecretan

OOther

Name:

Address:

T Treasurcr

Qher

Name:

Adkdress:

T reasurcr

mle 173

lmponant Motige: Use an atachment to
individuals may be added w 1he indes when

12,

OChairmnan

[0 ¥ice Chainman

ODirccior

IPresident

[IVice Presid

Name:

Addlress:

DiSeerctary

ClOnher

OChairman
OVice Chaimman
Z0irector
CIeresidens
DVice President
[Msecretzn

Odher

Cl1Chairman

O Vice Chairman
ODircetor
OPrtident
TI¥ice President
Diecretary

d0ther

O Treasurer

JOther

Address:

D Treasuter

DOker

Nagne;

Address:

O Treasurer

TiOnher

shet is awarc that fulse infarmation

Signuture of Dircetor ne (HTicer

ta the Departmient of State constinutes & third degree fekony os provided for in

The officer or diteetor signing this m:qmzm (and pho is lisicd in nomber 11 obove) affirms 1ha the facts suned herein are tue and tho be or
<l

s¥17.155 F5,

13.

James A, Bowen, President

{ Typed or printed name and capacity of porson signing appiication)




File Number 5638-991-1

L) -
? e <

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE CHARGER CORPORATION, A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 14,1991, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lilinois, this  28TH

day of AUGUST A.D. 2023

J{ 1 ) .
Authenticalion #: 2324002598 venfiable untl) 08/28/2024 W Z i

Authenlicate at; nups Avww.ilsos, gov
SECRETARY OF STATE



