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c COGENCYGLOBAL

Date: 05/28/2024

Name: Patrice Rush

Reference #: 2380735

Entity Name: CRESCO U.S. CORP.

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $70.00
Pa
s ) 7%’
. . ;—M,/
Signature: ; &
¥ CORPORATE HQ % EUROPEAN HQ  ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HE) LIMITED
1C E 4C™ ST, 10™FL REGISTERED In ENGLAND & WALES A HOMNG <ONG LIMITED COMPANY
NY, NY 10016 REGISTR™ #£030F"2 UNIT B, W, LIPPC LEAGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BaY
P.800.221.0102 LONDON EC3N 3AX HONG KONG
£. B00.944,6607 +44 {0120.3961.3080 P. +852.2682.9633

F: «B52.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cresco U.S. lvp.

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 concerning this marter to the following:

Kagm Soren son

Name of Person
(resen kabe
Firm/Company
beo W. Fullon S Suwde 00
Address
“~ " City/State and Zip code

Rayla.sovavsen @ (rescolabs. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Aoyl Sorengerne o 2L, 440 2203

‘Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Pl make check payable to: FLORIDA DEPARTMENT OF STATE
E;;0.00 Filing Fee ~ [ $78.75 Filing Fee & ] $78.75Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Cresco U.S. Comp.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc.." IICO'.- Hcorp‘h lllnc‘ll IICO’H or Ncorp.rl)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 linois 3 83-2682445
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 117202018 5
(Date of incorporation) (Date 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., 10 determine penalty liability)

2 600 W. Fuiton St. Ste. 800

{Principal office street address)
Chicago, IL 60661

{Current mailing address, if different) =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

(ae)
Name: Cogency Global Inc.

Office Address: 115 North Calhoun Street, Suite 4 -

Tallahassee, Florida . 32301 S
, Florida —

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

{Registered ageﬂﬂ-{mgnature

10. Attached 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 Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A MRECTORS
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see attached

JChainnan N T hainmin Name:

TiVice Chairmnn Address: OVice Chairman Address:

Jdhirecwor Zhirccior

TIPresident CiPresident

IVice President CivVice President

TIScurotuny ZEremsurer Zisecretan O reasurer
Unker ZOther Cnher Cinher
JChainnan Numes CIChairman Name:

Jviee Chairmisn Address: CWice Chainnan Address:

Zilrector ZiDirector

Jderesident P resident

Wi President TIViee President

D8eeretan — Frusurer ZISeerelan T lreasurer
onher Ztnher Z Other T nher
ICheiman N CChaiaman Nuame.

TIWics Chatrmun Adddress: ZVice Chairman  Address:

dbireclor
TiPresident
IWiee Prosiden:
TIseercran

“ltnher

ZTreasurer

Timher

Thirectar
CPresidem

C Viee President
IZSeeretary

iOther

I'reasurer

other

tmporant Notive: Use i sttachment 1o report more than sis (o), The attachment will be imaged tor reporting purposes only, Non-indescd
individuals s be added 1o the indes when riling your Florida Depantment of State Annual Report form.

Do gt b

12 auf.LS Da-tfa.‘dl.

Signature ol THECEOT or Ofiger

T he oiticer or director signing this document (and who s listed in oumber T abosve) alfinns thad the tacts stated herein are true and that he or
she is inaare thint False information submitied ina document Lo the Depantment of Stule constitutes a third degree lelony as provided for in
R I Db S

. Charles Bachtell, CEQ

3.

iTyped or printed name and capacity of person signing application)
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Cresco U.S. Comp.

Officers:
Charles Bachtell Chief Executive Officer 600 W. Fulton S1., Ste. 800 Chicago, IL 60661
Dennis Olis Chief Financial Officer | 600 W. Fulton St., Ste. 800 Chicago, [L 60661

Directors:
Charles Bachtell Director 600 W. Fulton St., Ste. 800 Chicago, IL 60661
Raob Sampson Director 600 W. Fulton St., Ste. 800 Chicago, [L 60661
John Walter Director 600 W. Fulton St., Ste. 800 Chicago, IL 60661
Thomas Manning Director 600 W. Fulton St., Ste. 800 Chicago, IL 60661
Randy D. Podolsky Director 600 W. Fulton St., Ste. 800 Chicago, IL 60661
Gerald F. Corcoran Director 600 W. Fulton St., Ste. 800 Chicago, L 60661
Carol Vallone Director 600 W. Fulton St., Ste. 800 Chicago, [L 60661
Michele Roberts Director 600 W. Fulton 5t., Ste. 800 Chicaago_,[l, 60661
Tarik Brooks Director 600 W. Fulton St., Ste. 800 Chicago, IL 60661




File Number 7175-709-9

To all to whom these Presents Shall Come, Greeting:

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

CRESCO U.S. CORP., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON NOVEMBER 20, 2018, 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.

InTestimony Whereof, I hereto set

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

day of MAY A.D. 2024

Authentication #: 2414900654 verifiable until 05/28/2025 A&%-' ﬁ' d

Authenticate at: hitps:/iwww.ilsos.gov
SECRETARY OF STATE



