-~

24 000003423

WA

) 5004306836305

(Address)

(City/State/Zip/Phone #)

[] pick.up [] war [] maL

(Business Entity Name}
-
(Document Mumkber) =
Certified Copies Cenificates of Status ™~y -
o
Special Instructions to Filing Officer: -
o
‘-
s
I e 5
I b
- o
L -
r | & A
Oifice Use Only LA N )
]
459
e - S
g .
Foio M
&= ! e [
2 o o

Jun 26 T

1 Brumb'ey




(15 N,CALHOUN ST, STE. 4
TALLAHASSEE, FL 323

P. 866.625.0838 '

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 06/24/2024 (850) 202.1882
Name. Cheyanne Davis

Reference #: 2412877

Entity Name: SOIL INSTALLERS INC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[[] Other
Authorized Amount; $70.00
1 N
Signature: L G —
# CORPORATE HG # EUROPEAN HG 3 ASIA PACIFIC HQ
COGEMNCY GLO3AL tNC COGENCY GLOBAL (UK) LIMITED COCENCY GLOBAL (HK) LIMITED
10 E Q™ ST, 0™ FL AEGISTERED 1M FNG AND RWALTS A MONG CONG LIAITED COMPANY
NY. NY ICO6 REGISTRY #8010712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE UNITaCL 1G2 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: §00.944.6607 +44(0)20.3961.3080 P: «852.2682.9633

F. +852,2682.979Q



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g‘OIL j:MS‘rALLEr(Y TINC.

Nume of corparation - wmust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpuration tor Authurization to Transacl Business in Fiorida,”
“Certificate of Lxistence,” or “Certiticate of Good Standing” and cheek are submitted (o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Name of Person

Soil— TNSTALLERS TANC

Firm/Company

A9 Runkun KA.

Address

@uﬁm le, T1 L2232
City/State and Zip code
Licens, cnctoundeatons com

-mail address: (to be used tor future annual report notilication)

For further information concerning this matter. please call;

_BJ‘L{'H’ k/zrns’ at ( Lo\g ) 43\'66%0

Mame of Person Arcu Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Mooroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassce. FL. 32303

Enclosed is a check fur the following amount:
Please make check payable 10: FLORIDA DEPARTAENT QF STATE
1 §70.00 Filing Fee £} $78.75 Fiting Fee & [} §78.75 Filing Fee & [0 $87.50 Filing Fee,
) Certificate of Status Certitied Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR

ANSACT
BUSINESS IN FLORIDA
INCON PLTANCE Iy T SECTION SUZ 1303, FLORIN. STATUTES THE F CULCIVING I8 SUBAMITT, NN AT
REGISTER 4 FOREIGN CORPORATION Te) TRANSACT BUSINESS INTHE 8T4 TEOQF FLORIA
. _‘So:f?;= TNSTALUERS T c .
(Enter

name of corporation: must include “INCORPORATED "
“Inc.” "Co" "Corp.” "Ine.” "Lo." or "Corp."}

“COMPANY,” “CORPORATION.

(11 name unavaiiable m Florida, enter

alternate corporate name adopted for the purpose of transacting
—
2 L UTINOIS

{State or country under the law ol w

. 20-7274804
3. LIIZ['ZQOS

{(FEI aumber. if applicabic)

business in Florida)

(1¥a1c of incorporation)

A

(Date of duration, if ather than perpetual }
(Date first transacted business in Florid

a. if prion to regiatration)
(SEE SECTIONS 607.150] & GO7.1502, F.5
18259 bunkuon 24 ([

- W determine penalty liability)

: T 272
(Principalji JL&’—H_L =

Tice street address)

8259  Runkum £d. Casayville TL  ,22372

{Current mailingAddress, i7different)
3
=
8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) .

Ceogency Glabal Inc.
Name: ogency ~2 _
o
- 115 Norih Calhoun Street, Suite 4
Ottice Address: T-
Tallahassee, Florida - 32301 —
- Flortda
(City) (Zipy code)
Y. Registered agent's acceplance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my dudies,
und L fumiliar with and accept the obtigutions of my pusition as registered agent.

Liaa (Wsrkimarn

(Repistered agent’s signature)

L0 Adtached is a certificate ot existence duly authienticated. not more than 90 days prior Lo delivery of this up‘ph‘c;n.mxj tw
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated,

i1 Farinitial indexing purposces. list names. tites and addresses ol the primary ofticers and/or directors [up to six (6) wtal |:



A, DIRECTORS

Z Chainnan Nume: 3- TIChairman Namc:
TVice Chuisman Addiess: L2 Ym{ s Al'fi Ed . OVice Chairman  Address:
I Directen _Tfl'“o g I;I . fg 2,2 9"} CiDirector
m:s‘idcm GESQ/\ &D Loy ‘b\.ﬂ. Lj Civresident

CVice President OVice Presidem
Ty . T
Liseerctary L Treasurer L Secretary T reasurer
. Ty ~
TOther COcuber O nher Oher
—_— ——— —————— I

OChairman Name: ] fﬁ"LO“’ij CC)m bj- TChatrman Name:
C'WVice Chairman .ﬁ\ddrcss:q_t’z ‘7 E !(] $Ch fed . OWVice Chairnan Address:
Obirectar _&ﬂ’.—L‘CDb_,__ﬂ.‘_L_‘Z.lB I i Dircctor

OMPeesident O President
1D Vice President CiViee President

%ccrcl;ir}' L Trepsurer O Secretary LV reasurer
CiOther Crovber Other__ Tnher

T Chairman N;unc:g{[_ﬂ."" Mﬂfﬂf T Chairman Name:

OViee Chairman :\ddrcas:'-'z ! “ { Q[:)A( (ld ‘Qﬂ-{ Ovice Chairmun Address:
TDircetor E}lwwdf Ville TL 20 Goirccr

CiPresident

O President

CIWice President

T Vice President

O sScorctary O lressnrer O Secrctary 3 reasurer

ﬁ)zhcr Gfm Oinher CiOther OOther

report more than six (6). The sttachment will be imaged far reperting purposes only. Noa-indexed

impartant Notice: bise an aitachment
when fHing your Florida Departinent of State Annual Report form.

individuals may begifded w the indg

12. e
Sighature of Dircctor or QO fticer

The etficer or director signing this Jocument (and who is fisted in number 11 above) allirms that the Tiels siated herein gre true and that he or
she is aware that Talse information submitted ina document w the Peportment of Stale constitutes # third degree felony as provided forin

S 817135 PN

. Breat Heens (FQO

{Tyvped or printed name and capacity of persan signing application)




File Number 6393-807-6

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

SOIL INSTALLERS. INC., A DOMESTIC CORPORATION., INCORPORATLED UNDER THE
LAWS OF THIS STATE ON JANUARY 12, 2005, 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
TLLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH

dayof  JUNE  AD. 2024

"‘q\ I v
‘\\\m
Authentication #: 2417602028 verifiable untit 06/24/2025 W Z {

Authenticale ot httpsyiwwa.ilsos.gov .
SECHETARY OF STAIE



