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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

COGENCY GLOBAL

'

SUBJECT: GENIANT EASTLAKE, INC
Ref. Number: W24000130160

We have received your document for GENIANT EASTLAKE, INC and your
check(s) totaling 8. However, the enclosed document has not been filed and is

being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 924A00020758
N
G
Cha

www.sunbiz.org

Niviciaon of Cornaratione - PO ROYX 6327 - Tallahas=ee Florida 32314
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c COGENCYGLOBAL

Date: 09/19/2024
Name: Patrice Rush
Reference #: 2497918

Entity Name:

115N 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
850-202-5071

GENIANT EASTLAKE, INC.

Articles of Incorporation/Authorization to Transact Business

[[] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

Other

CERTIFIED COPY

Authorized Amount:

$78.75

Signature:

(27

# CORPORATE HQ
COGENCY GLOBAL INC.
10 £ 46™ ST, 10™ FL
NY, NY 10016
D: +1.12.547.7200
P: B00.221.0102
F: 800.944.6607

& EUROPEAN HQ

CQOGENCY GLOBAL (UK) LIMITED
REGISTERED i< ENCLAND & WALES.
REGISTRY #2010712

& LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX
+44 (0)20.3961,3080

1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG <ONG LWMITED COMPANY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD. CAUSEWAY BAY
HONG KONG

P: «852.2682.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| geniant Eastlake, Lne

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION."
u[nc-‘lt 'lCo.‘tl “COrp.ll l'!nc‘rl CICO.II or |'C0rp.")

{If name unavailable in Florida, cnter alternate corporate name adopted for the purpase of transacting business in Florida)
Detawarc
2.

3.
{State or country under the law of which it is incorporated)
4 07/29/2022

{FEI number, if applicable)
5.
{Date of incorporation)

6 Upon acceptance of this application

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1651 Collins Boulevard, Suite 150, Richardson. TX 75080

(Principal office street address)

(Current mailing address, if different)

~—
C-':";
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '_01 -
l...:J
C s Global Inc,
Name: ogency Global Inc - .
LISN alh et Sui -
Office Address: orth Calhoun Street. Suite 4 -
Tallehassee . 4501 Lonn
allehassee Florida 312430 “\,J
{City) {Zip code) ;
9. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 [0 act in this capacity. |

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

Natzbpeh A. (Clsddean

(Reg@erud agent’s signa(é!{e)

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 jurisdiction
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 ta six (6) total]:




]

Décusngn’ EnpeiopadCy 410502DE-D201-47F2.8F90-5CCICB7B0IF 28

A. DIRECTORS

Stephe e
OChairman Name: tphen Andrews

1651 Collin Blvd., Suite {50

[ vice Chairman  Address:

) Richardson, TX 75089
W Direcior

JPresident

T} Vice President

W Secretary CiTreasurer
(ZOther O Other

Kevin Kamien
CIChairman Name:

333 North Michigan Ave,
DVice Chairman  Address: 9 Y

. Suite 2600
W Director

Chi L
OPresident 1cago 60601

O Vice President

C1Chairman
TOVice Chairman
H Director
JPresident
1Vice President
(JSecretary

0ther

OChairman

{3 Vice Chairman
CIDirector

Bl President

JVice President

David Dewane
Name:

333 North Michigan Ave.
Address:

Suite 2600

Chicago, 1L 60601

JTreasurer

TJOther

Andrew Balster
Name:

333 North Michigan Ave.
Address:

Suite 2600

Chicago, IL 60601

{ISecretary OTreasurer CiSecretary OTreasurer

JOther CiOther C10ther T Other

(G Chairman Name: JChairman Name;

CiVice Chairman  Address: OVice Chairman  Address:

{IDirector CiDirector

CPresident JPresident

{Vice President O Vice President

(JSecretary OTreasurer [OSecretary CiTreasurer

COther {ZOther JOther JOther

Imporiant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individugolcs gn:ml%e added to the index when filing your Flurida Department of State Annual Report form.
ulig ¥:

12. Sﬁ Fium i Jnms
IEFCFADCZAZ22TF |

Signature of Director or Officer

The officer or director signing this document ¢and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.S,

0 Stephen Andrews, Director and Secretary

{Typed 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 "GENIANT EASTLAKE, INC."” IS DULY
e
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
- @

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENIANT
EASTLAKE, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JULY,
A.D. 2022. !

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204425018
Date: 09-18-24

6941736 8300

SR# 20243724060
You may verify this certificate online at corp.delaware.gov/authver.shtml




