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@ COGENCYGLOBAL'

Date: 10/28/2024
Name: Patrice Rush
Reference #: 2521786

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 20000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: UES PROFESSIONAL SOLUTIONS 29, 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: {/,,)M/Zé

—

# CORPORATE HQ » EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAMD 3 WALES,
NY, NY 10016 RECISTRY 801072
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3N 3AX
F. 800.944.6607 +44 (0120,3961.3080

31 ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A& HONG <ONG UMITED COMPANY

UNIT B, If, LIPPO LEIGHTON TOWER
t03 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.26829790



Docusigr#Envelope |D: DFOOEBCF-8E3E-4C31-AB1B-B9892ABDEBEC

COVER LETTER

TO:  Registration Section
Division of Corporations

T UES PROFESSIONA TIONS 29, INC.
SUBJECT: L SOLU S

Name of corporation - must include suftix

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 submiued 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Ciwv/State and Zip code

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

at( )
Name of Person Area Code Davtime 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 Tallahassece. FI. 32314

Tallahassee. F1. 32303

Fnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
Certified Copy



Docuéigngnveloh 1D: DFOOESCF-8E3E-4C31-AB18-BIBI2ABDEGEC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| UES PROFESSIONAL SOLUTIONS 28, INC.

(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION.”

"Inc.." "Co." "Corp.” "Inc." "Co." or "Corp.")

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

North Carolina

2. 3.
{State or coumry under the law of which it is incorporated) {FFEl number, it applicable)
4 05/26/2005 5 perpetual
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prier to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

{Principal oftice street address)

10121 Pineville Distribution St. Pineville, NC 28134

{ Current mailing address, if difterent)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
A
Co Global Inc. o
Name: gency Globa (! el
N
" 115 lhoun Street, Suite 4 e e =
Office Address: North Ca n >t Suite o f,r ¥
mgcg
Tallahassee, Florida I 32301 X “ =
Flonda_ — 777 x p
(Citv) { Zip code) -
w
whn

0. Registered agent’s acceptance:
Having been named as registered agent and (o aceept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compicte performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ageni.

s/ Constance Lawson Assistant Secretary

{Registered agent’s signature}
(0. Attached is a certilicate 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 ol which it 15 incorporated.

1. For initial indesing purposes. list names. titles and addresses o' the primary officers andfor directors [up to six {6) tokal]:



A. DIRECTORS

Dgcuéig‘WEnvelope iD: DFOOEBCF-8E3E-4C31-AB1B-B9892A8DEGEC

David Witsken

Douglas Curley

O¢Chairman Narme: OChuirman Name:

) . 10121 Pineville Distribution St. . 10121 Pineville Distribution St.
OVice Chairman  Address: CIVice Chairman Address:

] Pineville, NC 28134 . Pineville, NC 28134
=] Director C Director
OPresident M President
OVice Presidens OWice President
D seeretary OTreasurer OSecretary O Treasurer
Onher Otnher COther OOther

o Robert J. McDonnel o Lauren Harju

O Chairman Name! O Chairman Name:

i ) 10121 Pineville Distribution St. . 10121 Pineville Distribution 3t.
OVice Chairman Address: OViee Chairman  Address:

. Pineville, NC 28134 . Pineville, NC 28134
ODirector ODirector
O President O President
[ Vice President O Vice President
OSeeretary Ol reasurer DSceretary W Treasurer
GiOnher COther COther Tthher

L Benjamin Butterfield - .
B Chairman Numes OChainman N

L 10121 Pineville Distribution St. . .
OVice Chairman  Address; OVice Chairman  Address:
. Pineville, NC 28134 -
UiMrector ODirector
O President OPresident
TIvice Presidem Ovice Presidem
[ Seeretary O Treasurer [dsceretary CI'Treasurer
O Other OOther O Other OOther

Important Notice: Use an attachment to report more than sis (6} The attachment will he imaged tor reporting purposes only. Non-indexed
indivrua BHIAPE tidded o the index when filing vour Florida Department of State Annual Report form.

12

signature ot Director or Otficer

The otficer or director signing this document (and who is listed in sumber 1T above) aftirms that the tacts staied herein are true and that he or
she is aware that false information submitted in a document w the Depariment ol State constitates a third degree felony us provided for in
3817135, 1.8

3 Benjamin Butterfield - Secretary

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UES PROFESSIONAL SOLUTIONS 29, INC.

is a corporation duly incorporated under the laws of the State ot North Carolina,
having been incorporated on the 26th day of May, 2005, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, F have hereunto sct
my hand and affixed my ofticial seal at the City
ol Raleigh. this 7th day of October, 2024,

Qe iR
i, LNy
A i
Scan (o verify online.

Secretary of State

Certification# 121184796-1 Reference? 21924829 Page: | of' ]
Verifv this certificate online at https/Awww sosne.govivenifieation



