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115N CALHOUN ST., STE. 4

) , TALLAHASSEE, FL 32301
‘ | COG OBAL’ P: 866.625.0838
COGENCYGL _ F: 866.625.0839

COGENCYGLOBAL.COM

Account#; 120000000088

Date: 06/01/2023

Name: Chris Vick

Reference #: 2015247

Entity Name: TREELINE LABS INDIA, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] DissolutionMWithdrawal

(] Fictitious Name

Other CERTIFIED COPY & GOOD STANDING UPON FILING

,/"‘_' ? . u’f/
Authorized Amount: ~ $160.00

’,'// ‘l,‘ “
Signature: L/l- / %

WCORPORATE HQ DEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 EAQ™ ST.0™ FL REGISTERED I ENGLAND A WALES, AHONG KONG LIMTED COMPANY
NY, NY 10016 PEGISTRY £3010712 UNIT B, IF, LIPPO LEIGHION TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTGN RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44(0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790
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COVERLETTER

TO: New Filing Section
Division of Corporations

Treeline Labs fndiu, LLC
SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspundence concerning this matter to the following:

Jacob Fields

Name of Person

Firm/Company

35 SE 2nd Avenue

Address

Delray Beach, FL 33444

Cuy/State and Zip Code

Jake@ireelineinteractive.com
E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call;

530 318-4502

at )
Arca Code [aytime Telephone Number

Jacob Fields

Name of Person

Enctosed is a check for the fellowing amount:

05130.00 Filing Fee & 03155.00 Filing Fee &
Certificate of Siatus Centified Copy
(additional copy is enclosed)

{®S160.00 Filing Fee,
Certificate of Status &
Cerufied Copy

{additional copy is enclosed)

0S125.00 Filing Fee

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

P.O. Box 6327

Tallahassec. FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Treeline Labs India, LLC

(Must contain the words “Limited Liability Company, “L

ARTICLE 11 - Address:
The mailing address und strect address of' the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

35 S Znd Avenue 55 SE 2nd Avenue
Delray Beach, FL 23444 Delray Beach, FL. 33444

ARTICLE 111 - Registercd Agent, Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designae an individual or

anather business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are

Jacob Fields

wName

55 SE 2nd Avenue
Florida street address (PO, Box NQT accepiablc)

Delrav Beach FL 33449
City State Zip

Having been named as registered agent and (o accept service of process for the above siated limited liabifiny company at the
'k & 5 .

place designated in thix certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Jwrther agree ter comphewith the provisions of el sraneees refating o the proper and complete performance of my duties. and |

ant fumiticr with and accept the obligations of my position as regisiered agent as provided for in Chapter 6003, F S,

7acob ﬁem

glstered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMEBR

Jacob Ficlds
55 SE 2nd Avenue
Delrav Beach, FL 33444

{Use attachment i necessary)

ARTICLE V: Effective date. it other than the date of filing:

AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: 1f the daie inseried in this block does not meet the applicable stawtory filing requirements. this date will not be histed as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions. ifany.

BEQUIRED SIGNATURE:

JAacob Felds

§

ignuture of a member or an authorized representative of a member.,
This document is exceuted in accordance with seetion 695.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Jacob Fields

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee lor Articles of Organization and Desipnation of Registered Agent
§ 30,00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)



