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Entity Name: MAXIM ZENWISE OPCO, LLC

Articles of Incorporation/Authorization to Transact Business
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l:] Change of Agent
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COVER LETTER

TO: Registration Section
DYivision of Corporations

MAXIM ZENWISE OPCO, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
[xistence. and check are submitted to register the above referenced toreign limited lability company to transact business in Floricla.

Please return all correspondence concerning this matter to the following:

ELIZABETH B. ZYDEL

Name of Person

THOMPSON COBURN LLP

Firm/Company

55 E. MONROE STREET, 37TH FLOOR

Address

CHICAGO, IL 60603

Civ/State and Zip Code

EZYDEL@THOMPSONCOBURN.COM

E-mait address: (to be used for future annual report notification)

For turther information concerning this matter, pleasc call:

3z 580-2336
ELIZABETH Z2YDFI at { )
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Yivision of Corporalions Division of Corporations
Registwration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Lnclosed is a check for the following amount:
O $123.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certiticate of Status Centifted Copy of Status & Cerntiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE WTH SHCTION 605.0902, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 7O REGETER A FOREIGN TINMITED LIABILIN
COMPANY TO TRANSACT BUSINFRS INTIE STATE OF FLORIDA:
l.

MAXIM ZENWISE OPCO, LLC

{(Mame of Foreign Limtted Liahihiv Company: must include “Limited Liabiliey Company,” "L . C..” or "L1.C.7)

{11 name unavalable, enter zHemate name adapied for the purpase of ransactig business in Florida The aliertate name must include = Limited Liabiliey Company.” =1L C,7 or "LLC,™)
2 DELAWARE

(Junsdicuon under the Baw ofwhich foreign lumted fatility company 15 ofgansrod)

3. NFA
{FEI number, 1f apphcablc)
4,
(Dmie first iransacted business i Florula, 1f pnor to registranon )
(Sec sections 6050904 & 605 0903, F.5. to determine penalty habality)
5. THE PALLADIUM 6.
{Sirect Address of Prncipal Oflice) {Maiing Address)
12124 HIGH TECH AVE., STE. 229
ORLANDQ. FL 32817 -, =~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :\) "'r';
Name: COGENCY GLOBAL, INC. © m
Eo WY
Office Address: 119 N.CALHOUN ST, STE. 4 -
iz -4
TALLAHASSEE _Florida 32301 . . U
(Ciry) (Zip code) E ~
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent und agree to act in this capacity. 1 further 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 uccept the obligations of my position as registered agent.

(R:gist:rmi agenl's signature)

(o5 Somn; . SECE ETA R

p—

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name_and Address:
Managing Member Maxim Zenwise HoldCo, LLC
By: Gregory W. Wilson,

105 E. FIRST ST., STE. 203
Manager HINSDALE, IL 60521

{Use attachments 11 necessary)

af the translator must be submitted)

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (ifthe certificate is in a foreign language. a translation of the certificate undcr oath

10. This document is excecuted in accordance with section 603.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutesd thied degree felony as provided for ins.817.155. F.S,
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fﬂ:lt of an authurized person
IR
.-

Gregory W. Wilsen, Manager of Maxim Zenwise HoldCo, LLC, ManagingMbr

Tvped ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MAXIM ZENWISE OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXIM ZENWISE
OPCO, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203844324
Date: 12-28-17

6601427 8300

SRH# 20177812107
You may verify this certificate online at corp.delaware.gov/authver.shtml




