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@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE FL 32301
g COGENCYGLOBAL 866,625,088
COGENCYGLOBAL.COM
Account#: 120000000088

Sate. 9/3/2018

Name: Jennifer Bialowas

M103550

Reference #:

LOENBRO INSTRUMENTATION & ELECTRICAL, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business -
0
[ Amendment A
]
[ Change of Agent -
e
[] Reinstatement eE
o)
H 4=
(] Conversion pl
[:l Merger
[] Dissolution/Withdrawal
[] Fictitous Name
L] Other
o0
Authorized Amo&W\ S
Signature:
@ICORPORATE HQ @DEUROPEAN HQ @ ASIA PACIFIC HQ
COGERCY GIGEA 10 COGENCY GLOBA (UL HIMITED COGENCY GLOBAL (HKY LIATEFDY
LA " ST,i0 7L SECVFRED HANGLAND 2 waifs ABGHGFONG UTED COMIATN
Y WY 10016 FLATH o INFENTTUS PLAZA 12 FL
800.221.0102 o BEVIS MARKS, R 129 DES VOLLUX RD CONTRAL
1.212.947.7200 LCHDCH EC3A 78A HONG SORG
+44 {0)20.3786.1090 -857.3975.1803

COGENCYGLOBAL.COM

o 15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Loenbro Insirumeniation & Electrical, LLC
{Name of Foreign limited Liability Company; must include - Limited Linbilily Company” "L L. S ar TLCH

(I reune umvnibablc, cover alicmete naine sdopted for (b purpose of Laroacting business in Florids The silerrate nama st inckade *Limited Liabitity Company,” "LL.C.” or LU

Wyoming 3 81-2684503
Huradiction under the Fw of wWhich TorcIpn Tamdied Fabinly company 1t orpanized) {FET susinber, (T applcable}

TDwic T T3rcaciod basiness 0 FIonida, i pror o fpsinion | ra
{See sections (03 OO0 & 603 0903, F.S [0 detennine penslty liability) s
5 120 Meadowtark St . 6. 1900 32nd Avenue NE v
Tlrect Address of Principal Dilice} talatliey Acklresa) f_ o
Glenrock, WY 82637 Black Eagle, Monlana 58414 - \
:)-
7. Mame and street address of Florida registercd agent: (P.O. Box NOT acceptable) l-_:_)
Name: COGENCY GLOBAL INC, e
o
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
(Cuy) (Zip codel

Registered ngent’s acceptance:

Having been named ns registered agent and fo accept service of process for the above stated limited liabilily company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree (v act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and I am familiar with
and accept the obligations af my pesition as registered agent.

0‘-—3" B deTrinay G st, seq. e
]&W o Gl

§. The name, title or capacity and address of the person{s} who hasfhave aulhority to manage isfare:

Title or Cnpacily: Name and Address: Title ar Capacity: Name nnd Address:
Manager Paui Leach
1000 A2nd Avenus KE

Ok Engle, Monlars 50414

Manager Jon Leach

1900 32nd Aversm NE
Brach Exgle, Mot k5414

{Usc atiachments if nccessary)

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cestificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes p third degree felony as provided for in 5.817.155, F.5.

W\

Sigrarure of m IBmecd perSOnR

Paul Leach
Typed of prizked azenc of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Loenbro Instrumentation & Electrical, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 10, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000732296.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2018 at 2:07 PM. This certificate is assigned 027781430.

Z'WLX.BUJ*«.

Secretary 0{ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp./fwyabiz.wy.gov and following the instructions displayed under Validate Certificate.




