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, 115 N CALHOUN ST., STE. 4
@ ' TALLAHASSEE, FL 32301
* P: 866.625,0838
COGENCYGLOBAL F. 866,625 083
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/25/2019

Name: Merritt Walker

Reference #: 1094490

Entity Name: CREDERE GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissoiution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount; $195
Signature: A
# CORPORATE HQ GEUROPEAN HQ @ AS1a PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (HK) LIMITED
10E .10'-" ST lO"‘ FL RIGISICRED (M ENGLANMD 2 WALES, ANONG KDHG LIMITED COMPANY
MY, MY 10016 RECISIRY #3G10712 UMNIT B, WF, LIPPQ LEIGHRTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSE WAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F:800,944.6607 *+44 (0)120.3961.3080 P. +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Credere Group, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Name of Person

Firm/Company

55 Walkers Brook Drive, 6th Floor

Address

Reading MA, 01867

City/State and Zip Code

moconnhor@eliassen.com

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

For further information concerning this matter, please call:

COGENCY GLOBAL INC. at{ 856] 621-3525
Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Taltahassec, FL 32314 : 2661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee () $150.00 Fiting Fee & L] $155.00 Fiting Fee & [} $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
!

Credere Group, LL.C

(1f naine enavoilnbile, eaer al aung ad

N COMPLIANCE WITT SECTION 605.0902, FLORIM STATUTES, THE FOLLOWING IS SURBMITTED T0 REGISTER #4 FORFIGN LAITED LLBILITY

{Name of Forcign Limited Liability Company, mast include “Limted Lisbility Company,” "L.L.C." or “LLL.")

picd for Lhe panp

of a tragi

Missouri

47-3642728

“[FEL neancer, oF cpplicable)
04/2019
¢

Date firxl transacled businers in Fonda, 1 prar 1o regrstration,
Sea sectiony $035.0904 & £05.0508, F.5. w delennine penalty lability)

8480 k. Orchard Road, Suite 2500

[Swrect Addzess of Prncipal Office)

55 WALKERS BROOK DR, 6th FLOOR
Greenwood Village, CO 80111

TMadling Addrets)

READING, MA 01867

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

ol
T -
w &
L b}
'f:«“‘_' t:
Name: __C_QG E I J C_\!j_ G_LQB_AL_LNQA T--J; o
. -t o
office address: 115 North Calhoun St. Suite 4 nE
Tallahassee
{City)
Registered ngent’s acceptance:

Ey
, Florida 32;5Q I
(Lip code)
Having been named us registered agent and to accept servive of process for the above stated tinited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agrec
fo comply with the provisions of ail staintes relative 1o tie proper and complete performance of my duties, and Lam Sfamiliar with
and accept the obligntions of my position as registered

oo g ASSY . Secreyony
Fistercd agenls dignaiure)

in Flarida, The akemato nans nwst inchudo “Limited Lisbility Company,™ “L.L.C," or “LLC")
[unsdetion wnder the Inw of winch forcign limted laabsity company it crgamzed)



8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Cnpncity: Nnme nnd Address:
Anthony Valante
E}Managcr Name: E] Manager Name:
[(IMember Address; __ 8480 E Orchard Road, Suito 2500 [} Member Address:
Greermwood Vilage, CO 80111
CJAuthorized D Authorized
Person Person

[_iOther _ Uother, [Jother (Cosher

[T Manager Name: D Manager Name:
[CMember Address: . D Member Address;
[JAuthorized [_] Authorized
v, =
Person Person N T
L} - 7
e fer —T‘
[doer [(lother [ IOther [ Jother -":':‘ F = —
1 -_‘ ..
¥.ow T
L__]Manﬂgcr Name: D Maunager MName: v =
. %,
. o
[ IMember Address: [___l Member Address: Rare& -
L ——
[(JAuthorized (] Authorized i
Person Person

(Jother [Clother [Jother [Cother

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate uader oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ asn awarc that any falsc information
submitted in a docuwment to the Department of State constitutegefithird degree felony as provided for in s.817.155, F.5,

'S—Ign:nn of inahdrized person

Anthony Valente CFO

Typed or priatcd name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

Credere Group, LLC
LCG01442446

was created under the laws of this State on the 7th day of April, 2015, and is active. having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 21st day of
June, 2019.
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A
ecretary of Stffe

Centification Number: CERT-06212019-0020
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