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15 N CALHOUN ST., 5TE, 4

A TALLAHASSEE, FL 32301
c oG BAL’ P: B66.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Accountd: 120000000088
Date: 07/09/2019

Name: Marcel Ogbonna-Amu

Reference #: 1104855

Entity Name: CNHF SERVICES LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLAIN COPY OF EVIDENCE OF FILING.

Authorized Amount: $125.00

Signature: 1/171//&9

3 CORPORATE HQ TEURCPEAN HQ & ASIA PACIFIC HG
COGENCY GLOBAL INC. COGEMCY GLOBAL (UX) LIMITED COGENCY GLOBAL (+HK) LIWTED
W0 E AQ™ ST FL REGISTERED I FSGLAND & WALES AN CORG LT COMBANY
MY, NY 10016 REGIST Y 25010512 UNILE, VE, LIPPO LEICHTON TOUWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT SCL 103 LEIGHTOH RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOM EC3N 3AX HOMG KONG
F: 800.944.6607 +44(0)20.3961.3030 P: +B52.2682.9631

F- +8%% %487 9700



COVER LETTER

“TO:  Registration Section
Division of Corporations

CNHF Services LLC

Name of Limited Liability Company

‘SUBJECT:

The cnclo:.cd-‘};\ppii_calion by Foreign Limited Linbility: Compuny for Authorization to Transaci.Businedy in Floride.” Cetificale of
‘Existence, and check are submitted to register the above re{crenced loreign fimited Jiability company 1o transact business in Florida.

Pleast: return all correspondence concerning this-matter to the 1oilowing:

Peter Dahill

Name of Pérson

CNHF Services LLC

i-‘irmfampany.

330 Railroad -Avenue

Address

Greenwich, CT 06830

City/State and Zip Code

Legal@cnhfinance.com

E-tnail address: (1o, be used for-tuture annual report notification)

For further informativn concerning this mater. please call;

Peter Danill . 203 | 266-3214

at{
Mame of Contact Person Ared Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division o Corporittions
Registration Scction Reégistration Sectinn
PO, Box 6327 Clifon Building
Talighassce. KL 3231 366] Executive Center Cirele

Taitahassce. FI. 32311

Enclased is a check for the following amount: .
Pleuse make check peyable t0: FLORIDA DEPARTMENT OF STATE

M sisgoriingree  [ds13000kilingree & [ siss00vitingbee & £ §160.00 Filing Fec. Certificate

Certificdic of Siatuy Certified Copy of Status & Cenified Cupy



APPLICATION BY FOREIGN LIMITED'LIABILITY COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS
IN FLORIDA

INCOSPLLINCE W SECTION 8030002 FLORIDA STATUTES THE FOLLOWING &5 SUBMIITED 70 REGISTER A FOREKGN. LIVITFLY LUABILITY
C'O‘.{P INYTOTRA: NE. K!H{N\F‘b I THE SEATEGI H()R!D.-l
) CNHF Services LLC

{Name af Fereipn Lumicd [iabilily Company’ mint include “Limited [ability CGonpany. L 1.C.. ¢ "LLC."]

{IFname ymavailable. enler sltervare 1ame adosted for the purpose of imneacrizg izess in Floida The aliecaaty dne it mchade ~Linizd |isbiliny Compuoy.™ <1 LE" ¢ LLCT)

, Delaware oy 83-2783303
- {Jursdezaine ondet the Tan of which [Crcign lormricd Mabilily company' 5 orpunizeds '

(FEN amnber sfapplicable)

. Upon quaiification
T {Date i uemactod brsiowss 10 Hlomda, if prt o repigirston, 1
[See vective GD§,US01 & 605 0905, F.5. 10 deteneine penalsy fiabifiny)

S, 330 Railroad Aventie, Sujte 101 .. 330 Railroad Avenue, Su|te 101
Sthieet Addrcas of Precipal (ilie}

Greenwich, CT 06830

i)
(M obng Aderesst

. '.J o

Greenwich, CT 068;’;0 <

-

L

ay

.:; " L \ ‘__“
T
- __“_r-_ r"\
) . . - 'J‘I -
7. Naniv und street address of Ylorida registered-agent: (P.O. Bosx NOT aceeptable) L E s
e [N
L S
Namc: Q Q G ENQ \ —QLIQ%L—LNQ‘—
Office Address:

115 North Calhoun. St. Suite 4

— Tallahassee _ _ .redea_32301
1City) {2ip tode )
Registered-ageni'satceptance:

‘Having:beeni ndsied as registered.agent und 1o acedpt service of process.for tiie ubove stated ]rrm.rcrl hr:brhn comppiy o the plice

designated in this-applicution, 1 herveby aceepi thie appoiniinent as reglstered agent ahul agree to act in this C(rpnctt_y I further-agree
to comply witli the prov isions af uH :mm.res relative in the proper wid compleré performance of my dnties. and I am i fomificr with

Alexis Cassidy, Assistant Secretary

A Ar




8. For initial indexing purposes, list names. title ve capacity and addresses of the primars membersmanagers or persons authorized 1o
manupe Jup o SN (6} ol

Ticke or Capaeity:

[:].\lunugcr
{Xnember
D\ uthorized

Pernson

E:]()lhcr

D;\Iunuf__-cr

B<)xsember

XJauthorised
Purson

CJoer

Dx\ lanager

E.\Icmlwr

[XlAauthorized
Person

D()lhc:

Nume and Address:

18North Advisors LLC

Niume:r

338 Axtroac Avenue Groemasn O7 08830

Address:

D()zhcr

. AQR Investments Fund Ill, LLC
Namy:

2 Giaenweon P1arn Groenwach, $7 00830

Address:

D’( Yher

. NH Capital Man, ni !l
Name: C Cap anageme LiLC

2 Gregavach Plaza, Greeewach, O 06830
Address:

D(Jthcr

Title or Capacity:

C} Manager

D Aember

@ Authorized
PPerson

{_Jother

i] Manager
D Muember
@ Authorized

Person

[ Jother

[:] Munager
D Member
E] Authorized

Irerson

D()lhcr

Name andl Address:

Nyme: 1imothy Peters

Address: 330 Railroad Avenue
Greenwich, CT 06830

[Tother

Name: Ronen Israel

" T
Address: 2G FEEnWIlC_!'I“_- Plaza:

SV e
Greenwich, CT 06830 =t o

I - ‘
g -

S 1
3
D()thu‘ - Cﬁ
“-Ez 2
\ame: Mark Mitchells: “
i |
Address: 2 Greenwich Plaza

Greenwich, CT 06830

D)lhcr

Impuortint Nutice: Use an atlachment W repart more than sis (&1, The attachment will be jms 1ged Lor reportine purposes onls, Non-
indexed individuals may be added w the index when fiing vour Florida Department of State Annual Repon furm.

9. Altuched s cenificate of existenve. no more than 90 day s old. Jduls awthenticated by the eflicial having custody of recerds in the
Jurisdiction under the kuw o which it is organized. (If the cortilicate is in o foreign language. u translation of the vertificute under aath
ol the trmnslator must be submitieds

HL This document is exceuted in secordance with section 605.0203 (1) (b). Flarida Sialutes. | am aware that any false inlormation
submitted in 3 document W the PDepanment of State constitutes a third degree fg lj’.'l—.\/p\:lr\ ided for in s B17,155.F 8,

—
_//‘-/ﬂrml-v: o' an aabaanscd ot

H_/—:’—n: o"/‘éc,v (g "zc"t:\g

Tﬂ ped o printed maine of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNHF SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "CNHF SERVICES
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

N

Jcmvr i‘l Bullech, Secretory of $iatw

7176867 8300
SR# 20195875599

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

Authentication: 203180722
Date: 07-09-19




