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Date: 08/02/2019
Name: Joy Weaver
1114386

Reference #:

Entity Name:

REGIONAL P20, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230}
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

] Conversion

] Merger

[[] DissolutionWithdrawal
[] Fictitious Name

[] Other
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Authorized Amount; $125.00

Signature: /Q)\ ')U]\_CLLL,QA

M CORPORATE HQ @SEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
REGISIERED #4 [HGLAMD S WALES,

10 £ 40™ SIWO™ FL
RECISFRY 180T07:2

NY_ NY 13016

0 «1.112.947.7200 6 ILF)YDS AVE, U"le ACL

P.800.221.0102 LONDON EC3M 3AX
+44 (0)20.3961.3080

F: B00.944.6607

@ AS1A PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
AHQHG XOHG {IMITED COVMPANY
UNIT B, 1F, LIPPO LEIGHTON TOWER
103 LEIGHTQN RD, CAUSEWAY BAY
HOMNG XONG
P: +852.2687.9633
F: +852.2682.9790



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTEX, THIE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:A:
REGIONAL P20, LLC

i
{~amne of Foraign Lusnted Liabihity Comnpany: must include “Linuted Lishdity Company,” "LLC," or "LLCT

Il ame wisas silable, enter altefate name alspred fior the purpese of transacting besmess m Flands, The aleernate nams must inclale “Lumited Eiabilily Conyumy ™1 LCM e LLe™

Delaware N 01-0606668

{FE] mambes 1f applcabicn

unsdicton under the Taw of which toreign mezed Tubihty company” i organized)

Upon Filing

1023t tirss transacsed business i Flonda, sl pries to feastiration)
1S¢e section. &5 0904 & 6050904, F 8. to determine poitahy Habiluy)

. 222 Valley Creek Blvd., Suite 100 . 222 Valley Creek Blvg;.bﬁuug 100

Mazhing Addressy 1T
(Mazhing [E4E =

(Sireet Address of Fpeipal Office)
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Exton, PA 19341 Exton, PA 19346
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7. Name and stieet addiess of Flovida registered agent: (2.0, Box NOT aceepiable) zF

Om ~

>

N _C_Q G E lﬂQX_G.LQBAL_‘_NQJ_
office address: 115 North Calhoun St. Suite 4

Tallahassee Florids _ 32301

{Cityy vAip eadey

Registered agent’s acceptance:

Having been named as vegistered agent and to gecept service of pracess for the abave stwted Hmited Hability company at the pluce
desiognated i this application, [ herehy aceept the appeiniment as registered agemt and agree to act in this capacity. I further agree
fo comply with the provisiens of all statutes relative to the proper and complete performance af my duties, and Tam funeiliar with

and accepr the abligations of my position as registered agenl.

Q,Vcaqwﬂr

{Regntered .au‘p.('- signane |



8. For initial indexing purposes, list names, title or capacirty and addresses of the primary members/managers or persons authorized to

manage (up to six (6) total]:

Title or Cappeity: Name and Address:

Name and Address: -

Title or Capacity:

DMunagcr Name: People 2.0 Globat LLC DMnnagcr Name:
[X]Member Address; 22 Valley Creek Blvd., Sufte 100 ] Member Address:
DAuthorizcd Exton, PA 19341 [:I Authorized
Person Person
(Jother D)lher [Lother [other
(JManager Name: [[] Manager Name:
CIMember Address: E] Member Address:
b
CJAuthorized [[] Authorized ..br,: =
Ty @
Person Person /- e
> — g—; i
(Jother, ther Other UfZl0they —
2
A
e
- 2 1y
DManagcr Name: D Manager Name: o5 e !-: 1
~=
[:]Mcmbcr Address: D Member Address: _1? M e~
[Authorized (] Authorized
Person Person
[Cother [(Jother

oer . [_Jother

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

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8.

ClL RGO

Signature of sa%wgthorized pervon

Charles B. Miller, Manager
Typed of prinied neme of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "REGIONAL F20, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
’

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF AUGUST, A.D. 20189
"REGIONAL P20,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC'" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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\)mm W, Dullech, Jecietary of Sists )
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Authentication: 203338006
Date: 08-02-19

7360362 8300
SR# 20196306002
You may verify this certificate online at corp.delaware.gov/authver.shtml



