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Account#: 120000000088

Date: 08/05/2019

Name: Jennifer Bialowas

Reference #: 1114386

Entity Name: PEOPLE 2.0 NY OPERATIONS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authorized Amount: 125.00
- Ot B
Signature:
U U
& CORPORATE HQ SEUROPEAN HQ % ASIA PACIFIC HGQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED CCGENTY GLOBAL (HX) LIMITED
10 E 405110 FL REGISTERTD I ENGLAND & 'Wal {4, A ONG KQNG LINTED COMPANY
NY, NY 100 REGISIAY sB0ICT02 URIT B, 4F, LIPPO LEIGHTGN TOWER
D: +1.212.947,7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON PD, CAUSEWAY BAY
P. §00.221.0102 LONDON ECIH 3AX HONG KGHG
F: 800.944.6607 44 (0)20.3961.3080 P; +B52.2682.9633

F: +852.2682.9750



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE T SECTION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBARTTFL T0 REGITIR A FORIIGN [ASITED LABHITY
CONPANY TO TRANSACT RUNINENS INTEE STATE OF FLORIDA:
1 People 2.0 NY Operations, LLC

(e ot Foresgn Lisned Liabidiny Company must meleds “Linated Lability Company,” "LEC or “LLCt

A pare uas adibie, Gt aiientie pame adipicd for the perpose of transacung husiness e Flozida, The alteowsie name et inchale “Lined Liability Company.” "LLC e LLC. S

. Delaware 20-4233591

Cunisaticonn urader the T o winch forogn lomzed by campany 1s argaziy +d)

(FED nudrer, t >pplicabicy

. Upon Filing

(Dute et tranzacled brsiness i Toruda, ot poar o rsgsieston )
(8¢ szzhony 6450404 & b3 090E, F5. 10 determing pomally labiliay)

222 Valley Creek Blvd., Suite 100 . 222 Valley Creek Blvd., Suite 100

(Stvet, bdress ol Prnapsd Q)

Mg Adidz oo

Exton, PA 19341 Exton, PA 19341
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7. Name and streeg address of Florida registered agent: (P.O. Box NOT acceprable) (jn -
oo e
P s 04 P
) it (I
Name: _C_CEJ_EN_CJI_G_LQBAL_LN_C_L R I
RS s
™

ofmee Address: 115 North Calhoun St Suite 4

_____Tallahassee Florida 32301

oy 15150
Registered agent’s avecpiee:
fuving becn pumed s vegistered agent amid o wevept service of procesy for the abeve stared Smited alility compony at the pluce

designatet in this application, I herehy aceept the uppointment us registeved ayen? and agree o act i this capaciny, I further agree

o comply with the pravisions of all stuiies refative w the proper amd complere performance of my dutics, and I am Sumilier with
and aceept the obfigaiions of my positian as registered agent,

Oﬂﬂ Coay

(Heghaereal agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage {up ta six (6) total];

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

DManagcr Name: People 2.0 Global LLC D Manager Name:
Member Address; 222 Valtey Creok Bivd. Sulte 100 ] Member Address:
Oawhorized Exton, PA 19341 D Authorized
Person Person
(Jother other [Jother, [(Jother
[Manager Name: "] Manager Name:
DMember Address: D Member Address:
i;‘ M~
CJAuthorized D Authorized - §
BT
Person Person LI e
o i : [R) -
[Cother [Jother [(JOther [(Jother___ 72 . ¢
et o
o b
. -
[Manager Name: [[] Manager Name: 2o T2
A o
[ IMember Address: D Member Address: - _
DAuthon'zcd D Authorized
Person Person
[Jother Clother Clother DJthcr
Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting pumposes 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 the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign langurge, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

LA,

Charles B. Miller

\-Sipulure of an suthorized person

Typed or prnted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PEOPLE 2.0 NY OPERATIONS, 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 OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEOPLE 2.0 NY
OPERATIONS, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2¢189.

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

ASSESSED TO DATE.

7360288 8300

SR# 20196307132
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203338345
Date: 08-02-19




