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& -~ 115 N CALHOUN ST., STE. 4
O TALLAHASSEE, FL 323014
COGENCYGLOBAL P.866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/05/2019
Name: Joy Weaver
Reference #: 1125543
i 3
~r Lom)
. . . . - —: -
Articles of Incorporation/Authorization to Transact Business A
i 82
[] Amendment |
I [
(e _
[] Change of Agent Tz
Reinst o=
[[] Reinstatement 2L
;::F [95]
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
(] Other
Authorized Amount; $125
Signature: ¢ )\ M/u/
W CORPQRATEHQ WEUROPEAN HY 9 ASIA PACIFIC HQ
COGENCY GLOBAL 1MC. COGENCY GLOBAL (UR) LEIMITED COGEMNCY GLOBAL (HLY LIMIED
WEA0™ ST 0™ FL REGISTERED 1M EHGLAND A Walis, A NDNG WONG LIMITED COMPANY
MY, NY 10056 HEGISIRY s80:5712 UMIT B 1F, LIPPO LEIGHTOM TOWER
D. =1.212.947.7200 6 LLOYDS AVE, UNIT aCL 197 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LOHDON EC3N 3AX ROMG KOG
F: 300,944 6607 +44(0)10.3961.3080

P: +852.2682.9633
F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WO SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LMD LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

l ENLIVENED LLC

{~ame of Foreign Linuted Lizbinty Company. must include “Limiuted Liabidity Company,” "L.L.C." or "LLC.7)

(It name unas allable, enter alternaie nane adopted for the purpose of transacting business in Florda The allemate name must include "Linwted Lizbality Company,” "L L C.7 or "LLET)

NEW MEXICO

84-2870235 —i s
9 3 paE (=i
UJunsdiction under the faw of which toreagn lumited habilinn company 15 argamized) {FEI number, 1f apphcable) o
- ‘.' N (/)' -
- “a
P e
4 .
{Date first iransacted business n Flonda, f prioe (o repstration ) s -
(Scc sectiany 6050904 & 005.0M05, F § to determine penalty halmhty) [ - \
- o —_
10752 Deerwood Park Blvd - Suite 100 7707 Merrill Rd Unit 15154 ¢ —
3, 6. [P -
{Street Adilress of Prneipal Office) X ailing Address) =7 - -
ot 5]
‘ - I:‘l
Jacksonville, FLL 32236-4849

Jacksonville, FL 32239

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

Latisha I3 Claybarn
Name:

11901 Abess Blvd Unit 4118
Office Address:

Jacksonville

{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as ’j? o agent
A A 4 A 9 1Z

{Regsstered agant’'s snature)




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

Name and Address:

manage [up to six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity:
GRID LLC
(@M anager Name: ] Manager Name:
120 Madeira Drive Northeast
CMember Address: ' ¢ [ Member Address:
) #219, Albuquerque, NM, 87108 .
(OAuthorized Abudterd (J Authorized
Person Persan
[ ]Gther CJother Clother (JOther
= _C:'
i‘ . BN
[:I;\-!anagcr Name: D Manager Name: T =
T -
o
(J™ember Address: ] Member Address: __ & e -
i, o
[ JAuthorized (] Authorized _— ) t
¢ = L
- I .
Person Person S <
=r o
i
Jother Cother (Jouther {JoOther
Cntanager Name: (] Manager Name:
CMember Address: ] Member Address:
[]Authorized [} Authorized
Person Person
_JOther Clother

[COther CJother

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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
te constitutes a third degree felony as provided for ins.817.155,F.S.

submitted in a document to the Department of §
P M 6@&{,3@(»\/\

Sugniure of an antiueized pesson

l.atisha Clavborn
Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

=i =
| -
Enlivened LLC -
P | )
5976499 3~ v
[4s 1
:.JJ n

!

the above named entity, a Company organized under the laws of New Mexicor,l_'lis delF aut'h_bfized
to transact business in New Mexico as a Domestic Limited Liability Company, Lgder the '

[EAM

—- L
O =
Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 20, 2019, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 4, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Magge bnlovae, Sl
Maggie Toulouse Oliver
'% Secretary of State

M
G

i,

Certificate Validation #: 0031389

A certilicate issyed electronically from the New Mexico Secrelary of State's office 1s immedtately valid and effective. The valldity of a certiticate may be
egstablished by viewing the Certificate Validation gotion on the Business Filing System at hitps://portal.sos. state.nm.us/bfsfankne and fallowing the instiucugns
displayed under Certificate validatlon.



