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115 N CALHOUN ST, ¢
TALLAHASSEE, FL 32:

- o
C commoraonn: st

COGEMNCYGLOBAL.C

Account#: 120000000

Date: 10/03/2019

Name: Merritt Walker

Reference #: 1136570

Entity Name: CASHREPUBLIC FINANCIAL, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[_] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: Ldddd )
% CORPORATE HQ 4 EUROPEAN HQ * a51A PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLCBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 € 40™ ST, 10™ FL REGISIERLD I ENGLAND & wWALLS. A HONG LORG LIATED CORADALY
WY, NY Q0 RECISTR 7 cADID72 UNIT B, VR LIPPO LEIGHTON TOW
D: +1.N12.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY B4
P BO0.221.0102 LONDOM EC3M 3AX HONG KONG

F: B0O.944.6607 +44 (0)20.3961.3080 P. +852,2682.9633



COVYER LETTER

TO: Registration Section
Division of Corporations

CASHREPUBLIC FINANCIAL, LLC

Name of Limited Liability Company

SURIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centitic
Extstence. and check are submitted o register the abowve referenced forcign limited liability company to transact business i F1

I'lease return all correspondenge concerning this matter to the following:

Susan Schneider

Name of Person

Schulte Roth & Zabel LLP

IFirn/Company

919 Third Avenue

Address

New York, New York 10022

City/State and Zip Code

{-mail address: (o be used tor future annual report notificition)

Fuor {urther information concerning this maller. pleasce call:

Susan Schneider w212 610-7214

al o
Namwe of Contact Persen Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scction Registration Section
1O Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Exceutive Cemer Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATF,

Esiasooriting ree D sizooo vitingree & [ $155.00 viting Fee & L $160.00 Filing Fee, Cert
Certificate of Status Certificd Copy ol Status & Certified Cop



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT Bl
IN FLORIDA

INCONMPLIANCE ST SECTION GOS.OXI2 FLORINDA SEATUTES, THE FOLLOWING I8 STIBASTTRD 10 REGISTER A FOREKGN [IVITES
COMPANY RO TRANSAHCT BUSINESS INTEE STATE OF FTLOREA:
. CASHREPUBLIC FINANCIAL, LLC

(Name of Foreign Limited Lizhilizy Compeny; must include ~Limited Liabiiiy Company, L1 C " o1 "LECT)

(I name unavalabic, enter alternate name adopted for the purposc of transacting busimess in Flonida The aliemate name must incliude © Limmted Liabihty Company.™ "L & C." or "LI

N Delaware

(Jurisdiction under the Jaw of which forcign mied GabITy commpany 15 organized ]

T

(FEi numbes, 1T applcablc)

{Datc Rrst ransacted business m. [Honda, +f pror la regisiration )
(See sections 605 0964 & 6050905 F § 16 detennine penalty liabuus)

394 North Orange Ave.. 23rd Floor
5.

(Strect Address of Principal Office)

390 North Orange Ave.. 23rd Floor
6.

{(Maling Addreas)
Orlando, Flortda 32801

Orlando. Florida 32801

B f.r‘
7. Name and street address of Floridy registered ageni: (P.0O. Box NOT acceptable}

wName:

COGENCY GLOBAL INGC.

¢~ 12061

4

Ofmce Address:

1

115 North Calhoun St. Suite 4

I a”al 1assee .I-'lorida_;izag |
[(‘Il}"

{Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited tiability company ai th
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furt)

to comply with the provisions of all stntutes relative to the proper and complete performance of my duties, and I am fimilic
and accept the obligutions of my position as registered agent.

ASSE

(Registered agent’s upgiaiare)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auth
manage [vp to six (6) total |:

Title or Capacity;

[ IManager

Intember

Es'\ uthorized
Person

[(Jotner

Name and Address:

Name: Rajib Das

Address: 530 North Orange Ave.,

23rd Floor

Orlando, Florida 32801

DJihcr

[:].\ianngcr

[:]f\lcmbt:r

[LiAuthorized
IPerson

Olother

Name;

Address:

D.\Ianager

[Cntember

D:\mh()rizcd
Person

D(Jthcr

[ Jotier

Name;

Address:

D(_)(hcr

Title or Capacity:

D Manager Name:

Name and Addr

D Member

D Authorized

Address:

Person

D()thcr

D Manager Name:

D()thcr _

E] Member

D Authorized

Address:

Person

D()thcr

D Manager Name:

D Member

Address:

D Authorized

if ¢f 1306142

Person

g0

DOthu

D()Lhcr

Important Notice; LIse an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. N
indexed individuals may be udded to the index when filing vour Florida Depariment of State Annual Report form

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custudy of records

jurisdiction under the law of which it is organized. (1§ the certiticate is in a foreign language. a translation of the certiticate unds
of the translator must he submitted)

10. This document is executed in accordance with su.uon 605.0203 (1) (b), Florida Statuies. Tam wware that any lalse informati

submitted in a document to the Department of State consy

es a third degr

mignature of an autherized person

Rajib Das, Authorized Person

Typed or printed name of signee

clony as provided forin s.817.155, F.8,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CASHREPUBLIC FINANCIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. Z2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASHREPUBLIC
FINANCIAL, LLC"” WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.
2018,

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

ASSESSED TO DATE.

T

Joﬂr“ L Mou Secreiary of Siate

7615213 8300
SR# 20197350726

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

Authentication: 20371
Date: 10-C




