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F: 866.625.0839
COGENCYGLOBAL.COM

: ‘ ' 115 N CALHOUN ST., STE. 4
O TALLAHASSEE, FL 32301
. , ) P: 866.625.0838
COGENCYGLORAL

Account#: 120000000088

Date: 10/07/2019
Name- Merritt Walker
Reference #: 1137675
Entity Name: HEG BUSINESS MANAGEMENT LLC
oty
Articles of Incorporation/Authorization to Transact Business L‘;
2
[] Amendment \
-
[] Change of Agent %
-2
[] Reinstatement Y
[] Conversion
(] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AL L)
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NY, NY 10016 REGISTRY edS10717 UNIT 8, UF, UPPO LEIGHTON IOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL iD3 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0107 LONDO#H EC3N 3AX HONG KONG
F-2800 042 &607 +44 (0)20.3961.3080

P: +852.276829613



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:
N HEG BUSINESS MANAGEMENT LLC

(Nane of Foreign Linted Lishility Compnay; must include “Limited Liability Campany,” "L.L.C.,” or “LLC."}

(I narne unavailable, enter abtermate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,™ “L.LC," ar “LLC™)

N Delaware N

Uuisdiction under [he law of which forcign bsted Babity company 18 orginized) {FEE oumber, if applacablc}

10/7/2019

4,
B e s S ey Aot B gt
. 207 High Point Dr. . 207 High Paoint Dr.

(Strest Address of Principsl Office) (Mailing Addreas)

Bidg. 100 Bidg. 100
Victor, NY 14564 Victor, NY 14564

(14
-~ oy
G
e . “w o
7. Name and street address of Florida registered agent: (P.OQ. Box NOT aceeptable) ' —
— _—
. :
. —
Name: € 5’
o

ofice address. 115 North Calhoun St. Suite 4
, Florida ;EZ;SQ |

{City) (Zip code)

R

Registered agent’s acceplance:

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

e T e

(chutm{:d ngent’s signature)




8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
RManager Name: Hannah Garlick Manager name: | THomas M. Farace
[XIMember Address: 207 High Point Dr. [] Member Address: 207 High Point Dr.
ClAuthorized Bldg. 100 [ Authorized Bidg. 100

Person Victor, NY 14564 Person Victor, NY 14564
[XJOther President [other XJother Secretary DOthcr
[OManager Name: Patrick Dupuy 1 Manager Name:
[Member Address: 207 High Point Dr. D Member Address: ~a
[CJAuthorized Bldg' 100 I:I Authorized ’ ?

Person ViCtOl‘, NY 14564 Person : ‘. T
Xlother Vice President DOlhcr [ Jother C]Dt_hcr -1 ;

A o

DMunagcr Name: D Manager Nume: il =
CIMember Address: D Member Address:
DAulhorized D Authonzed

Person Person

DOthcr E]Other____ DOther DOlhcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Flonda 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 custedy of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dy~

A\ Signature of an authorized person

Delaney J. Jaffarian

Typed or printed asme of sigate




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEG BUSINESS MANAGEMENT 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEG BUSINESS
MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

= -
\)-."ﬂr-r Wtk Tocviary of Bits )

Authentication: 203730908
Date: 10-04-19

6940504 8300

SR# 20197397432
You may verify this certificate online at corp.delaware.gov/authver.shtml




