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1S N CALHOUN ST, STE. 4
, . TALLAHASSEE, FL 32301

@
 cosencracan s

COGENCYGLOBAL.COM

Account#: 120000000088

Date 10/09/2019

Name: Merritt Walker

Reference #: 1139354

Entity Name: ARPWAVE USA, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[ Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125
Signature: A )
% CORPORATE HQ FEUROPEAN HQ '® ASIA PACIFIC HQ
COGENCY GLORAL INC. COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (HK) LIMITED
WE 40 ST 0™ FL REGISTERED 1N ENGLAND B WALES A WONG 016G UMITED COMPANY
NY, NY 10015 REGISTRY 22010732 UNIT B, I7F, LIPRO LEIGHFOM TOWER
D: +1.712.947.7200 5 LLOYDS AVE, UNIT ACL 103 LEIGHION RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3IN 3AX HONG KONG

F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9613



COVER LETTER

TO:  Registration Section
Division of Corporations

suBsECT: | ARPWAVE USA, LLC

Name of Limited Liability Company

Th; enclosed 'Appliunioq by f-'oreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Leslie A Schmidt

Name of Person

Freeborn & Peters LLP
Firm/Company

311 S Wacker Dr., Ste 3000

Address

Chicago, IL 60606
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leslie A Schmidt W 312 . 360-6497
Mame of Contect Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE

$125.00 Filing Fee L) $130.00 FilingFee & [ 5155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORID:
N ARPWAVE USA, LLC

Name of Foreign Limited Liability Comparty; must tclude - Limited Lisbility Compeny,” "L L C." or "LLC "}

(If name warvalable, enter alismaie name adopied fof the purpase of trgmsacting business i Floriga. The allemmaie name eut includs ~Lized Liabitity Company,” “L.L.C.” or "LLC.")

DELAWARE

2. Uuwndtion urder the Inw of which forcign krnied habifity comparny 11 orgamzcd) 3 (FEI rumber, o applicable)
. n/a
s 0t 3 03 s & e B )
s 570 Anthony Street . 570 Anthony Street
’ Eeeet A of gl Ol6es) ) (Viadmg Addrean)
Glen Ellyn Gien Ellyn

Illinois 60137 lllinois 60137

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

Name: * .
Office Address: 15 S S
, Florida _3.2&01_
(Ciry} (Zip code)
Registered agent's acceptance:

Having been named as rzgfsrmed agent and to accept service of process for the above staled limited lzabdny company af the place

130 BG2

Y G ]

0l

designated in this application) I hereby accept the appointment as registered agent and agree to act in this capecity. | further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and 1 am famifiar with

and accept the obligations af my pesitien as regzstmd agent.

[/Um&u_,

{Registercd st signator)




8. Far initial 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 nnd Address: Title or Capaeity: Name and Address:
XIManager vame: | Charles W. Turner Manager Name: Brad Browder
[ JMember Address: 270 Anthony Street [] Member Address: 270 Anthony Street
Authorizcd Glen Ellyn D Authorized Glen E"yn
Person IL 60137 Person IL 60137
LlOther Llother [ jother QOthcr
[ JManager Name: D Manager Name:
LIMember Address: D Member Address:
DAuthorized D Authorized - ‘_"—':
L. =2
Person Person _ %:_;
Clother [CJother_ [J0ther CJother__. ;ﬁ
Clvanager Name: i_] Manager Name: . E‘
LIMember Address: . D Member Address: i
Authorized L—J Authorized
Parson Person
[Jother CJother [Other [Jother

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ontv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aniached is a certificate of existence, no more than 90 days ofd, 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 a foreign language, a wanslation of the cemificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thai any false information

submiited in a document to the Department of Stategonstitutes :?d degree ftny as provided for ins.817.135,F.8,

Sigranmwr of an suthorieed person

Ao BuAS

Typed or priated name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARPWAVE USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF OCTCOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARPWAVE USA,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

N

.umw W Butiocs, Secretary of State )

Jgl '.,- aU’ )
ﬁ 5. a%g)
7 Authentication: 203757587

Date: 10-09-19

7166911 8300
S5R# 20197461814

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



