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F: 866.625.0839
COGENCYGLOBAL.COM

.. . 115 N CALHOUN ST,, STE. 4
@ , ) TALLAHASSEE, FL 32301
COGENCYGLOBAL P:866.625.0838

Account#: 120000000088

Date 11/01/2019
Name: Merritt Walker
Reference #: 1143728 — —
= =
Ennty Name: ECM'BGz'JACKSONVILLE, FL'5'UT, L'._:_" ;
—=
O -
, . N ‘ FAT
Articles of Incorporation/Authorization to Transact Business Mo o T
. “E
e
(] Amendment =H
e
T'f". —
[] Change of Agent >
[ ] Reinstatement
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $125
Signature: s )
* CORPORATE HQ * EUROPEAN HQ * ASIA PACIFIC HQ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTTIE STATEOf FLORIDA:

1. ECM-BG2-Jacksonville, FL-5-UT, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.”™ "L LT or "LLC )

- —
IS
-
{ifname unavsilable. emer altemate name sdopted (or the purpose of ansacting busineas i Flonda The shemate name must inchede ~ Lindted Lisbdivg Coi’:p.l:gly." LECT o "LLC
Utah ol
3, s —
thmsdiction under the [sw of which foreign limited [Wbility conpany 11 orgamzed) {FE] number. 'f"".""-“.h!" - c

P e

—«
[ 1.‘_
4. ; D
(Date first tranaacted Eanmess m Fionda. 1 prior (0 FE@stanon ) =a T

(See sectiorm 603.0904 & 603 0905 F 5 to determine penalty labiliy)

s 4747 Williams Dr ¢ 4747 Williams Dr
{Streer Address of Pnncipal Offier)

Georgetown, TX 78633 Georgetown, TX 78633

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

Name: COGENCY GLOBAL INC.
Office Address: 5 No Calhoun St. Suite 4
Tallahassee Florida _ 32301
(Cizy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process Jor the above siated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C&MLL:E[W

(Registered agent’s sipnayure)




8. For 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 and Address:

Title or Capagity: Name and Address:
[X]Manager Name: R00ky Hardin D Manager Mame: — —
=, =)
[IMember Address: 4747 Williams Drive { I Member Address: E__‘ —f
[JAuthorized Georgetown, TX 78633 (] Authorized j-,: ) ‘Ef; .
G~
Person Person r‘""“ =
(_Osher [Jother [Jother -,-c—;lh-—;r;:
=
T
[_IManager Name: D Manager Name:
DMcmber Address: D Member Address;
[ JAuthorized [ ] Authorized
Person Person
(Jother [JOther [ Jother, (Jother
[:]Manager Name: [:| Manager Name:
[ Member Address: D Member Address:
[ JAuthorized (] Authorized
Person Person
(CJother [Jother

[Jother [_lOther

Imgortant 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 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statute

submitted in a document to the Department of State consyd

s&pmm/?m suthorized person

Rocky Hardin

Typed or printed name of signee

aware that any false information
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CERTIFICATE OF EXISTENCEz: =
Y T —
7 |
Registration Number: F1463469-0160 war.o=
Business Nanwe: ECM-BG2-IACKSONVILLE FE-3-UT. LLCE ¢ ]
Registered Date: September 16,2019 Z. —
Entity Type: LLC - Domestic 2% =
Status: Current o, -
pd

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records ot
business registranons, certities that the business entity on this certiftcate is auwthorized o transact business and was
duly registered under the ks of the Stite of Ural, The Division also certines that this entiiy has paid all fees and

penaltivs owed to this state: its moest recent annual report has been fited by the Division (unless Delinguent): and.
that Articles of Dissolution have not been hled.

]J—’

Jason Sterzer
Director

Division of Corporations and Commercial Code




