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COGENCYGLOBAL.COM

- A S 115 N CALHOUN ST, STE. 4
-
COGENCYGLOBAL | liauisr

Account#: 120000000088
. January 24, 2020
Date: !

KEN HOWELL
1179092
NEWFIELDS GOVERNMENT SERVICES, LLC

Name:

Reference #:

Entity Name:

‘J’" £ ahe

[A-Articles-of incorporation/Anthorization to_Transact.Business . > ° 3
] Amendment

(] Change of Agent
ISSUES? CALL

[_] Reinstatement KEN:

518-213-0738
[] Conversion

[] Merger
[[] Dissolution/Withdrawal

(] Fictitious Name

] other

Authorized Amount: $125.00

Signatura;-———jr'ﬂ e
//

FCORPORATE HQ WEUROPEAN HQ @ ASIA PACIFICHQ
COGENCY GLOHAL INC, COGENCY GLOBAL (UL LIMITED CCGENCY GUOBAL JHEG LIMIETRLDY
WL AG ST CFL JFCANTTRFD N FNCOASD & AR FS ARG ADNG T PTFT GO 34N
FYLNY GO FEGH TR W30S INEINITUS PLAZA ™ FL
200.221.0102 5 BEVISSAARKS, T 5y 1SS DES YOLUX RD CLHTRAL
LS DCHIEC3A /34 HONG £CRG

-1.212.947.7200
+44 (0120.3786.3090 +852.3975.1803
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KEN HOWELL
1179092
NEWFIELDS GOVERNMENT SERVICES, LLC

Date:

Name;

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
D Amendment
[[] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0
E] Conversion 8 738

1 Merger
] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount; $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEWFIELDS GOVERNMENT SERVICES, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced fareign limited Jiability company to transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Briggitte Carlson

Name of Person

NewFields
Firm/Company

1349 W. Peachtree St. NW, Suite 1950

Address

Atlanta, GA 30309

City/State and Zip Code

bcarlson@newfields.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleese call:

Briggitte Carlson aq (73 ) 908-2530
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifion 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 DEPARTMENT OF STATE

[l $125.00 Filing Fee D $130.00 Filing Fee & [ si55.00 Filing Fee & D $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE MITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOSYING &5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. NEWFIELDS GOVERNMENT SERVICES, LLC

(Name of Foreign Limited Lizbility Company. must include “Limited Liability Company,” "L LG of "LLC.")

(I raroe navitable, erder aliemate name sdopeed for the purpose of ransacting basiess in Flonida. The shrmate meme must inchade “Lanited Liatikty Company,” “L L C." or "LLC 7)

Georgia

{lumdction under the law of which lorerpn limuted kabulity con:pany 13 orgenized)

(FET ermmber, 1f applicablr)

(Date Brus buirwis in Flanda, if| o egitRngs
(See teotiams 603 0904 & 503 3903, F 5. to determming pcnalryll’lbilnﬂ

s 608 MABRY HOOD ROAD, SUITE 2089

p 608 MABRY HOOD ROAD, SUITE 209
{Steet Adress of Principal OfEce) ' hiating Address)
KNOXVILLE, TN 37932 KNOXVILLE, TN 37932
-:-: (R rég
S
- -
oy -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : :_ : ';.‘_-) i-—
M
S - S 1
LA Namrr’
Name: COGENCY GLOBAL INC. A
Office Address: C St i ’

____ Tallahassee  _ Firies_32301
(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited Hability company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree to act In this capacity. I 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 posision as registered agent.

&fw_ﬂ, flare~ |

(Regntered tgm‘@.nwé)

Bsst. Seeqf




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

[itle or Capacity:

{XIManager

((JMember

CJAuthorized
Person

DOIher

(X]Manager

[ OMember

(CJAuthorized
Person

Clother

DManngcr

[:lMember

T JAuthorized
Person

[JOther

Name and Address; Title or Capacity;
Name: Kandi Brown [X] Manager
Address: 608 Mabry Hood Road [] Member
Suite 209 ] Authorized
Knoxville TN 37932 Person
other _ (Jother
Name: Megan Duley [ Manager
address: 1627 50th Street ] Member
[ Authorized
Somerset Wl 54025 Person
Clother [Jother
Name: (] Manager
Address: L Member
[} Authorized
Persan
[(Jother Clother

Name and Address;
Name:  Daphne Williams
Address: 173 Butterﬂy Lane

Pisgah Forest NC 28768

[other

Name:
Address:
Oother____
Name:
Address:
DDlhcr

lmporiant Notice: Use an attachment to report more than six (6). The atiachment 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. Anached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate 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 Statutes, [ am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o

Sigarture of an suthonzed person

Kandi Brown

Typed or primted name of signee



Control Number : 12056967

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

NEWFIELDS GOVERNMENT SERVICES, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 18434084
Date Inc/Auth/Filed: 07/12/2012

Jurisdiction : Georgia
Print Date : 017232020
Form Number C 211

Brad Raffensperger
Secretary of State




