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15 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 3230
COGENCYGLORAL” P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/24/2020
Name: Marcel Ogbonna-Amu
Reference #: 1191342

Entity Name: BAKER NEWMAN & NOYES P.A. LIMITED LIABILITY COMPANY

Articles of Incorporation/Authorization to Transact Business
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[] Amendment Zm m L
Ir ot [~} P
e
T
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[] Conversion Sm o
[ ] Merger
(] DissolutionWithdrawal
[] Fictitious Name
(] Other
Authorized Amount: $125.00
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Signature; % /J
' CORPORATE HQ SIEUROPEAN HQ @ AStA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENCY GIOBAL (HK) LIMITED
10 E 407 ST, 50 FL RFGISIZRED INENGIAND A WAIES AHONG ONG HTWHTED COMBANY
HY, NY 10016 REGISITY 45010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D +1,212.947.7200 6 LLDYDS A‘-’E. UNIT 4C1 103 LEIGHTOH RD, CAUSEWAY BAY
P, 800.211.0102 LONDOM EC3N 3AY

HONG KOMG
F: 800.944.6607 +44 (0)20.3960.3080

P: +852.2682.9633
F: +B52.2682.9790



TO:  Registration Section

COVER LETTER
Division of Corporations

Baker Newman & Noyes P.A. Limited Liability Company
SUBJECT:

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 foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Amanda Fisk -

Sw S
Name of Person ‘:,E‘,: ﬁ -
Za M ———
Pierce Atwood LLP =7, ® JS—-

nE R

- IR =
[SL008] -
Firm/Company A ﬁ 1

r_-r\ Pt -
254 Commercial Street . =* r. j

4 =

Address %3 -

om o

Portland, ME 04101 b
City/State and Zip Code
annuairepornt@pierceatwood.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
Amanda Fisk 207 791-1125
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Taltahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE
= $125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus

Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 50X, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
[ Beker Newman & Noyes P.A. Limited Liability Company

{(Name ol Foreign Limited Liability Company. must inelude “Limited Liabality Company 7 L. C. Tor "LLT.TY

(1f name uravailable, enter alicrnate name sdopied for the purpase of ransacting business in Florids. The shemsie name must include “Limited Lisbility Company, " “L.L.C," or "LLC."}
Maine

. - 3
,, 01-0494526 T B
{Junsdwciton under the Taw of which Torergn Tamuted Tabality company 13 organzed} ’ (FE! numbsr, lfwlnub?tb o : —
e l
P> et
4. wn :;_,’; NI r
{Date firet crensacted butmess m Flonds, i pror 10 regiatnation. ) w ol
{See toctions 505.0904 & 603.0003, F.S. io determine penaity habality) m=- m
(:“ ¥ -0 H
280 Fore Street 280 Fore Street - E e
. . — - (S
{Street Addresa of Principal Ofhice) Mulling Address) (-J"Z; L
ZE &
Portland, ME 0410} Portland, ME 04101 e

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

Cogency Global Inc,
Mame:

115 N Calhoun Street, Suite 4
Office Address:

TaHahassee

32301

, Florida
(City)

1Zip code}
Registered agent'’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am familiar with
and accept the vbligations of my pusition as registered agent.

(Regiztered agent’s signasnarc) l}




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Titie or Capacity:

BEManager
OMember
ClAuthorized

Person

ClOther

H Manager
Onember
OAuthorized

Person

DO Other

= Manager
OMember
CrAuthorized

Person

C10ther

Name and Address:

C. Dayt
Name: ayton Benway

2
Address: 80 Fore Street

Portland, ME 04101

OO0ther

Name: Rickie Cyr

Address: 280 Fore Street

Porttand, ME 04101

OOther

Jeremy Veilleux
Name: ¥

Address: 280 Fore Strect

Portland, ME 04101

DOther

Title or Capacity:

= Manager
COMember
D Authorized

Person

OOther

®Manager
OMember
OJAuthorizad

Person

JOther

= Manager
TOMember
CJAuthorized

Persan

ClOther

Name and Address:

Michael Sulli
Name: ichael Sullings

280 F
Address: ore Street

Portland, ME 04101
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ffi er, ©2 ‘
Name: Jeffrey Wh%lgr_ = \
Mo \' 1
280 Fore §irest 2
Address: ore ek =3 ':j
w? ~
Portland, ME 04!05-'" +
DY
om o
P
OOther
] Smith
Mame: oan smy

280 Fore Strect
Address: 80 Fore Stree

Portland, ME 04101

OOther

{mportant Notice: Use an artachment to report more than six {6). The ettachment 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 transiation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordence with section 605.0203 (1) (b), Florida Statutes. ] am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Darren Hurlburt

Signature of an authon red (<1108

Typed or printcd namc of signee



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affived and of the reports of
SJormation, amendment and cancellation of articles of organization of limited liability companies and

annual reports filed by the same. B S
l'" Mmoo

I further certify that BAKER NEWMAN & NOYES P.A. LIMITED LI ABILILY (;DH\IPANY is
L
a duly formed limited liability company under the laws of the Stte of Maine mu!—lhap" he date”of
Jormation is Januarv 03, 1993, m,< ,;_-
™ i

I further certify thar said limited liahility company has filed annual r_qymtsgte taathis
Department, and that no action is now pending by or on behalf of the State of & fm' tu.g?;rfmr‘rhc
articles of arganization and that according to the records in the Department of the 3 ‘e!a@* of State,
said limited liability company is a legally existing limited lability company in good @ndmmndw the
lenvs of the State of Maine at the present rime.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
twentv-fourth day of February 2020,

i

( Matthew Duniap
Secretary of State

Authentication; 6643-106 -1- Mon Feb 24 2020 14:09:13



