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15 N CALHOUN ST, STE. 4

O TALLAHASSEE, FL 32301
COGENCYGLOBAL

P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date: 02/28/2020
Name: Marcel Ogbonna-Amu
Reference #: 1193377 :{_ E .
= i -
Entity Name: CS HOLDINGS LLC . ¢ -
o (o
r. -
T = H
Articles of Incorporation/Authorization to Transact Business = “_: .
- o
(] Amendment =L

[] Change of Agent

ANY ISSUES, CALL

MARCEL:
[] Reinstatement

(518) 213 - 0826
[ ] Conversion

Thank you!
[ ] Merger
(] Dissolution/Withdrawal
[ Fictitious Name
[] Other
Authorized Amount: $125.00
Signature: M % O~
T CORPORATE HQ TVEVROPEAN HQ B ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAIL (UK) LIMITED COGENCY GIOBLL (HX) LIMITED
10E 40 ST FL REGISTERED M FRGLAND A wWAIES ARONG SONG I1WHTF D COMPANT
MY, MY 006 RECISIRT 2855722 UMIT B, 1/F, LIFPO LEIGHTOMN TOWER
D: +1.212.547.7200 6 LLOYDS AVE UNIT aCL 103 LCIGHTOH RD, CAUSEWAY BAY
P: B00.221.0102 LONDOM EC3 3AX HOMG KONG
F: 00.944.6607 +44 (0120.3561.3080

P, +852.2692,9633
F. +852.2682.9790



COVER LETTER
TO:  Registration Section

Diviston of Corporations

CS Holdings LLC
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 regisier the above referenced foreign limited liability company (o transact

‘business in Florida.

m—t

Please return all correspondence concemning this matter to the following:

}_ —_
AV s ‘
Fetag <2 -
Flaber o ™
Nam rson o —_ -
Bp,\ih Me £ pemiok e
Firm/Company = =
N '{'f' ®;
Address
D&S_mgmﬁsrlow A 50309-
City/State and Zip Code
EelSE@%Q é e l 5‘ ™ mq{ DC M 1‘4‘:..9,0[9
-mali B (to be u or future annual report noulicaticn
For further information conceming 1his maner, pleass call:
AN at(.i/,i) ;783V[e07
Name of Contact Pers Area Code Daytime Telephone Number
Meiling Addresy: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
Enclosed is a check for the >following amount:

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

O $130.00 Filing Fee & (O S5155.00 FilingFee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

N COMPLIANCE HITH SECTION 605.0XR. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

| CS Holdings LLC
' (Name ol Foreign Limiled LighiTity Company; must inchude “Limited CiabiTiuy Company,” "L.L.C " or LLC.}
CS Holdings York LLC
{If name unavsilable, ecter siternete mame edopted for the purposs of oanuciing business in Flonds The tlumane mame mud! inelude “Limited Lisbility Company,” "L L 0" o "LLC.")
il e
Pennsylvania 6507361 — =
) 3 o= -
(Jursdesion eaces the lrw of which foreign kmited Tabilty cempany u orpanned) (HEL number, of epphesblt} Ve
~.- fo)
“Aa ™o .
o S
4. e -
(Dt B camiscied Easincat i Florda 1 pros [0 fegisimanon ) L -
{See wections 505.0904 & 605 0905, F 5. mo deterrning penalry Eabiliy) -7 -
801 Grand Avenue, Suite 3560 801 Grand Aveaue, Suite 3560 <° T
5. 6. = o
(Street Address of Prinerpat Office) {Mathng Address) =3 '
Des Maines, lowa 50309 Des Moines, lowa 50309

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

Cogency Global, Inc.
Neme:

115 N Calhoun Street, Suitc 4
Office Address:

Tallahassee 32301
, Florida
{Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited llability company af the place
designated in this application, I hereby accept the appoiniment as reglstered agent and agree 10 act in this capacity. I further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obllgations of my position as registered agent

28 (2020

{Reginered agent's figrature)



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]:

Tite or Capacity:
E Manager
OMember
CAuthorized

Person

30ther

B Maneager
OMember
D Authorized

Person

OOther

= Manager
COMember
OAuthorized

Person

OOther,

Name and Address;

Name: John Flaugh

Address: 801 Grand Avenue, Suite 3560

Des Moines, lowa 50309

OOther

Dennis Bail
Name: anis Dalley

Address: 801 Grand Avenue, Suile 3560

Des Moines, Iowa 50309

OOther

Name: Jasoa DeStigter

Address: 801 Grand Avenue, Suite 3560

Des Moines, lowa 50300

(OOther

Jitleor Capacity: Name snd Address:

= Manager
OMember
O Authorized

Person

O Other

B Manager
CMember
CAuthorized

Person

CIOther

OManager
OMember
CAutherized

Person

O Other

Name: Brian Kerr

801 Grand Avenue, Suite 3560
Address:

Des Moaines, lowa 50309
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Q0ther__c=
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Pet : e

Name: o Spetn, —
Address: 801 G‘Eh? A"m‘g_g. Suite 3560

—

Des Moines, lows 50309

DOOther

MName:

Address:

DOOnher

Lmponant Notice: Use an anachment Lo report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Floride 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 centificate is in a foreign language, a translation of the centificate 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

submitied in 8 document to the Department of State ¢

Litutes a third degree felony as provided for ins.817.155, F.5.

t Nfnure of en amborized penon

John Flaugh, Manager

Typed o prieted aame of nignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/28/2020
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: ;r ™~

.: C.:

M

| DO HEREBY CERTIFY THAT, g =
= o

CS HOLDINGS LLC §,‘ ll

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

THE o IN TESTINMONY WHEREOF, 1 have hereunto set
‘*f//?‘ 4’4,‘- my hand and caused the Seal o' the Secretany”s
& @ a-x.i\ Office 10 be affixed, the dayv and year above wrinten

Secretary of the Commonwealith

§.,f‘~ o

Certificatton Number: TSC200228120855-1

Verify this certificate online at http.//www corporations.pa.goviorders/verify



