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(J COGENCYGLOBAL

NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date: 03/20/2020
Name: Chris Vick
Reference #: 1202621 The- %
o2 N
Entity Name: SOUTHCOL ADVISORS, LLC ThoOE L —
A
R A
Articles of Incorporation/Authorization to Transact Business ‘-:'_F .
AT
[] Amendment 2% o
'?r“- ™o
[] Change of Agent g
[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

; $125.00

Signature: MI{/Z/

Authorized Amount”

S CORPORATE HQ S EUROPEAN HQ
CCGEMCY GLOBAL tNC.
WCEASST 0™ L
NY, NY 1031
D: +1.212.947.7200
P. 800.221.0102

COCGERNCY GLOBAL UIK) LIMITED
F: 800.944.6607

¥ ASIA PACIFIC HQ

COGENCY GLOBAL (HEI LIMITED
REGISTERED 1N ENGLAND 3 WALEL, AHONG P GHG LD COMPANY
ECK I 23200 UMIT B, wF AIPPC LERGHTON TOWIR
& LLOYDS AVE, UNIT 4CL DT LEIGHTON R0, CAIJSEWAY RAY
1OMTHON EC3H 1AX RONG KONG
+44 (0)20.3961.3080 P: «B52.2682.9633

F: +852.2682.9790




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

COMPANY TOTRANSACT BUSINESS INTHE STALEOF FLORILW:

IN COMIPLIANC K WITH SHUTION GB.0002 BTORIDA STATUTES THE FOFLOWING 1S SURMITTED 10 REGISTFR A FURIXGN TITTEDY HARILITY
| SouthCol Advisars, LLC

(Name af Forcign Limited Liability Company, must iclude "Limited Liabality Company,” "LLL.L.," or "LLL."}

11 iene wwsnilible, aser abenure mie adogied for e parpase of tmaewting usucess in Florida, Tie allemate nanwe snust iebide ~Lisnited Li.::hlllg"‘(f(-_\cn;mn E‘L EC wlLCD
G
Pl = .
Delaware 84-5170596 <. vl
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(ertsdicion wreer te Taw ol which Toreign Tenited Taabiliey evmpany 1 orpunueedy \TLT number. 17 cppluble] ™ Lo
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Dkt Dirst trangactad Bsdess t Floads, if prcr (o regisartion ) _.,-,-t > k.j
(See sections 605 0904 & GO5 0903, F.S, 1o determine peralty lizbility] —t s
jor R .
2900 NE 7th Avenue, #4107 2900 NE 7th Avenue, #4107 DL o
. 6. or ™
1 Street Address of 'rincapal Dthce) (Madling Address) 1
Miami, FL 33137 . .

Mtami, FL 33137

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

Cogency Globa! I[nc.
Name:

115 North Calhoun Strect, Suite 4
Office Address:

Tallahassce

32301
, Florida
(i)
Registered agent's ucceptance:

(Lip uude)

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this applicatton, I hereby accept the appointment as registered agent and agree to act In this capaclity. 1 further agree

trr comply with the provisions of oll statutes relative to the proper and complete performonce of my dutles, and I ant fumiliar with
and accept the obligutions of my position as registered ageni.

{Regivtered apont’s xignaturc)




8. For initia]l indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:
Tide or Capaity; Name and Addresy; Jitle or Capacity; Name and Address;
J Lum
& Manager Name: o berg OManager Name:
2600 NE L #4
COMember Address: Tth Avenue, #4107 OMember Address: -
allahassec, FL 32301 zh =
O Authorized ! O Authorized T 2 e
LB -
Person Person b —?\o‘ g
c(Jf),’ ::- © !‘\.""‘3
OOther, OOther OOther Oother___ . }1!
.’T\.._'-. j: K:j
P
25 W
OManager Name: OManeger Namae: LRI
>
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOher [Cthe OOther,
OManager Name: OManager Name:
(IMetmber Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Oother OCther

OOther

|mponen Notice: Use an sttachmeat o report more than six (6). The attachment will be imaged for reporting purposes only. Noa
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form,

9. Alteched is a certificale of exisience, 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, & translation of the certificatc under oath
of the transisior must be submitted)

10. This document is executed in gocordance with section 6050203 (1) (b), Florida Siatutes. | am aware that any [alse information
submitied in @ document to the Departmeni of State constitutes a third degree feloay as provided for in s.817.155, F.S.

2@-—»«1\.,&.«{_«,&,

Si;z:ﬁEInmem

James Lumberg, Manager

Typed o primed oamx of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOUTHCOL ADVISORS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHCOL
I~
ADVISORS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRU@_RY,E
rr =
- =
A.D. 2020. I e
U’)ﬂ, (%)
L o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES rHAVE BEEN
- E
ASSESSED TO DATE. Zf—_"{ P
D:’i} .
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N

7873889 8300
SR# 20202273360

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Qmm W, Dullock, Secretary of Biate )

Authentication: 202626321
Date: 03-20-20



