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Accouni#: 120000000088

Date: 07/09/2020

Name: Merritt Walker

Reference #: 1241184

Entity Name: CORVEE ADVISORS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[J Change of Agent

[] Reinstatement

[] Conversion

[1 Merger

[] Dissolution/Withdrawal

(] Fictitious Name

(] Other
Authorized Amount: $125
Signature: ite )
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(CD COGENCYGLOBAL®

Date: 07/09/2020
Name: Merritt Walker
Reference #: 1241184

Entity Name:

15 NCALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

CORVEE ADVISORS, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment
[] Change of Agent
[] Reinstatement

[_] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount:

Signature:

$125

L)

5 CORPORATE HQ

COGEMNCY GLOBAL M C.

10 E 40" ST I0™ FL
MY, NY 12018

D. +1.212.947.7200
P: 800.21.0102

F: B00D.944,6607

‘DEUROPEAN HQ
COGENCY GLOBAL (UK) LIMAITED
REGKIERED t4 ERGLANDG & WALES,
RECISTRY »301C742
6 LLOYDS AVE, UMIT 4CE
LONDON EC3M 3AX
«44 {0)20.3961.3080

¥ ASEA PACIFIC HQ

COGEMCY GLOBAL (HX) LIMITED
A HONG KONG LIMITED COMPANY

UMIT 8, 3F, LIPPQ LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KCNG

P: +B52.7682.9633

F: +852.2682,9790



COVER LETTER

TO:  Registration Section
Divislon of Corporations

CORVEE ADVISORS, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the ebove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

JULIE A. PETERSEN

Name of Person

DUGGAN BERTSCH, LLC

Firm/Company

303 W, MADISON STREET, SUITE 1000

Address

CHICAGOQ, ILLINOIS 60606

City/State and Zip Code
DUITTWIN@DUGGANBERTSCH.COM
E-mail address: (to be used Tor future annual report notilication)

For further information conceming this matter, please call:

JULIE A. PETERSEN ‘3I2 ) 263-8600
at
Name of Contact Person Area Code Daytime Telephone Number
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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00FilingFee 0 $130.00 FilingFee & (O $155.00 FilingFec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHON 05,0002, FLORIDM STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
I CORVEE ADVISORS, LLC

{Name of Foreipm Limited Liability Company. must include “Limited Lizhtlity Company, ™ L L.C." or "LLC)

{Kf name unavailable, enter alternale nsme adopiad for the purpose of transacting busincss in Flerida, The alicenate name must include “Limited Lasbility Company,” “L L C,” or “L.LC.™
DELAWARE
2

i {Jersdiction under the Taw of which Tercign limited habibty company 1s organtzed)

(FET pumbes, 17 2pplicable)

{Date Iinst mansacied business in Flonda, ifprior 1o regpsiration }
(Sec sections 605.0904 & 605 0905, F. S lo determine perabty lisbidiry)

1801 5. PERIMETER ROAD

1801 S. PERIMETER ROAD
5,
(Sireet Addicss of Pnncipal OFfice)

(Muling Address)

SUITE 140 SUITE 140

FORT LAUDERDALE, FLORIDA 33309 FORT LAUDERDALE, FLORIDA 33309

: o,
= =2
EW ’
7. Name and street address of Fiorida registered agent: (.0, Box NOT acceptable) & i~
-’ i
P -£2
COGENCY GLOBAL INC. ) .
Name: I
1 - ’..-?
115 NORTH CALHOUN STREET, SUITE 4 e o
Office Address: L 3
TALLAHASSEE 323014
, Florida
(Ciry} (Zip cok}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited fability company at the place
designated In this application, [ hereby accep! the appointment as registered agent and agree to act in this capacity. [ further agree

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

< -w'«p—/ Grnn | Assishand~ 9’0&/

{Registered a;rnl 1 signalure)




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]:

e or ity: Name and Addresy; Titte or Capacity: ] dress:

EManager Name: ANDREW ARGUE DOManager Neme:
OMember Address: 1801 5. PERIMETER ROAD OMember Address:
OAuthorized SUITE 140 OAuthorized

Person FORT LAUDERDALE, FL 33309 Person
OOther OOther______ OOther OOther,
OManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized Ol Authorized

Person Person
CFCther COther OOther, Oother
OManager Name: OManager Name:
CiMember Address: OMember Address:
DAuthorized OAuthorized

Person Person
OOther O0ther OOther COther
Important MNotice: Use an attachment to repert more than six (6). The artachment wili 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with sectiog)605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in 5.817.155, F.S.
T e
/ /.

74 Si of vo mxtheried persoo

ANDREW ARGUE, MANAG

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "CORVEE ADVISORS, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CORVEE ADVISORS,
LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

eruw Buboch, Becreiary of State )

7856210 8300
SR# 20206123415 \Gl:z'_‘//

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

Authentication: 203246139
Date: 07-08-20



