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H5 N CALHOUN ST, STE. 4

‘ e TALLAHASSEE. FL 32301
BA| * P: 866.625.08238
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/30/2020

Name; Chris Vick

Reference #: 1232068

Entity Name: CONTROLE LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent **PLEASE FILE SECOND""*
[] Reinstatement

] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

-]
Authorized Amount/ | , $125.00

L_/’/ l/

Signature:

¥ CORPORATE HQ MEURQPEAM HQ & A5l PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOHAL (HE) LIMITED
H l: Ko hnd 5]. 10" FL RLEGISTERED IN EMNGLASND A WALES A HONG FCMG LIITED COMANNY
NY, M7 OGS HELSIRY 235072 UNIE 8, 1¢F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOTDS AVE, UNITACL 103 LEIGHTOR D, CAUSEWAY BAY
P: 800.221.0102 LONDON FCIN 3AX HONG KONG

+44 {D)20.3961.3080 P: +852.2682.9432
F: +852.2682.97%0

F: 800.544.6607



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CONTROLE 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 foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the foltowing:

Shiloh White

Name of Person

Epiq

Firm/Company

501 Kansas Avenue
Address

Kansas City, KS 66105
City/State and Zip Code

SOP@cogencyglobal.com

E-mai! address: (to be used for future annual report nottication)

For further information concerning this matter, please call:

Shiloh White 913 ,  621-9528

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton 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

$125.00 Filing Fee L) $130.00 Filing Fee & L] $155.00 Filing Fee & (] $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

¥ COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CONTROLE LLC

1.
(Name of Foreign Limited Liability Company; must include “Limsted Liability Company,™ "L.L.C.," or “LLC.™)

F snne v ailable, cater abieriaie wine adogited R the perpose of iansacting business in Fiorida, The altemate san st ichide “Limited Liabitiny Congpamy,” "L.1.C.7 o “LLC.7)
DELAWAR )
(Buradictoa under the law of which foreign limited Dalnlity company 1 ofpanized) (FEI atomber, of apphicable)
4. .

¢ first CrRmsactcd Business i Fionda, Il prot 0 registration,
See sections 605.0904 & 605.0905, F.S. to determine penaity I?zbility)

2211 York Road Suite 20q, _ 2211 York Road Suite 200,

5
] {Street Address of Principal Office) (Malling Address)

Oak Brook, IL 60523 Oak Brook, IL 60523

— =
J [==r]
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T fg:_
Ly
®» 7 7
Name: COGENCY GLOBAL INC. T
oo O
Office Address: _1.1 Calhou . e S L2
Tallahassee Florida_ 32301
(City) (Zip code)

Registered agent’s scceptance:
Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment 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 position as registered agent.

ez /f/%:%; Asst. Secy.

I's signature)



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):

Titte or Capacity; Name and Address; Title or acity: Name and Address;
[X]Manager Name: KEVIN BARNICLE ] Manager Name:
[CJMember Address: 2211 York Road Suite 200 D Member Address:
[CJAwhorized Oak Brook, IL 60523 [] Authorized
Person Person

{_JOther (Tother [_]other Cother

R
[CIManager Name; [[] Manager Name: =
; s Co
= &
[IMember Address: D Member Address: MV el
[ JAuthorized [[] Authorized i
v =4 _-_—):
Person Person i i
m -
»
Clother [other []Other, CJother S G2
(IManager Name: (L] Manager Name:
CIMember Address: (1 Member Address:
CJAuthorized ] Authorized
Person Person
[Jother [Jother Lother CJother
Imponant Notice: Use an attachment to report more than six (6). The attachment 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 translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

18/ Mo Wisnjewsks

Signature of an authorized person

Alison Wisniewski
Typed or printed nxme of sigree

’



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTROLE 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 QFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTROLE LLC"
WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

Authentication: 203368224
Date: 07-29-20

6940199 8300

SR# 20206470327
You may verify this certificate online at corp.delaware.gov/authver shtml




