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‘@ COGENCYGLOBAL'

Date: 06/12/2024

Name: Patrice Rush

Reference #: 2400032

Entity Name: SECURIGENCE LLC

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

[[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: (M

# CORPORATE HQ F EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL {UK) LIMITED
W EAO™ ST 0™ FL REGISTERED IN ENGLAND B WALES,
NY, NY 10016 REGISTRY #EOIDN2
D «1.212.947.7200 & LLOYDS AVE, UNIT aCL
P: 800.221.0102 LONDON EC3IM 3AX
F: 800.544.6607 +44 [0)20.3961.3080

AHASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <GNG LMITED COMPARY

UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P:+852.2682.9633

F: +B52.2682.9790



‘@ COGENCYGLOBAL

Date- 06/12/2024

Name: Patrice Rush

Reference #: 2400032

Entity Name: SECURIGENCE LLC

15 N CALHOUN 57, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

] Other

Autharized Amount; $25.00

Signature: (/JM/%/I

W CORPORATE HQ WEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL, REGISTERLD 1IN ENGLAND 3 WALES,
MY, NY 10016 REGISTRY #gOIOYZ
D: ;1_212_947_7200 6 LLOYDS AVE, UNIT aCL
P 800.221.0102 LOMEBON EC3N 3AX
F: 800.944.6607 +44 (0120.3361.3080

' AS|A PACIFIC HG

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B, IF, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BaY
HONG KONG

P: +852.2682.5633

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603.0014 or 603.0116. Floridu Statwies, the undersigned limited liahilin: company
submits the follo

wing statement in order to change its registered office or registered agent. or hoth, i the Staie of
Florida.
[ Name of the limited liability company: SecuriGence LLC
2. (a) (h)
Principal oftice address of limiwed lability company: Mailing address of limited Hability company:
(Note: MUST BESTREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
3000 C Street, Suite 301 3000 C Street, Sutte 301
Anchorage, AK 99503 Anchorage, AK 99503
12/11/2020 M20000011593
3 Date of filing/registration in Florida 4. Document number
5. (a) NORTHWEST REGISTERED AGENT LLC
Hepistered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
7901 4th St N STE 300
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)
™2
[ nen }
- ~3
-_=
St. Petersburg FI 33702 .
T ) Y
(b) Cogency Global Inc. A
(]
Enler name of NEW Regintered Agent and/or NEW Registered OMice address: P '
2
115 North Calhoun Street, Suite 4 T
-
NEMW Registered Oifice Address:

Tallahassee CFL 32301

If'the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lizhility company or as otherwise provided in
the articles Ut‘org]nization or the operating agreement of the limited hHability company.

! (A !M’_f\

Signature af Pmember or authurized represenzative of @ member

Peter C. Nosek

Printed vr 13 ped name of signe

{ hereby accept the appointment as registered agenr and agree te act in this capaciiv. 1 further agree o complyv with the
provisions of all statutes refative 1o 1hé proper and complele performance of my duties. and { am famitiar with iand aceepr
the obligations of my position as registered agent s provided for in Chaptor 603, F.8 (
ranmerely reflect a change in the regisiered ff?

¢ . Or, i this document is being filed
cref) C i ice address. I hereby contirm thar the limited fiabi ity compeny las hoen
notified in writing of this clhange.

/s/ Tim Mayville, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



