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Date: 02/10/2021
Name: Chris Vick
1298497

Reference #:

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.623.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000600088

BRIGHTPOINT NORTH AMERICA LLC

Articles of Incorparation/Authorization to Transact Business

[] Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O Ooooodans

Other
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» CORPORATE HGQ MEUROPEAN HQ
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NY HTI001E HEGIy |1 220300

6 LLOYDS AVE, UNIT ACL
1ORDON FCIM JAX
+44 (0)20.3961.3080

C: +1.212.547.7200
P: 800.221.0002
*: B00.944,4607

# ASIA PACIFIC HQ

COGENCY GLOBAL tHEJLIMITED
A G DME KONG LIMITED COMPANY

UNIT &, 1ItF, LIPPO LEIGHTON TOWER
193 LEIGHTOMN R0, CAUSEWAT BAY
HONG KONG

P; +B52.2682.9633

F: +852.2682.9790



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLENCTE THTH SECTRON G35 0002, FLORIA STATUTES THE FOLLOWING I SUBMETTYLY TO REGISTER A FORIXGN TINITED 1LYy

CONIPANY TOTRANSACT BUSINESS INTHE STATF OF FLORID A

Brightpoint North America LLC
tName of Foreighn Limtted Liamiliny, Compans . must mcinde - Limited Cabihty Company.”  LLT "o "LLET)

117 name s ailshic. eater alemate name adoped fof the purpose of Latsacting bivoew in Flonds The aliermate nane must melude "Lisnied Liatntity Company,” 75 1L C.7ar T TLET
(FET number,

Indiana
: 3
tursdnion undet the [aw af which frreign Tinuted Tabhilly cornpany s orpanizedt ' 1T apphcable)
4.
(Thate Airst irwoicted uginess in Fluds 1 prior o registranon. §
(nee sectwons 603 0904 & 605 1905, 178 wrdetenmme penatiy liabiliny )
301 Aurtech Parkway 501 Airtech Parkway
(2 adhng Adidressy
Plainlietd, IN 46168
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(Sereer Addness of Principal DiTicel

Plainfield. N 46168
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7. Name and street address of Florida regisiered agent: (1.0 Bax NOT acceptable) &
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Corparation Service Company

32301
L~

Name:
1204 Hays Stireet

llonda __
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Office Address:

Tullahassee
[{YL ]

r the above stated limited Hability company at the place
capdacity, 1 further agree
and | am familiar with

of agrent und agree (o act in this

Registered ngent’s acceptance: .

Having been named as registered agent und o dUCEpr AETVICE of procesy fo

designated in this applicativm, | hereby accept the appoinimentt a registere !

to comply with the provisions of all statuies relative to the proper arnd complete performance of my diities,

and uccept the pbligutions af my pasition as registered agent.
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i L eV Y\ Elizabeth Kitchen. Assistant Secretary
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8. Yorinitial indexi i
. Xing purposes, list names, title or ci i
: is 5. reapacity and addresses of the pri
anage [up 10 410 16 ol pacity and addresses ol the primary members/managers or persons avthorized 10

Title or Capacitv: y : -
I Name and Address: Fitle ar Capacity; Name and Address:
OManager Name: Brightpoint. I, / 51
ame: Manager Name:
&) fember Address: 301 Airtech Parkway
58! OMember Address:
Cauthorized Plamficld. IN 16168
r O Autharized
Pcrsan p
erson
il .
C10ther O0ther DiOdher mfeli:
- - er,
OManage lame: .
anager Name: OManager Name:
TAxlember Address: IMember Address:
T Authorized ClAuthorired
Puison Person
TJOther OOther Other__ C10ther
JManager Name: O M lanager Name:
TInember Address: . I tember Address:
“lAwhorized CIAuthorized
Person Puerson
Ooeher O0ther, ClOther COther

3. The anachment wilt be imaged for reporting purposes anly. Non-

mportant Notice: Use an attachisent to report more than six {6
Flarida Depariment of State Anaual Report form.

indexed individuals may be added to the index when liting vour

authenticated by the official having custedy ol recards in the

6 Awmached is a certificate of existence, no more than 90 days old, duly
a translation of the certificate under oath

jurisdiction under the law of which it is organized. (1 the cenificate is ina forcign language.

of the translator must be submilted)
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10, This document is cxeculed in accordance with seclign 60%5.0203 { Lrth). Florida Statutes, § am aware that any laise information
submitted in a documens to the Department of State con’sn'tu\lc_\ hirgtapece felony as provided for in s 817.135.F.5.
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Matthew Fechunan, Assistant Secretary
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the faws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

BRIGHTPOINT NORTH AMERICA LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana an February 18, 1998, and was in existence or authorized to transact business in the State of

Indiana on December 18, 2020.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

(n Witness Whereof, | have caused to be affixed my
3 signature and the seal of the State of Indiana, at the City
of Indianapolis, Decermber 18, 2020

Cornce CAQuarn,
CONNIE LAWSON
'8‘ SECRETARY QF STATE

1998021347 / 20201767352

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 17, 2021.




