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1S M CALHOURN ST, STE. 4

A ' ' TALLAHASSEE, FL 32301
C coamncraon et

COGENCYGLOBAL.COM

Account#: 120000000088,

Date: 03/29/2021
Name: Merritt Walker
Reference #: 1346674

Entity Name: CONSOLIDATED MACHINE & TOOL HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] DissolutionWithdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount: $125
Signature; A0
'» CORPORATEHQ T EUROPEAN HGQ 121 ASLA PACIFIC HQ
COGENTY GLOBAL INC. COGINCY GLOBAL (UK) LIMITED COGEHCY GLOBAL (HK) LIMITED
iDE AD™ST, 0™ FL SEGITERED 17 [1iGLAND A WALES, AONG KONG LIMITED COMFANY
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P.800.221.0302 LOMDOMN EC3it 3AX HONG KCNG
F: 800.944.6607 44 (0120.3561.3080 P; -B52.2682.9633

F: +852,2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

CONSOLIDATED MACHINE & TOOL HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Centificate 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 following:

Maria Bazakosr

Name of Person

ice Miller LLP

FinmvCompany

200 W. Madison Street Suite 3500

Address

Chicago, IL 60606

Ciy/State and Zip Code

Maria.Bazakos@icemiller.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matier, please call:

Maria Bazakos e 312 726-7140
Name of Contact Person Arca Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scciion
P.O.Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee D 5130.00 Filing Iee & D $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SFCTION 605 (902, FLORI SEATUTES, THE FOLLOWING S SUBMITTED 10 REGBTER A FOREIGN LINITED LI4BHTIY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FTORITA:

L CONSOLIDATED MACHINE & TOOL HOLDINGS, LLC

(Name nf Foreign Limited Liability Company; must include “Timited Liabtity Company,” "L.L.C." or “L1C.™)

(1! namne mavatbible, cer 2licrnstc nans -dnple-d for the purpase of transacting business in Fhorida, The slicraste amne must include *Lirnted Liabahty Cou:—pm:y," “LEC, "erblC)

N Delaware

Uurisdiction undes the law of whuch foreign tumted hatibty company s organized)

{FEl number, if xpplicable)

ED&[C firat ransscted business m Morids, if prior to psttion )
See sections 603 0904 & 6050905, F.5. 10 determine penalty Labidity)

, 601 Brickell Key Drive, 601 Brickell Key Drive,

6.
(Stroet Address of Pringipal Ofhce) (Maltng Addreas)

STE #700 STE #700

Miami FL 33131 Miami FL 33131

%3]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

‘/ )
Name: _C_O_GE NCLG_LQBA.L_I_N_C_._ 5=

office Address: 115 North Calhoun St. Suite 4 ra™

L
OIHY 62 ¥VH L0l

a3anid

1
Wi
1¢:

Tallahassee Florida_ 32301 m

(Crty) (71p cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ogree (o act in this capacity. [ 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,

At _a g tkkA,,  E1SSE.

(Regislered agent's signature)




8. For initin! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Richard Lnglo I D Manager Name:
CJMember Address: 601 Brickell Kay Drive, Suite 700 D Member Address:
D.—\ uthorized MIE}LMI“{:L 331ﬂ } D Authorized o
Person Person
[JOther [Jother [Jother [(Jother
[IManager Name: L] Manager Name:
D.\dember Address: D Member Address:
JAuthorized [] Authorized
Person Person

{JOther [Jother []other DOthcr

[IManager Name: ] Manager Name:
COMember Address: [} Member Address:
[JAuthorized [] Authorized

Person Person

CJother [other [Jother JJother

Importans Notice; Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
L]

0. 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 centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.60203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Iepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Richard Leggio Il
Ty;,:ai or printed came of vignes

»
==
5f #n mohorzed person




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSOLIDATED MACHINE & TOOL HOLDINGS,
LILC" IS DULY FORMED UNDER THE LAWS OF 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

T

Jc'hrr W, Dullech, Secretary of Siate

6331119 8300
SRH# 20211026175

You rmay verify this certificate online at corp.delaware.gov/authver_shtml

Authentication: 202812463
Date: 03-24-21




