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115 M CALHOUN ST, STE. 4
TALLAMASSEE, FL 32304

 cosencraonn sssrzont

COGENCYGLOBAL.COM

Account#: 120000000088
Date:___05/24/2021

Name: Marcel Ogbonna-Amu

Reference #: 1379258
Entity Name: OFN PROCESSING SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

nae of Aaen ANY ISSUES. CALL
[ ] Change of Agent e
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $125.00
H et e v vreriem AT,
Signature: R
‘T CORPORATE HQ #IEUROPEAN HQ ¥ ASIA PACIFIC HGQ
COGEHCY GLOBAL INC. COGEMNCY GLOBAL (U LEAAITED COGEMNCY GLOBAL (HKILIMITED
W E DTS, WM FL REGSILRLD 13 LHGLAN. D A wWalls 2 HONG WONG LIMITLD COMPALY
MY, Y 10018 REGIRIRY 4§77 UHI B, U, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE, U1 2Ct 103 LEIGHTON RD, CAUSEWAT BAY
P. BOO.221.0102 LONDON EC3H 34X FOMG KOHNG
F:B00.944.6607 +44(0120.3961.3080 P:+852.2682.5633

F:+852.2682.9790



COVER LLETTER

T Registration Section
Division of Corporations

OFN Processing Services, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sylvia Inthalangsy

Name of Person

OFN Processing Services, LLC

FivCompany

1795 Northwest Highway

Address

Garland, Texas 75041

City/State and Zip Code

info@licenseandcomplianceresource.com

I-mil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Max Lewis 828 , 333-5172

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, F1L 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed 1s a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[J5125.00 Fiting Fee  (J5130.00 Fiting Fee & [ §155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WHTH SECHON 6030902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 10 REGISTER A FORKIGN LIMITED LIABINTY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
OFN Processing Services, LLC

(Name of Foreign Limued Liabdity Company: must snelude “Linuted Liability Company ™ "L 1L.C. " or "LLCT)

t1f nane unas adable, enter altemate name adopied tor the puipose of tansacting business i Flonda, The altemate name must include “Limited Liability Company.” "L or "LLC™)

Texas ,
’ IFET nunber, it applicable)

5
turisdiction under the Taw of whieh toreign Inted habsiny company s orgamzed)

Upon Qualification
{Datc first transacied business m Flonda, if prer to registranon )

4.
{Scc seetions 605 0404 & 605 0905, F 8. 10 detennine penalty liabiluy)
1795 Northwesy Highway

, 1795 Northwest Highway .
15treet Address af Principal Office) 1Makng Address)
Garland, Texas 75042

Garland, Texas 75041

r~
- -
7. Name and street address of Florida registered agent: (P.QL Box NOT acceptable) . E
oo
Nog) S
Name: COGENCY GLOBAL INC, T
R
115 North Calhoun St._Suite 4 R '
O

CHtice Address:

. Florida ;52;5(1 I

Tallahassee
(Zip conde)

{Cutxy

Registered agent's acceplance:
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited fiebility compuny at the place
to comply with the provisions of alf statutes relative (o the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
/s/Eric Hoad  ERIC HOOD, Assistant Secretary
( Registered agent’s signaturc)




8. For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons autherized to
manage jup to six (6) total|:

Title or Capacitv:

Dl\klll:lgcf

Mcmbcr

JAuthorized
Person

D()lhcr

(IManager

[XIMember

[(JAwhorized
Person

DOlhcr

Dl\tunzlgcr

[:l.\!cmhcr

D.A\uthorizcd
Person

(Jother

Name and Address:

Scott Horne

Name:

1795 Northwest Highway

Address:

Garland, Texas 75041

E:O[hcr

Sylvia Inthalangsy

Name:

. 1795 Northwest Highway

Address:

Garland, Texas 75041

DOthcr

Name;

Address:

'__—_IOlhcr

Title or Capacity:

D Manager

Member

D Authorized
Person

DOlhcr

D Manager
I:] Member

D Authorized
i*erson

DOlhcr

L—_I Manager
[:] Member
E] Authorized

Person

DOlhur

Name and Address:

Susan Tierney

Namwe:

. 1795 Northwest Highway

Address:

Garland, Texas 75041

[other

Namw:

Address:

l_—_|0ihcr

Name:

Address:

[:}Othcr

[mporiant Motice: Use an anachment 1o report more than six (6). The auachment will be jmaged for reporting purposes oniy. Non-
indeacd individuals may be added w the index when filing your Florida Department of Stute Annual Report {onn,

9. Attached s a cenificate of existence, no more than 90 days old. duly avthenticuted by the offictal having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a toreign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.153 F.S.

Sglwa T Intnatanaly

Sigitaiure ol an autlenizch péf’mn

Sylvia Inthalangsy

Typed or printed name of signee



Corporations Scction Ruth R. HllghS
Sccretary of State

P.©.Box [3647
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for OFN Processing Services, LLC (file number 803182419), a Domestic Limited Liability

Company (L.L.C), was fited in this office on December 08, 2018.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of
Siate at my oflice in Austin. Texas on May 24, 2021,

i

Ruth R Hughs
Secretary of State

Come visit us on the imternet af IEps/Aacww sos lexas o’
Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Dacnment: 1053491520102

Phone: (312) 463-3553
Prenared By SOISAWER TID 10764



