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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

o}
=
—m

B
SECTION | (14 must he completed) xm

i, Name of imited lability Company as it appears on the records of the Florida Depariment of -

d37id

'\. R i:' : |
R Ha US 1LLC :

v
!
1 Hd 81 1301208

40
‘\"

Enter new principat oftice address. if applicable:

f
3
6¢

{(Principal nffice addrexy
MUSTREASTREET ADDRESS)

Enter new nailing address. iF applicable:
(Muifing wddress

MAY BE A POST OFFICE BOX)

M2 BHONRNA0

2

. The Flarida decument number of this limited fiability compuany is:

- e .. - Delawiare
3. Jurisdiction of its organization:

. \ o (62020210
4. Prte anthorized o do business in Florida:

SECTION 1S9 complete only the applicable changes)
KOGNITIV LS LLC

S New mme of the Hmited liability company:
{must contain ~“Limied Liability Company, = “L1LC7 or “LILECT)

{1t name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida and attach a
copy of the written consent of the nanagers or managing members adopting the alternate name. The alternate name
nhtst contain “Limited Liability Company,” “L1L.C7 or "LLCT)

6. If amending the registered agent and‘or registered officer address on our records, gnter the name of the new
registered agent and’er the new registered ofic address here:

Name of New Revisiered Avent:

Fater Floride Steeet Qodress

. Florida
Chy Zip Codde

Mew Reeistered Agent’s Sivpaure, ifchaneing Registered Agent:

[ ierehy accept the appotatmen: as registered ugent and agree (o act in this capacinv, 1 fiorther agree to comply it
the provisions of aff sianaes relative (o the proper and complete pergormance of my dutics, amd Lo jamiliar wiilt
and accept the oblications of mv position ay registered agent ay provided for in Chapter 803, 9.5, Or, if this
document is being filed 10 merely reflocr a chunge in the registered office address, hereby confirn that the linvited
fivshitine company hax been neiificd in weiting of 1his change.,

I Changing Registered Agent, Signaue of New Registered Agent

-

CIAAT 208 2000 Vel Klgmer e e
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7. 1he amendment changes the jurisdiction of erganization. indicate new jarisdiction:

8. I{ the amendment chanees person. title or capeeity in accordance with 60500021 1){e). wdicate that change:

File! Capacity Numy Addresy Thpwe ot Action

T Add

ClRemiosve

O Add

CiRkemove

D Addd

O Remove

TiAdd

ORemove

i Adcd

9. Attached is a centificute, iU required: ne more than 90 davs old. evidencing the
aforctientioned amendmentes), duly authenticated by the official having custody of records in the §E="_’

HV
3

jurisdiction under the law of which ihis entity 1s organized.
Docularmo n:

kw4058
P AR EDIZALE A ML
Kewvmn Cinss. Manager

Stgnature of the authorized representative

31v1S 401
62:1 Hd 8113012

vOI¥014 "3388

Tyvped or printed name of sighe
Filing Fee: S2500

4
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CONSENT TO USE OF NAME

KOGNITIV (US} CORPORATION, a corporation organized under the faws of the State of

Delaware, hereby consents to the use of the name KOGNITIV US LLC in the State of Florida.

IN WITNESS WHEREOF, the said KOGNITIV (US) CORPORATION has caused this

consent t¢ be executed by its Secretary, this 13" day of October, 2021

KOGNITIV (US) CORPORATION

Doct:Slgned by

Matthew Rosen

o bde b

By & s
Malthew Rasen, Secretary

82:1 Hd 81 190 131
0374

Kognitiv {US) Corporation | 103 Nuilh Sixtts Street | Suite 850C | PO Ba« 3355 [ Minncapulis MN 55203| USA
T «1 7RI 4450600 | F -1 512 53 5089
wesra kogiitiv.com
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -“AIMIA US LLC",
CHANGING ITS NAME FROM "AIMIA US LLC” TO "KOGNITIV US LLCV,
FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF SEPTEMBER, A.D.

2021, AT 6:38% O CLOCK P M.

lem W Baftecs, Sateoiary of Swate ¥

Authentication; 204202854
Date: 09-20-21

6342444 B100
SR# 20213267704

You may verifv this cerlificate online at corp.delaware.gov/authver.shiml




