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- 115 N CALHOUN 57, STE. 4

"o TALLAHASSEE. FL 32301
( / . P: 866.625.08
COGENCYGLOBAL e aas

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/29/2021
Name: ChriS V|Ck
Reference #: 1412656

Entity Name: HTG SUPPLY, LLC

Articles of incorporation/Authorization to Transact Business

&

Amendment
Change of Agent
Reinstatement
Conversion
Merger

Dissolution/Withdrawal
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COVER LETTER
TO: Registration Scetion

Division of Corporations

HTG Supply, LLC
NSURIECT:

Name of Limited Liabkility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certiticae ot
Evistence. and cheek are submisted to register ihe ubove referenced foreign limited liability company 1o transact husiness in Florida.

Please retum all correspandencee concerning this matter to the tollowing:

Rebecca Lewis

Name of Person

Clark Hill PLC

FirmeCompany

One Oxford Centre, 301 Grant Streel. 14th Floor

Address

Pittsburgh, PA 15219

Cita*State and Zip Code

joel@forestlanecapital.com

F-mail wddress: (1o be used for future annuel repont notification)
Far turther mtormmation concerning this manter. please call:
Rebecca Lewis 412 394-7742

at{ )

Area Code Daviime Telephone Number

Name ot Contact Person

Muiling Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tullahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amouni:
Please make check puyabie to: FLORIDA DEPARTMENT OF STATE
23812500 Filing Fee T S13000 Filing Fee & O S155.00 Filing Tee &

O $160.00 Filing Fee, Cerntiticate
Certilicate of Siatus Cerutfied Copy

ol Staius & Certified Copy



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

AN COMPLINCE TV SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED 70} REGISTER A FORKIGN  LIMAED LLABILITY
COMPANY TOTRANSACT BURINERS INTTHE STATE COF FLORIDA:
HTG Supply, LLC

[~ane of Foreign Limited Labiliny Company: must melude “Limited Doty Company,” T LLC. ar "LLCT)

e mensthahle, enier alie rate mame aslopted for the putgone of transacnng business i Fhorsda, e alieoate masne mud mchade “Limated Labbey Company.” "LLCT ot "L

Delaware 86-35637853
R 3
Jureadretion ket e Faw af winch torggn nnted Tabihty compaoy o argsmsedy (T aumber, it applicatile)

3,
1Txale Dost sransachs] Pusmess m Flonda, f poos s negsstrspon o
13e¢ sevtions sON IR & tes 1k LS o detersmie peraliy liabihay )
607 Washington Road. Suite 200 607 Washington Road. Suile 200
s 6.
PNt adress of Faseipal Offices Mathing Addeeas
Pittsburgh, PA 15228 Pittsburgh, PA 15228

7. Nume and strectaddress of Florida registered agent: (1.0, Box NOT acceptable)

Cogency Global, Inc.
Name:

o~
O
ERw
=
o
(1

115 North Calhoun Street, Suite 4
Otfice Address:

Tallahassee 32301
. Florida
Wy 1L0p caded

Registered agents acceptance:

Having been numed as regisiered agene and to accept service of process for the ahove stated timited Babilite company at the place
designated in this application, 1 hereby accept the appointmient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and I am Samiliar with
and aecept the uhlipations of my position as registered ageat.

Cogency Globat, Inc.

By: /s/SHANNON M. MADDOX

1M cisterad agem s signaturc)




S, For initial indexing purposes. fist names. ttle or capacity and addresses of the primary members manigers or persons authorized to
nuinaeee [up e sia 10) total

Title or Capacitv:

Name and Address:

Joel Pokaorney

Title or Capacity;

Name and Address:

=\ sager Namw: Oidanager Nmme:
_Isember Address: CIafember Address;
. 607 Washington Road, Suite 200 . .
auwhorized 9 O Authorized
Pittsburgh, PA 15228
Porson Person
“Tonher COther COther “linher
_ Daniel Wingard, Jr. —
. anger Numy: LN fanuger N
Member Address: Cinember Address:
— . 607 Washington Road, Suite 200 .
"I Authorized 9 O Authorized
Pittsburgh, PA 15228
P'ersan Person
Zitnher COther OOther “jOther
. Michael Williamson —
= N nager Nume: CIManager Name:
TIntember Address: CIMember Address:
. ] 607 Washington Road, Suite 200 - .
ZiAuthorized i Authurized
Pittsburgh. PA 15228
Person Person
TOhet D Other Other Tdnher

importan Nutice: Use an attachment 1o reportsnore than six (6). The atachment will be imaged tor repurting purposes only. Nun-
indexed individuals may be added 10 the index when tiling yvour Florida Departent of Staie Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old. duly awtheniicated by the official having custody ot records in the
jurisdiction under the faw of which it is organized. (I the certificate is in a forcign linguage. a translation of the centificate under oath
ol the wanslator must be submitied)

10, This document is vxecuted in gecordance with section 6050203 (17 (b), Florida Statutes. 3 am aware that any false information
submitied in a document 1o the Department of State constitues a third degree felony as provided for in s.817. 155, F.5.

/s! Joel Pokorney Q‘,gj ) pa/éyw

y Sitatune b an anthonesed persan 67

Joel Pokorney

Typed or primed same ol sagne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTG SUPPLY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HTG SUPPLY, LLC"
WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

TR

J-m-‘ W Buatloch, Secrriacy of Stale )

Authentication: 203559263
Date: 06-29-21

5829997 8300
SR# 20212577523

You may verify this certificate online at corp.delaware.gov/authver.shtml




