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115 N CALHOUN ST, STE. 4

@ TALLAHASSEE. FL 32301
c BAL® P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/06/2021

Name: Jennifer Bialowas

Reference #: 1449037

Entity Name: MEACO KONNECT, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please pravide certified copy
Authorized Amou? 155.00
Signature: M _—
‘_7/ "
FICORPORATE HQ “EYROPEAN HQ 3 ASLA PACIFIC HQ
COGENTY GLOBAL IHC. COGENCY GLOBAL (UX) LIMBED COGENCY GLOBAL (HX) LIMITED
OEAQ™ST 8™ FL REGISTERED 114 EHOLAND & WALES, A ONG LONG LIMITED COMPANY

MY, NY 12016 RECISIRY rRICAZ UNIT B, UF, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 S LLOYDS AVE UM 4CL 03 LEIGH ION RD, CAUSEWAY BAY



COVER LETTER

TO: Registration Section
Division of Corporations

MEACO KONNECT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

NICK MARSICO

Name of Person
HUCK BOUMA PC

Firm/Company
1755 S NAPERVILLE RD STE 200

Address
WHEATON, IL 60(89
City/State and Zip Code

NMARSICO@HUCKBOUMA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NICK MARSICO 630 221.1755
at ( }

WName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $£125.00 Filing Fee [ $130.00 Fiting Fee & [0 $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVPLLINCE WHTESECTION GOS.0X2 FLORIDS STATUTERX T FLLeNVING INSUBVITTFL 10 RECAISTER A PORIKGN LINITEDY LLIBIRTTY

CONPANY $OVTRAANNICT B SINENS INTHE STTEOF FLORILA
| MEACO RONNECT. LILC
' Nume of Forergn Linned Ll Compuny . must inchude "Linated Tishility Company, "L C 7o "L
UF natie wmaadlable, enter alietnare name xlopred los the purpoae of tramacting bisiness m Flonda The alternate napse mast include “Lisuted Drabaluy Company "L L C7er 71O ™)
- (PR mnnber, o applicabicy

DELAWARE
-

Chendrenen under the B o shett locegn Tinaled Tabality cempany 1s orpantzedy

(Date My smmacied buaness ok Tonida 1 peioe 1o regnitmtion )
fREc sections BUS BO0S & 608 BOGE S o detetniding pesalny abiliny
6703 14TH STREET WEST

0.
P ialing Addresa

_OF03 ISTH STREET WEST
UINIT 214

3
(Sl Address of Prmciaal (stize)

UNIT 214
BRADENTOX, FLL 31027

BRADENTON, FI. 34027

7. Name and street address of Florido registered agent: (PO Box NOT aceepiable)

L D~ any 0,

COGERCY GLOBAL. INC.
Name:
113 NORTH CALHOUN STREET, §TE. 4
Oftice Address:
TALLAHASSEE 32301 )
. Florida
IS i3 wenlc)
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Kegistered agent™s acceptance:

Hening heen named ay registered agent wmd in aceept serviee of process for the ahove sioted Hmited fability compuuy af the pluce
dusignated in this applicetion, [ herehy accept the appointmoent as registered agent and agree o actin this copueity. d further ugree
to coanply with the provisions af all staeaies relative to the praper and complete performance of my duties. and Do fumitiar with

and uccepr the obligations af sy position as registered agoeni.

K}al.—{,ﬂ /}C‘c‘—r.jf H(<Pf



8. Forinitial 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:
= Manager Name: AFIM. HASAN COManager Name:
OMember Address: 6703 14TH STREET WEST OMember Address:
O Authorized UnIT 214 T Authorized
Person BRADENTON, FL 34027 Person
OOther QO Other D1Other OOther
OManager Name: DOManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther O Other OOther CHOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther COiOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Tick Maroico

Stgnance of an sahorized pervon



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE.,, DO HEREBY CERTIFY "MEACC KONNECT, LLC" IS DULY FORMED
UNDER THE LAWS COF 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 SIXTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEACO KONNECT,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

N

mrm w Bullocy, Secrviary of Btate )

6112868 8300
SR# 20212911240

You may verify this certificate online at corp.delaware.gov/authvar.shtmi

Authentication: 203862042
Date: 08-06-21




