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115 N CALHOUN ST, STE. 4

) TALLAHASSEE, FL 32301
c oG BAL P: 866.625.0838
- COGENCYGLO F. 866.625.0839

COGENCYCGLOBAL.COM

Account#: 120000000088
Date: 08/16/2021

Name: Marcel Ogbonna-Amu

Reference #: 1451170
SKL INVESTMENTS, LLC

Entity Name:

Artictes of Incorporation/Authorization to Transact Business

(] Amendment

ANY ISSUES. CALL
Change of Agent MARCEL:
Reinstatement (518) 213 - 0826
. Thank you!
Conversion Y
Merger

Dissolution/Withdrawal

Fictitious Name

OOdO0oogd

Other
Authorized Amount: $125.00
Signature: i 2ol G Lanriien Pt
‘2 CORPORATE HQ SIEUROPEAN HQ ‘D ASIA PACIFIC HQ
COGEMCY GLOIAL INC. COGENGT GLOBAL (UK L IMITED COGENCY GLCBAL (HL) LIMITED
0 F 40 STI0™ FL QEGISTTRED 118§ NGLARD A WAITS AHONG CORG LA D COMEANT
MY, NY 10015 REGISIRY 25010712 UidIY B, HF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UMITACL 303 LEIGHTCH RO, CAUSEWAY BAY
P: 800.221.0102 LOMNDOH ECSH: 3AX HONG KONG
F: 800944 6607 +44 (0)20.3961.3030 P: +852.2682.9613

F: +852.2682.9750



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGDTER 4 FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SKL INVESTMENTS, LLI.C
(Name of Faroign Limited LTability Company, must include “Limited Lisbility Company,” "L 20 or "LIC.™) -

p SR IR VESTRE

SULLC T e LLEY

SKL INVESTHMENTS T, LLC
{If name unavailablz, coter altemate pame adopted for the purpose of tansacting busizess in Flenda. The slhernate pas: oot incled: “Limgted Lickitity Conmpany

3.
{FE) eamber, 1M apphifsblz)

ALASKA
Turtsdiction aeder the Tow of which forergr. Timited Tabelity compay 1 erganped)

UPON IFILING
4.
{Daic fint tansecied butiness io Flmda. if pnor 10 e fuintion)
{Ser soetioas 605.090¢ & 6030905, F.5. to doiermuine peralty Labibity)
250 SABAL PALM LANE

250 SABAL PALM LANE
[Miling Addcan)

VERQ BEACH, FL.ORIDA 32963

{Street Address of Priacipal Office]
VERO BEACH, FLORIDA 32963
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7. Nome and street address of Florida registered sgent: (P.O. Box NOT receptable) T
3

™3

COGENCY GLOBAL INC.

Name:
[15 North Calhoun Street, Suite 4

Office Address:
Tallahassee 32301
, Flarida _
(£ip code)

{Ciy)

Registered ageat's acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am femiliar with

and accept the obligations of my position as registercd agen!.
cxmcn:d agent’s ngunm:]

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




FamanN
—

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

Title or Caparity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: STUART B. LARKINS OManager Name:
OMember Address: 250 SABAL PALM LANE OMember Address;
O Authorized VERO BEACH, FLORIDA 32963 O Authorized

Person Person
OoOther OOther =~ OOther OOther
OManager Name: OMsoager Name:
CIMember Address: OMember Address:
DAuthorized 0O Authorized

Person Person
OOtker, DOther OOther, OOther
O Mapager Name: [OMansager Name:
OMember Address: OMember Address:
(O Authorized OJAuthorized

Person Person
JOther, O Other J0other ClOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, n translation of the certificate under oath
of the translator must ke submitted)

Sigrature of na authorized premon

STUART B. LARKINS

Typed or priswed name of aignee



Alaska Entity #116448

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

SKL Investments, LLC

This entity was formed on June 3, 2008 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

No infermation is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 11, 2021.

\stne G

Julie Anderson

Commissioner




