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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ G COGENCYGLOBAL‘ P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCCOM

Account#; 120000000088
Date: 09/10/2021

Name: Marcel Ogbonna-Amu

Reference #: 1473724
Entity Name:; DRK FINANCIAL, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

ANY ISSUES, CALL
[ ] Change of Agent A Rem
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[C] Conversion Y

] Merger
[ ] DissolutionWithdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125.00
. bty e g e T P ra
Signature: frimeiel Syriore
'3 CORPORATE HQ F EUROPEAN HQ T ASIA PACIFIC HQ
COGEHCT GLOBAL INC. COGLMNCY GLOBAL (UK) UMITED COGEMCY GLOBAL (MK) LILAIFED
WO E Q™SI 0™ FL REGIVIEAFD L THNGLAND & ALES, A RTHG KOHG LIWGED CORPALY
Y, NY 005 REGISTRY 455077 UNIT B, 1/F. LIPPC LEIGHTON TCWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT4CL 102 LEIGHTON RID, CAUSEWAY BAY
P. 800.271.0102 LONDOM EC3H 30X, HONG KONG
F: B0D.944.6607 +44{0)20.3961.2080 P: -852.2682.5633

F: «+B92.2682.9790



APPLICATION BY FOREIGN

IN FLLORIDA

N COMPLIANCE WTTTE SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED 70 REGISTER A FOREIGN LIMITED LIARTITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

) DRX FINANCIAL, LLC

{Fame of Foreign Limuied Lasili

Ty Compony: mastinchide "Lamicd [TaBhy Company, T.LC.," or "I.LC."}

(If et unavaitable, =aler alternate narze rdnntod for e porpace ot transscling buancss in

Slonca. The shierrat: mamne ntst irehade "‘L;m'u:d Lrazihiny Company,” "L oe "LLL")

i fgwion unde the Bw ol which fereign Frriked labib iy omgany u segrizec}

TFElwomber, i apphzanie)
UPON FILING

[SatE 7ot TARERCieE brsiness 1m rioridy, i prior to ITRraton.)
Sec scctions 6050004 & £05 J90%, F §. w0 dotenmine penalty ehility)
§477 BAY COLONY DRIVE

iSirert Addecas of Pracipel OEICT)

8377 BAY COLONY DRIVE
: T (Maling Addizzs}
APARTMENT 1002

APARTMENT 1002

NAPLES, FI.ORIDA 34108

NAPLES. FLORIDA 34108

7. Name and street address of Viorida registered agent: (P.O. Dox NOT aceeptabie)
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COGENCY GLOBAL. TNC. RETRRSA.

Name! _ - o

115 North Calhoun Sticet, Suitz & - .:.{ «

Office Address: | S e

B '.‘:.", ot

Tailahassee 32301 Y e

. Florida -2 -

(City) (7ip coath - E 3

Registered agent’s acceptance;

Having been named as registered agent an

designated in this applicativn, 1 hereby accept the appointment &5 r

d to accept service of process for the above srated limited liabitity company af the place
fo comply with the provisions of ull statutes relative to the proper an

epistered agent and agree io act in this capaciry. I further agree
and accept the obligations of my popsition as repistered agent.
f

d complete performance of my dities, and { am familiar with
Tllps) & Pty
t bm’// el {//0
y {Regutemd agerd't :gy‘:urt)

: LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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2. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/anagers or persons authorized ta
manage [up to six {6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
&= Mannger Nurme: DAVID R KNUEPFER CiManager Name:
CMember Address: f_—” BaY COLONY DRIVE CiMember Address:
D) Autherized - % 100 % (D Authorized
Person NAPLES, FLORIDA 34108 Persan
Ti0ther - OOther D Other o C10ther _
O Manager Name: OManager Name:
[ Member Address: CiMember Address:
I Authorized O Authorized _
Person Person
0ther JOther [yher . O0ther
O Manager Nunc: O Manager Nane:
CiMember Address: CiMember Address:
D Authorixzed O Avthonized
Person Person o
1Qther O Other Clither . OOther :

Impeorton; Notice; Use an attzchment to report more than six (6). The avackment will be imaged for reporting purposes oniy. Non-
indexed individuals muy be added to the index when filing your Florida Department ol State Annual Repon form.

9. Attuched is a certificate of existence, no morc than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 {creign lenguage, a transtzzion of the certificale under oath
of the truaslator must be submitted)

10, This document is cx=cuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Repartment of State constitutes & third degree felony us provided for ins.817.155, F.5.

€. sy

Sigrmturc of an aulherized paron

DAVID R. KNUEPFER

Typed ur privizé aamz vl sigree




Alaska Entity #127189

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 corparation records for said siate, herety issues a Cenificate of Compliance for:

DRK Financial, LLGC

This entity was {ormed on March 15, 2010 and is in good standing. This entity has filed all biennial reports and
fees due at this tima.

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

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective September 10, 2021.

§ e Gt

Julie Andersan

Commissioner

x




