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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230t

p ] Co .
@ COGENCYGLOBAL' P 866.425.0538
' ’ F: 866.625.0839
‘ COGENCYGLOBALCOM

»

Account#: 120000000088

Date: 12/09/2021

Name: Jennifer Bialowas

Reference #: 1547294

Entity Name: HGE FICILLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount.__~ 125.00
/
Signature: / AN~
=
'# CORPORATE HQ S EUROPEAN HG W ASIA PACIFIC HQ
COGEMTY GLOBAL INC, COGENCY GLOBAL (UK) LUATED CCGEMCY GLOBAL (HE) LIMITED
D E AQ™ S I0™FL REGISTERED 1M EHGLARND AWALLS, A HORG +ONG LMITED SCMPANT
MY, NY 10018 REGISTRY 3018712 UNIT B, «/F, LIPPO LEIGETGH TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 401 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LOHDON EC3H 3AK HOMG KGNG
F: 800.944.6607 44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790
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COGENCYGLOBAE P:866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/09/2021

Name: Jennifer Bialowas

Reference #: 1547294

Entity Name: HGE FIC I LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; 125.00

Signature: / A)ﬂ o
7 - |

' CORPORATE HQ ‘S EUROPEAN HQ #1ASIA PACIFIC HQ
COGENTY GLOBAL IIC COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
SO E Q7™ ST 107 FL REGISTERED 125 ETIGLAND A WalES, A HORG AONG LIWITED COARAI DY
NY Y 12016 RECISTRY sHO:C712 UNIT B, WF, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 & LLOYDS AVE. UNIT ACL 103 LEIGHTOM KD, CAUSEWAY BAY
P: 800.221.0102 LOMDOH EC3M 3AX HOMG KCHG
- 800.944.6607 =44 {0)20.3961.3080 P. +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

HGE FIC | LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign Timited liability company to transact bisiness in Florida.

Please return all correspondence concerning this matter 1o the following:

Anne Briard

Name of Person

HGE FIC | LLC

Firm/Company

10 Orchard Suite 200

Address

Lake Forest CA 92630

Citv/State and Zip Code

legalnotices@tohigherground.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this watter, please call:

Anne Briard ¢ 949 ) 338-1957
Name of Contact Person Area Code Daytime Telephone Nuitbher
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

X s125.00 Filing ree L 13000 viling Fee & [T $155.00 Filing Fee & L $160.00 Fiting Fee, Cenificate
Certificate of Status Certitied Copy of Status & Cerlificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| HGE FIC I LLC

(Name of Foreign Limited 1.iabilly Company, must include ~Limired Liability Company,” "L.L.C., " of “LLC.")

(I name unavadaire. ender alternate mame sdopted for the purpose of raniacting busmesy in Flonda The altermnate nane anest mchude “Limited Liabidity Company,” "L L C," ax “LLC.™)

Delaware 85-0821138

(Junsdoction under the taw of wkich Toreign lrmated NEbity company ts organsecd)

(FET rumber, 1 applicable)

4.
1 Drate first trwnsacied business in Fonda, 11 pror 1o regtsirainn.)
(5ec sections 605.0004 & 503.0905, £.S 10 determna peawlty itmbaliry)
s 10 Orchard Suite 200 § 10 Orchard Suite 200
' [Séreet Addrwes of Prncrpal Gificc) ) [Mauling Address)
Lake Forest, CA 92630 Lake Forest, CA 92630
£ g
T ~
=>C =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;;~ E ta
il ! iy
oo
- COGENCY GLOBAL INC. S = [
. S =R
Office Address: 115 Nerth Calhoun St. Suite 4 D RS
r w
Tallahassee Florida 32301
(Cry) ' {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compan y af the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familinr with
and accept the obligations af my position as registered agent.

/Z(c,»u:,z, x(&”w\ . #s st, 5;245{.
[chm@m 1 Sgnatige)




8. For inmtial 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 Cupacity:

I |Manager

l:]Mumbcr

{X] Authorized
Person

[Cother

CManager

DMcmbcr

[XlAuthorized
Person

D Other

[ IManager

_IMember

[ JAuthorized
Person

{Jother

Name and Address:

Name: Jamie Davis

Title or Capacity:

Address: 10 Orchard Suite 200

Lake Forest CA 92630

L Other

Name: Anne Briard

Address: 10 Orchard Suite 200

Lake Forest CA 92630

[Other

Name:

Address:

_|Other

(] Manager
[ ] Member
X| Authorized

Person

x|oher PTESIdENt/CE

L] Manager
|| Member
I T Authorized

Person

C|Other

I_] Manager
|| Member
U Authorized

Person

" Jother

Name and Address:

Nutie: Ramandeep Girn

10 Orchard Suite 200

Address:

Lake Forest CA 92630

[ Other

Nanie:

Address:

|Other

Mame:

Address:

[ Other

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official havi ing custody of records in the
jurisdiction under the law of which it is organized. (11" the certificate is in a foreign Janguage, a translation of the certificate under onil
of the translaer must be submitied)

0. This document is exccuted in sccordance witi section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817,i 55, F.S.

Gy

Signatnc of wnauthorized peron

Annc, Brifi‘fd

Tagred or prinied name ol wiymes




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HGE FIC I 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HGE FIC I LLC”
WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

7945810 8300
SR# 20214037251

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

Authentication: 204925302
Date: 12-09-21




