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Date: 12/14/2021

115N CALHOUN ST STE. 4
TALLAHASSEE, FL 32303

AU
(/ COGENCYGLOBAL " 866.625.0835

COGENCYGLOBAL.C(;)M

Account#: 120000000088

Name:

Marcel Ogbonna-Amu

Reference #:

1549293

Entity Name:

HARDING GAS LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[ ] Change of Agent

[] Reinstatement

ANY [SSUES, CALL
MARCEL:

(518) 213 - 0826

. Thank you!
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY OF THE FILING
Authorized Armount: $155.00
Slgﬂature .’"/’.-‘,1(_‘H({:‘?'AI-I-J.-"‘-"‘:"»-./.
"' CORPORATE HQ FEUROPEAN HQ 31 AS1A PACIFIC HQ
COGEHCY GLO3ALIME, COGFHCY GLOBAL (UKHIMITFD COGENCY GIOBAL (HX)LIMIZED
W0 E A0 ST 0™ FL REGISTFREM N FRGIAND A WAIES A QNG COHG TITFD COMPANY
NY, NY 100 REGISIR RAGIC A7 GHIT B, /F, LIFPO LEIGHTOM TOWER
D: +1.212.947.7200 & LLOYRS AVE, UNIT ACL 103 LLIGHTON R0, CAUSEWAT BAY
P 800.221.0102 LONDOMN EC3H 3AX HONG KONG
F:800.944.6607 +44(0120.3961.3080 P: -852.2682.9633

F: +852.2682.97%0



HS N CALHOUN ST, 5TE. 4
FALLAHASSEE, FL 32301

A
(C cosencraon s asons

COGENCYGLOBALCOM

Accountf: 120000000088
Date: 12/14/2021

Name: Marcel Ogbonna-Amu

Reference #: 1549293

Entity Name: HARDING GAS LLC

Articles of Incorporation/Autharization to Transact Business

[} Amendment

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

(] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
Slgnature— A e l.'r'( n."’?'/".‘!-f’l(.'— v‘:;'a-.z.
‘# CORPORATE HQ SIEUROPEAN HQ ‘21 AS1A PACIFIC HQ
COGENCY GLOAAL IMC. COGEMCY GLOBAL (UL LIMITED COGFNCY GLOBAL (HL) LIMITED
10 E40™ ST, 10 FL REGIATZRED M ENGLARND A VeALFS ARONG KONG HWTED COMPANY
NY, NY 16016 REGISIZY ¢601072 UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 S LLOYDS AVE, UNITACL 103 LEIGHTQH RD, CAUSEMAY BAY
P: 800.221.0102 LONDOM ECIM 34X HOMNG KOMG
F:800.944.6607 ~44(0)20.2961.3080 P; +B52.2682.5633

F. +852.2682.9790



COVER LETTER

T Registration Section
Disiston of Corparations

Harding Gas LLC

Name of Lymed Lratnlety Company

SURIECT:

The enclosed "Apphicanon by Foregn Limued Laability Company for Authenzanon to Transact Business in Floreda,” Certihicate of
Existence, and check are submutted 1o register the 2bove referenced forengn limned liabihiy company o ransact business i Flonda

Please retwn all contespondence concermng this matter 1o the following

Talal A. Debs, Ph.D.

Name of Person

Harding Gas LLC

FrmdCompany

501 East Las Olas Boutevard, Suites 200 & 200

Address

Fort Lauderdale, Florida 33301
CuyiSiate and Zip Code

tdebs@xmcstrategies.com

E-mal address: (1o be used for Tuture annual repart nenticanon)

For further mfarmation concerning this matter, please call’

Talal A. Debs, Ph.D. alt 754 ] 270-5312
Name of Contact Person Area Code Dayume Telephone Namber
MAILING ADDRESS: STREET ADDRESS:;
Divisien of Corporations Division of Corporations
Regstraiton Section Regisiration Section
P.0. Box 6327 Clifion Binldeng
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

12500 Filing Fee L $130.00 Fiting Fee & L1 s135.00 Filing fee & L} $160.00 Biling Fee, Certificaie
Certtficate of Status Certified Copy of Staus & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIARILETY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
[N FLORIDA

AN COVIPLANCE T NCCTRON 03002 FLOKH L SEATTTEN TRIE 1O TN G IN M T ITED 1Y RETINTTER o) FORESGN TINFHDY LLBITY
CONPUENY FOIANNACTT BENINESN INTHE NGO ORI A

\ Harding Gas LLC

ardame b Boteven D enaal bbby Conngan | ivost e dode " Vaomied Tabdits ©ompany, 7 11

Cor TR 3

ViEme wuslabic, onlor alienias name sdeptod for e porpo of tranua tinng beacys o fhoesda T slicrmate mensg mesd o fande “Dirukod Eaababiy Coanpans,” 71 10 700 TIT -3

Delaware

-

hrtradi on undas B T o wkalh Toeangm Lusbond labulity comnpans noapanw.od, (111 mashe 11 appin bk

B}
(E2a0 Bl Taaa b b Fhirsba of pus s be ropedeatun )
Sav s tens AL IFAL A 00 a0t ]S e dehanine ponalis lisbiliy)
501 East Las Olas Boulevard ] 501 East Las Olas Boulevard
i8rad wddress of Pl T ’ Nlalng Lddise)
Suites 200 & 300 Suites 200 & 300
Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 333041
7

Namie and street address of Flonda registered agent (1 () Box NOT acceprable)

Name COGENCY GLOBAL INC.

Office Address 115 North Calhoun St Suite 4 S

GZ:0iHY i J30 1N

Tallahassee 32301

. Florda

sLa) AP coded

Registered agent’s acceptance:

Having been named as regisiered agent amil ta accept service of process for the above stated lfmited labifity company at the place
designated in thiv application, | heeehy aceept the appaintment as registered agent and agroe to act in this capacity. I further agree

fir camply with the provisions of all stanes relutive to the proper and complete performance of my ditios, and T fomiliar with
e avcept the obligations of my position ax registered agent.

/st Ann Marie Cummins

CRegrseral apent’s signaties)



& Forunal indesing puposes, hist names, itle or capacity and addresses of the primarny membersmanagers or persans authonised 10

manage jup o six {6) otad|

Title or Capacity:
Dkl:tlla-:;cr
D.\icmhcr
[)Z].-\ullmr:zcd

Person

D()lhur

{—l.\lnn:lgw

D,\k'mbcr

[(JAauthanzed
Persan

[:]Otlwl

]__l.\l:m:lscr

UN10|11bcr

I:].-\mhon?_cd
Person

[(Ciother

Namw and Address:

Talal A. Debs, Ph.D.

Name

Address  ~OF East Las Olas Boulevard

Suites 200 & 300

Fort Lauderdale, Florida 33301

[ Oubver

Name

Address

_‘!Olhcr

Name-

Address:

_|Other

Title or Capacity:

] Manager

D Member

Pl Authenieed
Person

l—]()lhcr

| Manager

L] Member

|—| Authorized
Person

L JOther

] Manager

| Member

"] Authorized
Person

JOther

oo and Adidrepss:

Niume

Addiess

| Other

Name:

Addiess

“loiher

Name:

Address

| _ Othes

Linporant Notice' Use an attachment 10 repoart more than s1x (6}, The atiachment will be kmaged for reporting purposes only Non-
indexed individuals may be added to the index when filing vour Flonda Department of Stae Annual Report form

Y Anached is a cetificare of existence, no more than 99 days old, duly authenticated by the official having custody of recards in the
junisdiction under the law of which it is organized (If the centificare is in a foreign language, a ranslation of the certiticie under oath
of the translator must be submitted)

19, This document 15 executed in accordance with sectron 605,0203 (1) (b), Flonda Statutes 1 am awaae that any false information
submitted in o document 10 the Depanment of Siate constitutes 2 third degree felony as provided for ins 837 (35 F S

A

T

. re
Sipralare of o suthewcd porson

Talal A. Debs, Ph.D.

Ty pud o printed nune uf sgrre



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached are the mstruenons 1o register a forergn heed bty company so transact business in Flonda The requiremwenis are as

fistloss
Pursiant 1o 8 605 092 Vlonds Stnates, the attached applecanon must be completed o ns entirery

The foreign henred habihty company st subinit cemificate of existence, no more than 90 days ald, duly authenteated by the
otfivial having custody of records i the junsdicton ander the law of winelot s orgamzed 17he cernlicate s m a foren
[anguage, a wanslanon of the ceralicate nnder vath of the nanslator mast be submirted

- The name of a limuted Babadity company must be distinguishable on the records of the Flonda Depariment of State If the name of
vour bmted babnhiy company s not distinguishable on our records, vou must adopt an altemative name to use m the state of
Flotda

- The name of a fimired Liabihiv company i the state of Flonda must contam the words “Linyted Laabiduay Company,” The

abbreviation "L LC 7 or the destgnavon *1LLC ™

A prebmunane search for name avalabiliny can be made on the Intermer through the Division’s records at www sunhiz oty
Prehimnary name searches and name reservations are no longer available from the Division of Corporations You are
responsible for any name infimgement that may result from your name selection

The fees to register are as follows:

$ 100,00 Filing Fee for Application

$ 2500 Desianation of Registeved Agent
$ 00 Certified Capy (optional)

$ 500 Cenmifieate of Status (optional)

- Important Infovnuition About the Requirement to File an Annual Report

All Foreign Linnted Liabdisy Companies must (tle an Annual Report yearly 10 mauntun “active” statius - The {irst reportas due
in the vear followang formation The report must be fited electromeally onling between January [ and May 1™ The fee for
the wnnual report s SI3R.75 After May 1™ a2 $400 late fee is added 10 the annual report filing fee “Annual Report Reninder
Netices™ are sent 1o the ¢-mail address you provide us when you submit this document for filing To Hile any time after
January b po 10 our website at www sunbis ore. There is no provision to waive the late fee. Be sure 10 file before May 1
Aletter of acknowiedgment will be issued fice of charge upon registrauon. Please subnit one check made payvable to the Flonda
Department of State for the total amount of the Aling fee and any optional ceruficaie or copy.

A COVER letter should be submitted wony with the application, centificate, and check The mailing address and couner address
are nated below.

Any further inquines conceming this matier should be directed to the Registration Section by calling (850) 245-605

MAILING ADDRESS: STREET ADDRESS:
Division of Corporastions Division of Corporations
Registranon Seciion Regismaton Section

PO Box6iX7 Clifton Bailding
Taliahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
CR2FOZ7 N



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARDING GAS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARDING GAS LLC"
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Jcmva um«- Secittiary of $L51p )

Authentication: 204964488
Date: 12-13-21

6383313 8300
SR# 20214078006

You may verify this certificate online at corp.delaware.gav/authver.shtmi




