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115 N CALHOUN ST, STE. 4
O TALLAHASSEE. FL 32301
COGENCYGLOBAL P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date-: 01/11/2022
Name: Marcel Ogbonna-Amu
Reference #: 1572075
Articles of Incorporation/Authorization to Transact Business =
[ gt ]
C‘_- «.-.;‘g‘
[] Amendment Z 2
han n ANY ISSUES, CALL —} 3
[ ] Change of Agent MARCEL: 4
. = oy
[ ] Reinstatement (518) 213-0826,., (b
- .
. Thank you! 1~ i
(] Conversion . ¥
[] Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
[] Other
Authorized Amount: $125.00
Signature "."u'-:-.:e(r..".."/{d-r-f.:—'f:'..u.
'$ CORPORATE HQ ‘TEUROPEAN HQ 1 ASIA PACIFIC HQ
COOENCT GLSIAL IMC. COGENCY GLOBAL{LI=) LIKITFD COGENCY CLOBAL (HK) LISAMTED
W0E 40 ST W™ FL HEGISTTRTD N 7 NGLAND A ALTS AHONGAONG LIWHTED COMBANTY
HY, Y1000 REGISIRY 14007 UNITE, i2F, LIPRPO LEICHTON [OWER
D: +1.212.947.7200 6 LLOYDS AVE, UMITACL 103 LEIGHTON ! RO, CAUSEWAY BAY
P; 800.221,0102 LOMDON EC3M 34X HONG ©ONG
£:800.544.6607 +44 {0)20.3961.3080

P:+852.2682.9633
F. +852,2682.97590
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COVER LETTER
T Registration Section
Division of Corporations
SURIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of

Existence. and check are submitted w register the above referenced foreign limited liability company to transact business in Floricu,
Please return all correspondence concerning this matter fo the following:

Name of Person

=
S I any =
FirnCompany =3 .
- ==
= 43
= o s
___ ; e
Address .
-1 3y
o 14 PRt
o w -
City/State and Zip Code T =
=

E-mail address: (1o be used for future annual report notification)
For turther information concerning this mater, please call;

a !
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dwvision of Corporations Division of Corporations
Registration Section
.0 Box 6327
Tallahassee, FIL 32314

Registration Section
Clifton Building
2601 Executive Center Cirele
Tallahassee. FL 32301
Enclosed is a check for the following amouns:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 512500 Filing Fee O $130.00 Filing Fee & ] S$135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certilicate of Siatus Cerntified Copy of Status & Centitied Copy



DocuSign Envelope ID: B8BBEBCA-4DED-AEB3-ABE2-1F2C71027BAB

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

IN COMPLANCE W SECION 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECISTER A FOREICN LINITED [JABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDAC
l.

BRPC Employer, LLC

IName of Foreign Limited Linbihity Company: must include “Limuted Labihty Company.” "E.L.C

R N A

(5 name unasailable, enter altemnaie name adepied tor Lthe purpose of tansacting business in Florida The allemate name must include ~Limsted Lisbility Company,”™ "L L C7or "LLC ™)

, Delaware . 84-2938073
L. 3.
Cursdichon under the law of which forcign hinuted labihity conpans 15 arganized) {FE] number, if apphicable)
+.
(Date first transacted business in Flonda, if prior 1o regastration )
13cc sectinns G058 0902 & (50008, F.S 1o Jetermine penalty habiliiy)
i 1 S. Wacker Dr., Suite 2200
3.

15treet Address of Prancipal Ottice)

1 S. Wacker Dr., Suite 2200
0. =2
tMaling Address) [ .
. S 8
: = Ly
Chicago, IL 60606 Chicago, 1L 60606 . - T
e -0 ; 13
_A-_" 1 == «ArY
I ‘:‘:)
- - . - ;-‘
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) r

Nume:

COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee

_ 32301
. Florida
Uy
Registered agent™s acceptance:

{2 cowde)

Having been named as registered agent and to accept service of process for the above stared fimited linhility company af the place
designuated in this upplication, [ hereby accept the appointment as registered agent und agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und Iam familiar with
and accept the obligations of my position as registered agent.

/5/ SHANNON p.

MADDOKX

IRegintered agent’s <ignature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) toeal:

Title or Capacity:

.\-1zumgcr

[ IMember

CHAuthorized
Person

Cother

[(XIManager

[Member

[CJAwhorized
Person

Cother

[X)Manager
D;\»Icmbcr
[ JAuthorized

Person

[Jnher

Luportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

Name and Address:

Daniel Blumenthal

Title or Capacity;

K] Manager

I 1 Member

|H] Authorized

Person

[ JOther

X Manager

Name:
Address: 1 S. Wacker Dr.
Suite 2200
Chicago, IL 60606
|__Oxher
Name:  Christopher Russell
Address: 1114 Ave. of the

(] Member

Americas, Fl. 41

i | Authorized

New York, NY 10036

Person

lonher

Sofia Gerard

Name:

UJOther

E] Manager

Address: 1114 Ave. of the

| Member

Americas, Fl. 41

[} Authorized

New York, NY 10036

Person

_Other

P losher

Name and Address:

Wame: ROY Jain
Address: 1 S. Wacker Dr.
Suite 2200
Chicago, IL 60606
mOlhcr
Name: Sujit John
Address: 1114 Ave. of the
Americas, FI. 4%
New York, NY 10@ “ry
"|Other - ,:
-y
IF T :--1'}
NI
Name: o ~—
-
Address:
[_JOther

indexed individuals may be added tw the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which s vrganized. (If the certificate is in a foreign language, aranslation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ma document to the Department of State constitutes a third degree felony as provided lor in s 817,153, F.S.

DocuSigned by;

v .
sg.mﬁgm%j{:l:;m

P. Roy Jain

Taped of printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DC HEREBY CERTIFY

"BRPC EMPLOYER, 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 ELEVENTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER

CERTIFY THAT THE SAID "BRPC EMPLOYER,
LLC "

WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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).l'lfv' Vi Bullecs, Secretary of Staty )

7567481 8300
SR# 20220090450

Authentication: 202368939
You may verify this certificate anline at corp.delaware.gov/authver shtml

Date: 01-11-22



