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H5 N CALHOUN ST, STE. 4

‘ C TALLAHASSEE, FL 32301
i P: 866.625.0838
COGENCYGLOB'AL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/07/2022

Name: Chris Vick

Reference #: 1594574

Entity Name: 1G POWERLINE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

-

Authorized Amouny /m/ \,”$1’2§‘0’D

Signature: Lé{%

'+ CORPORATE HQ PDEUROPEAM HQ 1 ASIA PACIFIC HQ
CCGEMCY GLOBAL INC. COGENCY GLOBAL (UK UMITED COGENCY GLOBAL (HK) LIMITED
WE A0 SI. 0" FL CEGRIEFED IN ENGLAND A WALLS, A GONG WOHG UAMTED COWPANY
NY NT 16016 HELRIHY 332002 UMIT 8, uF, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UhT 4CL 03 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LORDON FCAM 3AX, HONG KONG
F:800.944.6607 +44(0)20.3961.3080 P: +B52.26B2.9631

F: +852.2682.97%0



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

IN COMPLIANCE, BTTH SECITON 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:
| 1G Powerline LLC

TName of Fareign Limited Liabilty Company. must include “Lumited Liabihty Company,” "L.L.C." or "LLC.T)

17T rwmme unavadable, coler altemate name adopted for te purpose of transacting busincss in Florida, The alternste name must ischude “Limited Liability Company,” “L.L.C," or "LLC.™

Delaware

[

3.
TTarsdictun under the law o which farcnygn futsted fability company is acganimd)

(F&I number, i applicable)

upon qualification

1Date fimsl tramsacied basmess in Flonds, i prics o regstrshion.)
{Soe soctions (05,0904 & 60S 1905, 1.5, 10 dotormine penalty habdity}

261 Fifth Avenue, Suite 1501 6 261 Fifth Avenue, Suite 1501
(Sucel . wldrens af Poncipal Utlieel I

(Mathing Addrcis)

New York, NY 10016

New York, NY 10016

7. Name and street address of Florida registered agent: {P.O. Box

NOT acceptable) . -
Lot
COGENCY GLOBAL INC. - o AT
Name: e
Yresas
. S O
. 115 North Calhoun St. Suite 4 et
Office Address: ~n =
! Lo}
-~
Tallahassee Florida 32301
[Ciy) (Lip code)
Registered apent’s acceptance:

Hlaving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registercd agent.

s/ Eric Hood, Assistant Secretary

(Registered agert's vignature)



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
DMannger Name: IG LOQiStiCS‘ LLC L___l Manager Name:
X]Member Address: 261 Fifth Avenue [ 1Member Address:
JAuthorized Suite 1501 ] Anthorized

Person New York, NY 10016 Person
Clother Ciother L_lowher [_JOther
(IManager Name: | ] Manager Name:
IMember Address: " Member Address:
i_JAuthorized [ ] Authorized

Person Person
Cother {Other {iOther “|Other
| jManager Name: ] Manager Name:
[ Member Address: |} Member Address:
(JAuthorized ] Authorized

Person Person
[Jother JOlhcr Mother [CiOther

Important Notice; Use an attachment to report more than six (6). The ettachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Aunched is a certificate of existence, no more than 90 days vld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate isin a foreign lanpuage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State canstitulg ird degree felony as provided for ins.817.155, F.S.

Richard Guyer

Typed or prirted rame of ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IG POWERLINE 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 SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IG POWERLINE
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMEER, A.D. 2021.

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

ASSESSED TO DATE.

L
N

) Authentication: 202590373

6493036 8300 Vel 5
SR# 20220392078 Do @’/ Date: 02-07-22

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




