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Account#: 120000000088

Date: 04/22/2022

Name: Chris Vick

Reference #: 1654225

Entity Name: SUMMERSET TECHNOLOGIES LLC

Articles of Incorporation/Authonzation to Transact Business

[ ] Amendment
[ ] Change of Agent

[] Reinstatement

™~
&
r--,--‘ ~3
= b
Conversion Gamr R e
D ISRt [ |
A I
(] Merger te g V1
- =
. . _ R
[] Dissolution/Withdrawal SE 7,
——
%‘r*-. o
[] Fictitious Name '
[} Other
. //“. i l 'gf”'$125 a0
Authorized Amount”__/ ./ £y
/' r’/l T
| ( #:};j((/y-
Signature: L
"DCORPORATE HQ “EUROPEAN HY # ASEA PACIFIC HQ
COGEMCY GLOBAL INC, COGEMCY GLOBAL (UK LIMITED COGENCY GLOBAL (HXHLIMITED
H0E 0™ ST 0™ FL REGISTERED 1N FLGLAND A WALES A QNG SONG LIWITED CORBANY
MY, NY 10015 REGISTRY 38010712 UNIT B 1F LIPPQ LOIGHION 1OWER
D: -1.212.947.7200 4 LLOYDS AVE, URlIT aCL

103 LEIGHTQOM RD, CAUSEWAY BAY
P: B0D.220.0007 LONDCT EC3 3AX

HONG HONG
vdd [AYI I0AT FIORM

T



COVER LETTER

TO: Registration Section
Division of Corporations

Summerset Technologies LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Eimited Liability Company tor Authorization to Transaet Business in Florida,” Cenificate of
Existence, and check are submitted to register the above reterenced foreign limited Liabihity company 1o transact business in Florida.

Please return all correspondence concerning ihis matter to the following:

Holly A. Bonamer

Name of Person

Sugar Felsenthal Grais & Helsinger LLP

Fiomy/Company

30 N. LaSalle St., Ste. 3000

Address

Chicago, IL 60602
City/State and Zip Code

hbonamer@sfgh.com

E-mail address: (10 be used for future annual repori notification)

For further information concerning this matter, please call;

Holly A. Bonamer At 773 \ 992-8269
Nuame ot Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpoerations Division of Corporations
Registration Secthion Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassee. F1L 32301

Enclosed is a check tor the tollowing amount;

Please make check pavable tor FLORIDA DEPARTMENT OF STATFE

X $125.00 Filing Fee ] S130.00 Filing Fee & L1 S1533.00 Filing Fee & [ s160.00 Filing Fee. Ceruficate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTISECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:
l.

Summerset Technologies LLC
{Name af Foreign Limited Liabiiity Company: must inctude “Limited Liability Company.” "LLL.C " or "LLCT)

Texas

(i nawne unavailable. enter altermate name adopted Tor the pumpesse of ransaciing business in Florida, The alernate aame must inclde " Limited Liabiley Company,” “LLC " or “LLCT

{Jursdiction under the faw ot which toreign bruted habilty company s orgamzed)

3 85-0788347

(FEI number, 11 applicabke)
A 04/17/2020

{Dnte first tansacted business i Flonda, af pror o registration, )
(See seetions 0030804 & 6030003, F.S. to determuine penalty labilty)

3201 Bee Cave Rd., Suite 120
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florid: 32301
. Florida
1City )

(7Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated lmited lvhitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny, I further agree

to comply with the previsions of all statutes relative tg the proper and complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position [

spisered agent,
.

(Rugistered agent’s signaiurc)




8. For iniial indexing purposes. kst names, titke or capacity and addresses of the primary members/managers or persons authorized to

nunage [up o six (6) total}:

Title or Capacity:

XIManager

LMember

[ IAwhorized
Persan

(Cd0ther

Name and Address:

John A. Lilly

Title or Capacity:

Name and Address:

Joseph Bihner

Address:

3201 Bee Cave Rd.

Suite 120, #160782

Austin, TX 78746

[(X[Munager

Untember

(ClAuthorized
Person

[ ]Other

| Other

Todd Holmes

Address:

3201 Bee Cave Rd.

Suite 120, #160782

Austin, TX 78746

[X|Manager

| |Member

[ Authorized
Person

CJother

Namw: X Manager
Address: 3201 Bee Cave Rd. ] Member
Suite 120, #160782 1 Authorized
Austin, TX 78746 Person
| 1Other I iOther
Name: Ron Workman X Manager
Address: 3201 Bee Cave Rd. ] Member
Suite 120, #160782 ) Authorized
Austin, TX 78746 Person
T |Other C]Other
Name: Kevin Cole ] Manager
Address: 3201 Bee Cave Rd. || Member

Suite 120, #160782

] Auihorized

Austin, TX 78746

IPerson

__|Other

D()lhcr

other

Address:

| Other

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

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

9. Attached is a certificate of existence, no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certitficate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that anyv false infermation
submitted in a document to the Departiment of State constitures a third degree felony as provided for in s.817. 155, F.S.

e

Signature of an authorized perion

John A Lilly

Typed ar printed name af ignee



Corporatibns Scction
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John B. Scott

O.Box 13697 Seerelary of State

ustin. Texas 7871 1-3697

Office of the Sceretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Centificate of
Formation for Summerset Technologies LLC (file number 803596440). a Domestic Limited Liability
Company (LLC). was filed in this office on Apnil 14, 2020

It 1s further certified that the entity status in Texas s in existence.

In testimony whercot, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on February 10, 2022,

John B. Scou
Secretary of State
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