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15 N CALHOUN ST, STE. 4'

GO‘ TALLAHASSEE, FL 32301
+ P: 866.625.0838
‘ COGENCYGLOB‘AL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 04/26/2022

Name: Jennifer Bialowas

Reference #: 1655749

Entity Name: CALUMET CONSULTING, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment J\a
[ ] Change of Agent % U

[ ] Reinstatement g\\"’

[ ] Conversion
[[] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount: 125.00
Signature:
T
2 CORPORATE HQ FEUROPEAN HQ W ASIA PACIFIC HQ
COGLNDY GLOBAL 111G COGENCY GLOBAL (UK LIFAITED COGENTY GLOBAL (HX) LIATED
WO E 207 5T, 127 FL REGISTERED 1% FHGUAND A WALTS, AIDNG 1 OING L MITED CONFRY
MY HY 10016 RECISIRT fRCICTI URIT B, AF, LIPPO LEIGHTGM TOWER
B: +1.212.947.7200 SLLOYDS AVE UnIT 4 103 LEIGHTON 1D, CAUSEWAY BAY
P. 800.221.0102 LONCON ECIM IAX SONG KCHG
F: 800.944.6607 =44 (0320.3961.3030 P. +B52.2682.9633

F- «+852 28829790



15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
@ COGENCYGLOBAL’ P:866.625.0838
’ F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 04/26/2022

Name- Jennifer Bialowas

Reference #: 1655749

Entity Name: CALUMET CONSULTING, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment f‘;)
[[) Change of Agent 8;( O

[] Reinstatement </\\Q/

[] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: 125.00

Signature: 'ﬂV

8 CORPORATE HQ TEUROPEAN HQ @ ASIA PACIFIC HQ
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WNE 4’.0"‘ si, o~ Fi. REGISTFRED 1M [HGLAMD & WALES, A HORG KOG LW TED COMFATY
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D: +1.212.947.7200 ELLCYDS AVE UNIT 4L 103 LEIGHTON RD, CAUSEWAY BAY
P. BOD.221.0102 LONDOM ECIN 3AX HOMNG KCNG
F:800.944.6607 +44 (0)20.3961.3080 P +852.2682.9633

F- +852.2682.97940



‘DocuSign Envelope ID: 1A21FFB1-1600-4F80-854E-4 13638906376

r
COVER LETTER
TO: Regzistration Section
vision of Corpoerations
Calumet Consulting LLC
SUBJECT:

Nuame ol Limited Liability Company

The enclosed "Application by Foreign Limiued Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the tollowing:

Terry Ward

Name of Person

Calumet Consulting LLC

Firm/Company

13005 Miamt Ave STE 4203

Address

Miami. FLL 33130

City/State and Zip Code

terrvicalunteteapital.com

E-mail address: {to be used for future annual report notilication)

For further information concerning this matter, pleuase call:

Terry Ward 708 935-3831
at { )

Name of Contact Person Area Code Daxvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check fur the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee O SE30.00 Fiting Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Siatus & Certified Copy



DocuSign Envelope 1D: 1AZAFFR1-16M1)-4FB0-854E-4 1 3638908376

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

N COMPLIANCE BWITH SKCTION GSIXE, FLORIDA SECTUTES. THE FOFLOWING IS SUBMITTED 10 REGITER A FORFXGN  LINITIED LABILITY

COMPANY FOTRANSACT BUNINESS INTYE STATE OF FLORIDA:

| Cidamet Consulting 110
{Name of Foreign Lunited 1iabihty Company? must include ~Limiied Liability Compay. LG or 1107

i name wosilable, cata alternate ramne adopicd for the prrpose of trarraeinig businest in Florida The alternate name it inchude *'Limited Liabifity Company,” "L LC or LI ¢
1FET nunber 1 applicablc)

Detaware
2.
{hiersdiction under the Taw of which Toreign Tinsited Tabilny vonyxiy 1y ofganized)
4.
(Bare Tinst transacted luisiiess, i Flornka, if gniod ta scpsltion )
(Sew sevtions 68 GHM & 605 6905, F 5 1o determing peitalty fabiaryy
1300 5 Miami Ave STE <203
6.
(Madling Addresxh

1330S Miami Ave STE 1203
Miami, 1. 33130

3.
{Sheet Addness of Praswcipal ittice)y
Miami. FL 33130
:".—"f- a2
. : SRS
7. Name and street address of Florida registered agent: (£.0). Box NQT acceptable) -y :"’
e = -
r,-. L4 - r‘
- Lo 1 Sren.
COGENCY GLOBAL INC L
Nime: T, r‘
, X T
IS NORTH CALHOUN STREET SUITE L [
Oftice Address: A —
NS
TALLAHASSEE 32301 bl
. Florida
100ty (7ap coeke)

Hegistered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this upplication, | hereby accept the apprainiment as regisiered agent and agree 1o act in thiv capacity, [ further agree
o comply witl ihe provisions of all statutes refotive fo the proper and complete performance of my dutiex, and I am familiar with

and uccepl the ebligations of my position as registered agent.

gy



.DocuSigr\. Envelope ID: 1A21 Ff~'81‘-16b0'w4 F80-854E-413638908376

8. For iniial 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 Capacity:

CiMunager

O Member

= Authorized
Person

0Other

CIManager

OXember

O Authorized
PPerson

OOther,

OO Manager

O Member

O Authorized
Person

OOther

Name and Address:

Bxan Carroll

Name:

Tite or Capacity:

300 S Miami Ave STE 4203
Address:

Miami, FL. 33130

CiOther
Name:
Address:

OCnher
Name:
Address:

COsher

CIManager

OMember

= Authorized
Person

OCher

O Manager
OMember
O Authorized

Person

ClOther

O Manager
CIMember
CJAuthorized

Person

OOther

Name and Address:

, Terry Ward
Name:

1300 S Miami Ave STE 4205
Address:

Miami, FE 33130

Oother
Nuame:
Address:

DOher
Name:
Address:

CiOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexcd individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statwtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 155, I 8.

E)::T;:AL

smrirsiEne

Signature of an authotized person

Dan Carrall

Ty pesd e printesd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALUMET CONSULTING LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALUMET
CONSULTING LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.

2020.
AND @I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NI

.um" W Bubloch, Secreiary of Staie )

oo

7787296 8300
SR# 20221635021

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

£y

Authentication: 203273524
Date: 04-26-22

/:-.'\"



