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15N CALHOUN ST..STE. 4

O TALLAHASSEE. FL 32301
‘ ’, . P: 866.625.0838
_ COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/21/2022

Name: Jennifer Bialowas

Reference #: 1742875

Entity Name: BLUE RIVER PETCARE GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other

Authorized Amount: 125.00
//
Signature: s /\
rd
‘# CORPORATE HQ # EUROPEAN HQ 2 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UE) LIMITED COGENCY GLOBAL (HX) LIMITED
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DocuSign Envélopﬂ 1D: EjMEATSC-4545»41CA-832F-935520892?C4

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

IN COMPLANCE W SECTION 603.0902, FLORI A STATUTES. THE FOLLOWING IS SUBMTTTID TO REGINTFER A FORIKN LIMITED TIABILITY

COMPANY TOTRANNACT BUSINENS IN THE STATE OF FLORIDA:
BLUE RIVER PETCARE GROUP, LLC

tName of Foreign Lamited Lahility Campany: must melude “Limited Ligbility Company.” "L C T or “LLEC.T)

{If name wyy aslable, enter abftermate name adupied tor the purpose of transacting business in Flonda The alternate name muist inciude “Limited Lisabity Company,” “1 1 C.7 o “LLC)

) lllinois . 35-2489124
- J.
tJunsdicuon under the law of which foreagn limitesd abshty company s organired) (FET number, o applicable)
4.
tDate first mansacted business in Flonda, 1f pror ta regastration )
(Sce sechons 605 0904 & 6050905, F.8 10 determine penatty labiliy )
1 S Wacker Dr Suite 2200

6.
(Maling Address)

1 S Wacker Dr Suite 2200

1Street Addiess of Principal Othice)

Chicago, IL 60606

Chicago, IL 60606

o
- =
3
L}
G
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
Ny T
L COGENCY GLOBAL INC. = ol
Name: = —
Office Address: 115 North Calhoun St. Suite 4 g
Tallahassee Florida 32301
(City } 17p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capuacite. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

und accept the oblipations of my position as registered agent.

/s/ SHANNON M. MADDOX

(Regmistered agent s signature)




DocuSign Envelope 1D: DALEATSC-4545-41CA-B32F-9355208927C4

%. Ior initial indexing purposes, list names. title or capacity and addresses of the primary members/nanagers or persons authorized 1o

manage [up to six (0) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Blue River PetCare, L.L.C

[:|Managcr Name:
X]Member Address: 1 S. Wacker Dr.
JAuthorized Suite 2200

Person Chicago, IL 60606
Jother | 1Other
D;\'kmagcr Name: P. Roy Jain
CMember Address: 1 S. Wacker Dr.
[JAuthorized Suite 2200

Person Chicago, IL 60606
EO[I‘W& ?IOlhcrﬁm
|_{Manager Name:
(CIMember Address:
A uthorized

Person
Jother__ _|Other

(] Manager Name: Amy Ward
] Member Address: 1 S. Wacker Dr.
Suite 2200

|_] Authorized

Chicago, IL 60606

Person
xlother___ CFO ™ Other
|1 Manager Narme: Daniel Biumenthal
[ ] Member Sddress: 1 S. Wacker Dr.

] Authorized Suite 2200

Chicago, IL 60606

Person
EOlher President " |Onher
] Manager Name:
|| Member Address:

L] Authorized

Person

[CJOther |__ Other

Imporiant Motice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Depanument of State Annual Report form.

9. Anached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony as provided for in s.817.155, F.5.

me

Signatwe of an authonsed person



File Number 0452788-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BLUE RIVER PETCARE GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON NOVEMBER 13, 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  21ST

day of JULY A.D. 2022

Mi:j. .‘-" gts el
AT ’
Authentication #: 2220200576 verifiable until 07/21/2023 g 28 -




