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COGENCYGLOBAL.COM

| O liSN CALHOUN ST, STE. 4
COGENCYGIOBAL  |icasome " ™"

Ju|y 27, 2022 Account#; 120000000088

Date:
Name: KEN
Reference #: 1746010

Entity Name: CP THUNDER LH LLC

Articles of incorporationfAuthorization to Transact Business
[] Amendment

I:] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:
518-213-0738

[ ] Conversion
[ ] Merger
] Dissolution/Withdrawal

Q Fictitious Name

I;] Other
Authorized Amount: $125.00
Signature:
s CORPORATE HQ # EUROPEAN HQ ¥ ASIA PACIFIC HQ
COGFNGY GHOHAL NG COGENCY GLOBAL (5] LIMITED COGENCY GLOBAL (HC ST D
WwhAQ 510 1L ATLTIRED HENGLALD A wa TS LGN ROLGL B TFE GONRANY
LY Y0516 RECIVRY LA InFINITUS PLAZA 12725
800.221.0107 6 BIVIS MARKS, 2171 195 DLS VOLUX RE CINTRAL

LShRDGM EC3A 734 HORG KOG
+44 {0)20.3785.1050 +852,3975.1803

=1L.212.947.7200



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

INCOVMPLIANCE W1 SECTION G2, FLORIDA STATUTES TTHE FOLLEING [N SUBNITUTFD 10 RECAINTVR A FORFIGN LINTRD LLIBHITY
COVPANY IO TRANSACT BUSINEXS INTHE STATE OF FLORIDH:
CP Thunder LH LLC

IName of Foreign Limuted Liability Compuny; must include “Timited Liabiliy Company,” "L L C.7 or "LLCT)

1

{Ef namte unas atlable, enier alternate name adopied for the purpose of bansacting business in Flonda The alternate name must include “Limned Liability Compam.” "L 1L Cor7LLEC ™)

26-0064637

Delaware
2. 3.
tTurisdiction nrdder the Taw o whach Tarcsgn Timited fiabaliny company s vrganssedd (FET numbez, 1t apphcalilc)
4.

(Date hrst ransacted business in Flanda, if prwe o regsstation )
{See sections 65 0904 & 605 0905, F 3. w determine penalty liabihity !

345 South Figueroa Street 345 South Figueroa Street
5. 0.
(Street Addoesa of Principal Utfice) (Mahing Addigss)

Suile 614 Suike 614

Los Angeles, CA 90071 Los Angeles. CA 90071

QV:': o
=z % -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - ~
street address gl - o
. —
-
Cogency Global Inc. ’ N
Name: . ~ =
: - o
15 North Calhoun Street, Suite 4 ;:::r_r, :_z
Office Address: oo O
. SeoN
32301 D

e
v

Tallahassee
. Florida

{Cin ) 1Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
t comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,

Colleon "%( LLARLA

|Registered ageni's signnture)




8. For initial indexing purposes. list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to

manzge [up to six (6) toal]:

Title or Capacity:
Kenton Wright

Name and Address:

= Manager Name:
545 S. Figueroa Street
CiMember Address: 5. Figueroa Stree
Suite 614
L Authorized '
Los Angeles, CA 90071
Person
COther CiOther
. Howard Sands
= Manager Name:
345 8, Fi Street
CMember Address: 1Bucroa Stree
Suite 614
Ci Authorized e
Los Angeles, CA $0071
Person
COther, (Other,
TiManager Name:
{TMember Address:
T Authorized
Person
CiOther O Other

Title or Capacity: Name and Address:

~ Scott Tracy

= Manager Name:
OiMember Address: 545 S. Figucroa Strecet
OJAuthorized Suite 614

Person Los Angeles, CA 90071
CiOther T Other,
CIManager Name:
OMember Address:
O Authorized

Person
OOrher, OOther
CManager Name:
TiMember Address:
TAuthorized

Person
{JOther O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form,

9, Atached is a certificate of existence. no more than 98¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

i0. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information

submiuted in a document 10 the Dep

4

ent of Swate constitylhird degree felony t rins.817.135 F.S.

rd

Howard Sands

Sigrature of an authonzed person

Typed of printed nane of gignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CP THUNDER LH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP THUNDER LH
LLC" WAS FCRMED ON THE TWENTIETH DAY OF JULY, A.D. 2022.

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

ASSESSED TC DATE.

\gﬁé@i@

Authentication: 203977149
Date: 07-21-22

6524536 8300
SR# 20223052302

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




