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1SN CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ ! P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/24/2022

Name: Chris Vick

Reference #: 1768149

Entity Name: DEEP SYSTEMS LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

"] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

foy
Authorized Amoun,}" ,f f $135.00
U], AP
. C ‘ /{{Z :
Signature: —
‘# CORPORATEHQ TEUROPEAN HQ 2 ASIA PACIFIC HQ
COGENICY GLORALING. COGENCY GLOBAL (UK} LIMITED COGENCYT GLOBAL (HX) L FAITED
10 E 40™ ST 10" FL HEGISTESED 1N ERGLAND AWAIFS AONG ONG HINITED COMPANT
MY, NY 10016 GLOISTRY 2a0iC72 UNIT &, IZF, LIMPO LEIGHTON TOWER
D: +1.212.947.7200 5LLOYDS AVE UNITACL 103 LEIGHTON 3D, CAUSEWAY BAY
P: 800.221.0102 LOMDOMNEC3IN 34X HONG <ONG
F: 800,944,6607 +44 {0)20.3961.2080 P. +852.2682.9633

F. +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Deep Systems LLC

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida” Certiticate of
Existence. and check are submitted ta register the above reterenced foreign Limited Lability company o transact business i Florida.

Please return ¢l correspondence concerning this matier o the following:

Megan Waters

Name of Person

Fox Swibel Levin & Carroll LLP

FunyCompany

200 West Madison Street, Suite 3000
Address

Chicago, lllinois 60606

i State and Zip Cade

mwaters@foxswibel.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Megan Waters At 312 ) 380-4974

Namwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpaorations
Registration Section Registranon Section
P.O. Box 6327 Chitton 1Building
Tallahussee. FLL 32314 2061 Executive Center Circle

Tallshassee. FLL 32301
Enctosed 1s a cheek tor the following amouat:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

X si2500 Fiting Fee 2 813000 Filing Fee & [ $1355.00 Filing Fee & L $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLIANCE BT SECTON 6050502 FLORIDA STATUTES THE FOLLOWING IS SURBMTTTILY 10 REGISTER A FOREIGN LIMITED (LABILTY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
Deep Systems LLC
TLLOC or "LLCTY

e CLLETY

IName of Foreign Linnted Liabilite Company: must inctude “Lintited Linbsdiny Company,”™ 7E LG

1.
N/A

(I mtane e ailabic, enter altemnale meme adopted tor the purpaese ol transacting busaness m Flosida, The shemaze name must inchude “Linued Liabthey Company ™ “LLL&

. Delaware .
Al .
unsdichan under the Liw ol which foregn hmited abilny compansy o nrganteed) (¥l nunber, it applicable)
N/A
4.
12w Airst zapsacied busimess i Flanda, o prion o registrazion.)
(8 seetions pUS DU &GOS 0RUS F S o determiine penalty Dabiliy)
X 3259 Border Road ] 3259 Border Road
o >,
1Streel Addives ol Prinerpad Othice) (Mnbng Addresy
Geneva, llinois 60134

Geneva, lllinois 60134

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabled

COGENCY GLOBAL INC.

wName:

115 North Calhoun St. Suite 4

Office Address:
. 32301
. Florida

Tallahassee
iyl (77p cunie}
Kegistered agent’s acceptance:
Having been named ax registered agent and to aceept service af process for the above stated limited Gabilite company at the pluce
designated in this application, D hereby aecept the appeintment as registered agent and agree to act fn this capacity, | further agree
to comply with the provisions of all stutites relative to the proper and complete performance of my dutios, and I am familiar with
and accept the obligations of my position as registered agent. %}-
T o
- ]
/s/ Jori Wallace, Assistant Sect. X ~3
iRepstered apent’s agnalure) g r}:--
: <
~ —_—
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Lo
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®. Forinitial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title or Capavcity: Nanw und Address: Title or Capavity: Mame and Address:
Bj.\lunagcr Name: Kyle TUSkey ] Mtanager Nime:
[(IMember Address: 3259 Border Road i 1 Member Address:
[(Jauthorized Geneva, lllinois 60134 I | Authorized

Person Person
[(Jother | "Other | |Other T Other
[ inManager Name: L] Manager Nume:
L™ fember Address: || Member Address:
[CJAuthorized [ ] Authorized

Person PPerson
[JOther [Other ClOther |Other
l_!Mnnagcr Name: ] Manager Namwe:
LM ember Address: [ ] Member Address:
Clauthorized L] Awmhorized

Person PPerson
[TJOther __]Olhur [ Joher “thher

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged {or reparting purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a vanslation of the certitteate under ouath
of the translator must be submitted)

0. This document is gxecuted in accordance with section 603.0203 (1) (b), Florida Staates. Fam aware that any false intormation
submitted in a document t the Departient of Swate consiitates a third degree felony as provided for in s 817133, F.S.

e Tariey,

Signatre of an authorized persan

Kyle Tuskey

Taped af printed name ot agies




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEEP SYSTEMS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEEP SYSTEMS
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

T

hﬂml‘l‘ Dublecs, Jecretary of Siate

Authentication: 204239580
Date: 08-24-22

6330514 8300
SR# 20223350476

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




