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COGENCYGLOBAL.COM

| A 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0848

October 06, 2022 Account#: 120000000088

Date:
Name: KEN

Reference #: 1805774

Entity Name: UTILITRA LLC

Articles of Incorporation/Authorization to Transact Business
[:l Amendment

] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:

518-213-
[ ] Conversion 13-0738

] Merger
O Dissolution/Withdrawal
Q Fictitious Name

l;l Other

Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO YRANSACT BUSINESS
IN FLLORIDA
IN COMPLLINGCE MY SECTION 605.0002 FLORID STATUTES, THE FOLLOIVING B SUBVEIER T REGESTIR 4 FORIXGN LIV LY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

Lhilitre LLC
' (Mamc of Foreign Lunied Liabilily Campany; must metude -Limited 1iabllity Company,” L1 C,." or "LLC)

!

{1f reume wnavailabke, ester abiermate munc adepied for Whe puapeca of Umaraciing bisiarss in Florida. The clicmats mme nenst inctude ~Liuited Linbility Compzny,” L1 .4 oe 1IL ™

[Hineis 37-1381653
2
Tonhicrinn under the Taw of which fereign hnnted Datsiy campry 13 crgamzed) (FETneber, (L upplicaile)
4,
TTare T irangasted unness u Fiordo i patos W sepiutiaion )

(See sscuong 605.0905 & (05,0905, F S sa ddetertnlae penaly liabiliy)

200 Lakefvont Parkway 200 Lakcliont Prrkwoy

Alnhag Addicss)

3.
|5t ect Addicas of Pnneipal Offies }

Edwardsville, 1L 62025 Edwardsville, IL 62025

43714

7. Name and street_ndidruss of Florida registered agent: (P.O. Box NQT rcceptable) =
~
[ ]
Cogency Global ine. 2
Name: I
o
113 Nonh Calloun Street, Ste, 4
Office Address: o
hur 1
Tallzhassce 32301 no
. Florida -
(£ip code) : “E‘__)

ICity)

Registered-agent's ncceptance:
Having been named as reglstered ugent and 1o accept servive af process for the above stated fiiited liabillty company at the place

designaied in this applicaiion, I hereby vecept the uppointiient as registered agent amd agree to aot in this capacity, 1 further apree
{o comply witl the pravisions of all statutes refative io the proper and complete performunce of iy detles, and { am famitiar with

aluel wccept the ohligutions of vy position as repisteced apent.

%&ﬁw//?/é/ e Zcﬁ(( LA

V (Repistered agent's signatingy
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary memhers/managers or persons authorized 10
manage [up to six (6] totalf;

Tide ar Capacity: Name and Address: Title or Capngity: Name apd Addegss:
dice R. Fowle “andice I Frus
BManager Name: Candice owler CIManager Name: Candice R. Fowler Trustdud
T373799, Candica K. Fowler, Trustee
200 Lakefront Parkwa _ 200 Lakef: arkway

O Member Address: aretront Farmwiy W Member Address: nksfromt Purkway

Edwardsvitle. IL 62025 . Edwardsville, . 62025
O Authorized © S Authorized Hie

Person Person

C0Oiher . TOther C1Other ClOther

_ iMandy Suc Fowler Trust dud

1718421 Marndy rS,u§:L Kayser, Trustee ™"
200 lake 1 b
HMember Address: 00 1.nkefromt Parkway CiMember Address:

COManager Name:

ClManager Name

Edwardsville, 1L 62025

OAuhorized . Oy Authorized
Person - Person .
CCther TJOher, ClOther COther

** ffk/a Mandy Sue Fowler

DIManager Name: {3Manager Name;
COMember Address: CiMcember Address:
CJAuthorized D Authorized
Person Person
{1Cther CiOther [10ther COOther

Imporant Notice: Use an atachment to report mare than six (6). The attachmenl witl be imaged lor reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 drys old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certifieata is in a foreign langunge. a lransintion of the cenifiente under oath
of the translatlor must be submitted)

i0. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am awvare that any false information
submitted in 2 document to the Department of State consitiutes a third degree felony as provided for ins. 817155, 1.5,

Signsture of no sutherized pe.aon

Candice R. Fowlier, Manaper

Typed or pronted e af pgnce




File Numbeyr 0026402-4

To all to whom these Presents Shall Come, Greeting:

1, 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

UTILITRA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 02, 1999,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATT, 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 lllinois, this 13TH

day of SEPTEMBER A.D. 2022

; 2
A u
M SRR, L
WG, : ,
Authentication #. 2223602744 varifiable un'il 09/13/2023 M

Aupthenticale at: https.iwww.ilsos.gov

SECHETARY OF STATE




