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115 N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
c oG RAl® P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 12/02/2022

Name: Marcel Ogbonna-Amu

Reference #: 1854863
Entity Name: BOTTLENECK TVP LLC

Articles of tncorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[] Change of Agent ARGEL
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

[] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
Slgn a tu re: (R -:«‘( 6:_?' .’-(A—r- Cazm r'f"‘,..‘ .
# CORPORATEHQ & EUROPEAN HQ v ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (KK LIMITED
WDE 4O SIS FL REGISTERED 114 EXGLAND A 'NALLS, A HONG KONG UMITED COMPANY
MY, NY 13016 RECISTRY nBOICTIZ UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 § LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOMN EC3N 2AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +8522682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Bottleneck TV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign imited bhability company to fransact business in Florida,

Please return all correspondence concerning this matter to the following:

Peter [saac

Name of Person

BUPD Law

Firm/Company

225 W Hlinwts, Suite 300

Address

Chicago, 1L 60654

City/State and Zip Code

eglon@bupdlaw com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Emily Gilon 312 475-9900
i )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

i $)25.00 Filing Fee 3 813000 Filing Fee & T $155.00 Filing Fee &  1J $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IABILITY

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1

Bottleneck TVP LLC
| (Name of Foreign Limited Liabihty Company: must include “Limited Liabality Company.” "LL.C."or "LLC.™)

{1 nzme unavailable. enter alternate name adopted for the purpose of ransaching business 1n Florida. e alternate name must include “Limated Liabiluy Campany” “LLEL.C7 o "1LLCTY

e

Delaware
2.
Junsdicnon under the faw of which toreign lunated lability company 15 organwed) (FET nurher, if appliczbley

November 29, 20122
a.
(Date first irunsacted business n Flonda, it pnor to registration |
{Bee secnons 605K & 605.0%05, F.5. 1o determine penalty liability
2211 N. Elston

2211 N. Elston
6.
I Mailing Address)

5

{Streel Address of Principal Offree)
Suite 206

Suite 206

Chicaga, 1L D614 Chicago, IL. 60614 _ ~
T - et
= o
- ~>
o =
7. Name and street address of Flortda registered agent: (P.0. Box NOT aceeprable) = Q
Lo . T =
N D s
Cogency Global, Inc. e
> R G R
Name: i E = ~
. =T o
115 N Calhoun St. Suite 4 o u
Office Address: B
Talluhassee 31301
. Florida
1y} {Zip code}

Registered agent’s aceeptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company ut the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent.

/s! Jori Wallace, Assistant Sect.

(Regrstered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

TIManager

IMember

& Ayuthorized
Person

C10ther

TIMinager

(dMember

TJAuthorized
Person

0ther

Ol Manager
OMember
O Authorized

Person

T Other

Name and Address: Title or Capacitv: Name and Address:
Name: Nathan Hilding OManager Name:
Address: 211N Elsion i IMember Address:
Suite 206 O Awthorized
Chicago, [L 60614 Person
TJOther CIOther COther
Name: Cidanager Name:
Address: OMember Address:
TiAuthorized
Person
TI0ther OOther OOther
Name: T Muanager Name:
Address: O Member Address;
T Authorized
Person
Other OOther O Other

Imporntant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | an aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

s

Cimily Pon
4

Emily Glon

ignature of un suthonsed person

Fyped or pointed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "BOTTLENECK TVP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOTTLENECK TVFP
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DARIE.

N

J-ﬂmw Butiech, Secreiary of State )

7160621 8300
SR# 20224160689

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

Authentication: 204992297
Date: 12-02-22




