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1S N CALHOUN ST, STE. 4

A TALLAMASSEE, FL 32301
c 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 ONP LLC

Articles of Incorporation/Authorization to Transact Business

[C] Amendment

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

] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature- 2 feza -_L'((.L,-.é‘ffa-r-(:z— waie
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P. 800,221.0102 LONDOM £C3H 3AX HONG KCHG
F. 800.944.6607 -44 (0)20.3961.3080 P. +B52.2682.9633

F: +852.2682.975%0



COVER LETTER

TO: Registration Section
Bivision of Corporations

Bottleneck ONP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced faretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter Isaac

Name of Person

BUPD Law

Firm/Companv

225 W lllinuis St. Suite 300

Address

Chicago. IL 60654

City/State and Zip Code

celon@bupdlaw.com

E-mail address: (10 be used for future annual report nottfication)

For further infurmation concerning this matter, please call:

Emily Glon 32 475-9900
at }

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
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee &  £J $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.00002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Bottlencek ONP LLC

l
(Name of Foreign Limited Laabtdity Company: must include “Linned Liability Company,” "L L.C.7or "LLCTY

(It name znasailable, enter alternate name adopted tar the purpose of ransacting business tn Flerida The alternate name must include “Limited Liabihity Company,” ~L.E.C." or "LLLC.T)

L )

Detaware
(FET aumber, 11 applicable}

2
(Jursdiction under the Taw ot which foreign Timited liabadity company 15 organszed)

November 29,2022

4.
(Date first trunsacted business i Florda, it prwor 1o regsicahon )
(See sectons 050004 & 6050003, F 5. to Jetermine penalty liability)

2211 N. Elsion

2211 N. Elstan
6.
(Maling Address)

3.
15t Address of Frinopal CHlieed
Suite 206 Suite 206
Chicago. 1L 60614 Chicago, 1L 60614 _
- P
pp— r~
i ~3
. v - | §
7. Name and street address of Florida registered agent; {(P.O. Box NOT acceprable) bag r-(%-; e
B T P
z A T
Cogency Global. Inc. (Ti==c
Name: T g T
. SRt N &
113 N Calhoun St, Suite 4 S
Office Address: 3
Tullahassee 32301
. Florida
(Zip code)

1C1ty)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated limited lability company ar the pluce
desipnated in this application, [ herely accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/s! Jori Wallace, Assistant Sect.

{Registered agent’s signature)




8. Forinitial indexing purposes. list names, title or capaciiy and addresses of the primary membersimanagers or persons authorized to
nrnage [up to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Nathan Hilding
LManager Name: OManager Name:
— 2211 N, Elston
OiMember Address: OMember Address:
. . Suite 206 .
= Authorized O Authorized
Chicago, I[. 60614

Person Person
10ther _10ther O Other OOther
OiManager Namw: iIManager Nume:
CMember Address: Member Address:
_J Authorized T Authorized

Person Person
JOther C10ther O Other ClOther
M anager Name: DI Manager Name:
TInfember Address: CJMember Address:
O Authorized CJAuthorized

Person Person
10ther *Other O Other Onher

Importani_ Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 20 days old, duly suthenticated 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 centificate under cath

of the translator must be submitted)

10. This document is executed in accurdance with section 605.0203 (1) (b)., Florida Statuics. [ am aware that any faise information
submitted in ¢ document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Cmiey Plon
70

Emily Glon

Sigriature of an authotized pefson

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOTTLENECK ONP 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 ONP
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

NUES

,nrrm W, Bulioch, Sacrvisry of State )

7160625 8300
SR# 20224160664

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

Authentication: 204992286
Date: 12-02-22




