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o ‘@ COGENCYGLOBAI®

15 N CALHOQUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/07/2022

Name: Janelle Davis

Reference #: 1856402

Entity Name: RED PENGUIN DESIGNS, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal
[7] Fictitious Name

[] Other

Authonzed Amount; $125.00

Signature: 9&»@% Yo

@ CORPORATEHQ @EURQPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISIRY 3010712
D: +1.7112.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.21.0102 LONDON EC3N 3AX

F: B00.944.6607 +44 (0)20.3961.3080

@ ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B, V/F, LIPPO LEIGHTON TOWER
103 LEIGHTCN RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633



COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Red Penguin Designs, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Mary Garrard

Name ot Person

Red Penguin Designs, LL.C

Firm/Company

PO Box 1198

Address

Voorhees NJ 08043

Citv/State and Zip Code

marygarrard@mac.com

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

For further information ¢concerning this matier, please call:

Mary Garrard at 904 ) 304-5157
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FF1. 32301
Enclosed is a check for the following amount:
Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fee {1 $130.00 Filing Fee & D S135.00 Filing Fee & U $160.00 Filing Fee., Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLANCE WITH SECTION 603,00, FLORIDA STATUTER THE FOLLOVWING IS SUBMITTED TE REGISTER A FORMIGN LAITED LIABILT
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
Red Penguin Desigrs, LLC

tName of Foreign Limited Liahilny Company: st inelude “Linated Liabihty Company,” "LLC, T o0 "LLC 7)Y

1IN naime wsaulable, enter afienate nume adopted Tor the purpase oF tansacty bostess o Flondi The alernie name most melde “Linuted Labibty Company . L L C7 o 7LIC T

Delaware 92-124990%
- -
- .
Unnsdbetion under the Lo of which Torerga Tiamted Nabiliny company s orgaized) (FED number, it appheable)

4,
1kt fiest ranawcted Busiess i Floeadi, o poet to regastrabon )
18¢e sechuns HOSO901 & anS A9 F 5w detenmne penaly Tathiy

. 438 5t Augusune Blvd 6 PO Box 1198

. ] :

{Manting Addressy

t8reet Address of Principal 1)tfe)
I

Jacksonwille Beach, FL. 322350 Vueorhees NJ 38043

- [
TS~
- ~o
7. Name and strecet address ot Florida registered agent: (P.O. Box NOT acceptable) EELARN S, 1
- I jj TP —:_
- B
mzeo
: Cogency Global Inc. ™ 3
Name: . = i
Nt -
115 North Calhoun Street, Suite 4 o

Otfice Address:

32301

{Z1p code)

Tallahassee Florida

10y

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent aird agree to act in this capacitv. | further agre
to comply with the provisions of all statutes refutive o the proper und complete performance of my duties, and I am familiar with

and accept the abligations of my position us registered agent.

/s/ David Feins, Assistant Secretary
{Repsiered agent’s signalure)




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

Title ar Capacily:

[ Manager
E]l‘vlcmhcr
Dz‘\ulhorizcd

Person

[JOther

Name and Address:

Title or Capacity:

Name and Address;

ClManager

CMember

[JAuthorized
Person

Clother

|_IManager
L IMember
CJAuthorized

Person

(Jother

Name: Mary Garrard ] Manager Name:
Address: 138 St. Augustine Bivd L} Member Address:
Jacksonville Beach, FL, 32250 | | Authorized
Person
| iOnher | Joher " JOther
Nanie: |_] Manager Name:
Address: L] Member Address:
] Authorized
Person
7|Olhcr DOthcr __IOthcr
Name: ] Manager Name:
Address: L] Member Address:
L] Authorized
Person
__jOther Cother " JOther

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. Attached is a centificate of existence, no more than 90 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 is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wit
submitted in a document to the Depariment of Spate consti

Mary Garrard, President, 1240672022

Typed or ponted name ot sipnee

5.0203 (1) (b}, Florida Statutes. [ am aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RED PENGUIN DESIGNS, 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 SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED PENGUIN
DESIGNS, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmu.mn.mdm )

Authentication: 205022091
Date: 12-06-22

7165549 8300

SR# 20224191656
You may verify this certificate online at corp.delaware. gov/authver.shtml




