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115 N CALHOUN ST, STE. 4

A TALLAHASSEE. FL 32301
COGENCYGLOBAL® P: 866.625.0838
F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Name: Greg Pintacuda
Reference #: 1868599
Entity Name: CMN-RUS, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawall

[] Fictitious Name

[] Other
Authorized Amount: , $125
Signature: W
¥,
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NY, NY 13(0bo RECISIRY sat’L 212 UNIT B, #4F, LIPPO LEIGHTON TOWER
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P. 800.221.0102 LONDON EC3H 3AX HOMG KONG
F. BO0.944.6607 «44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

CMN-RUS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in IFlon

Please return all correspondence concerning this matter to the following:

Angela Dorman, Paralegal

Name of Person

Bose McKinney & Evans LLP

Firm/Company

111 Monument Circle, Suite 2700

Address

Indianapolis, N 46204

Citv/State and Zip Code

Christina. Weis@metronet.com

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

For further information concerning this matter. please call:

Angela Dorman 317 084-5296
at { }

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 513000 Filing Fee & [ $133.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificite of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE B SECHON GB.0X02, FLORIDA STATUITS THE FOFLLOBING IS SUBMTTIED 1O REGINTER A FORIXGN  TIVITED L
COMPANYTOTRANSTCTBUNINERS INTHE STATE OF FLORIA:
CMN-RUS, LLC

il
wame of Foreign Lmnted Linhality Cempany: must include “Limited Liabiliy Company,™ L LC. e “LICT)

11 namie unavaalable, cnter alternate name adopted for the purpose of wansacting business in Flonda The alicimate name must inclde "Limited Liababiey Campany,” " L.L.C," o "LLCS

Delaware 01-0784990
2. 3.
Uunsdiction under the law of which foreren Timited Tiabiliy company 15 organized) (FI:I nanber, if applicahle)
4.
(Date {irst transacted business i Florwda, sf prioe to tegistration |}
(See sectivns 605 AN & 605.0905, F 5. to determine peoalty liability)
3700 Communications Way 8837 Bond Street
5 6.
(A lahing Address)

(St et Addrees of Principal Office)

Overland Park, KS 66214

Evansville, IN 47715

-

1
(""uw

7. Name and street address of Flonda registered agent: (P.OL Box NOT acceptable)

I}
e

CT Corporation

90 :HWY Lewvit ez
-

wName:

1200 South Pine 1sland Road

Oftice Address:
33324

Plantation
. Florida
{Zip cixde)

{Cuy)

Registered agent’s acceplance:

Having heen named ax registered agent and to decept service of process for the above stated limited liahility company at the plac
designated in this application. | hereby accept the appoimtment as registered agent and agree to act in this capacityv. I further ag
to comply with the provisions af all statutey relative to the proper and complete performance of my duties, and T am familiar witi

und uccept the obligations of ny position as registered agent.

Laum Broderick
Assiztant Secretary



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori
manage [up to six (0) total]:

Title or Capacity: wName and Address: Title or Capacity: Name and Address:
Albert Cinelli John Cinelli
Civanager Name: | O Manager Name:
8837 Bond Street 3701 Communications Wz
CiMember Address: OMember Address: ‘
Overland Park. KS 66214 . Evansville, IN 47713
O Authorized OAuthorized t
Person Person
Director — Director — CEO
= Other D Other m Other = Other
Ed Corr John Campbell
OiManager Name: O Manager Name: P
8837 Bond Street 8837 Bond Street
CiNfember Address: OMember Address:
. . Overland Park. KS 66214 . Overland Park, KS 66214
O Awthorized O Authorized
Person Person
— Vice Presidemt Ta: ) — Secretary —
= Other 0ther = Other : O Other
l.ohn Weber . Dave Hambach
O Manager Name: CIManager Name:
8837 Bond Sireet 3701 Communications Way
OMember Address; OMember Address:
Overland Park. KS 66213 . Evansville, IN 47713
O Authorized - Ol Authorized i
Person Person
— CFoO —_ President —_ COO
m Other OOther ™ Other m Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing vour Flonida Department of State Annual Repon form,

9. Attached is a certificate of existence. no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the centificate under oai
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5.

Lown K Weber

Lo W Lan A LI I Y LET

sienature of an authorized person

Lohn Weber, CFQ

Fyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMN-RUS, 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMN-RUS, LLC"
WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

T

JIﬂrw w Bubioch, Secretary of State )

7068348 8300
SR# 20224403042

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

Authentication: 205212178
Date: 12-29-22




