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15 N CALHOUN ST, STE. 4
- TALLAHASSEE, FL 32301

P:866.625.0838

F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/30/2023

Name: Janelle Davis

Reference #: 1891276

Entity Name: ADAPTIVE GROUP HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[T] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: W Dauvea

@ CORPORATEHGQ @EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (LK) LIMITED
10 E 4Q™ ST 10™ FL REGISTERED [N ENGLAND M WALES,

NY, NY 100§ REGISTRY #8010712

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3IN 3AX

F: BOO.944. 6607 +44 (0)20.3961,3080

© ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT 8, /¥, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2681.9790



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLINCE WETTESECTON 605 02, FLORIDA SEATUTES THE FOLLOWING K SUBTTED 1O REGINTER 1 FOREKGN LNITED LABILITY
COVMPANY VT RANSACTRUSINESS INTHE ST OF FLORIEL
i Adaptive Group Holdings. LLL.C

{Name of Forewgn Limited Luihity Company, must include “Limited Liabibty Company,” 7L 1C

o LEC Y

(1t namie wenatlable, enter alientte name adopred 1 the purpose oftransaciing business w Flonda  The alteowate name must mckude "Lemited Labahisy Comnpany

Indiana

CrLLCTmtLIC™
bl

2.
unsdiction under the Taw of which Toregn Trimited Taabality compamy v organized)

(FI.T number, 1 applicable)

e firsk miicted business i Flonda, 1 paos to regntation |
{5ce sections 605 O & 6DS QU03 F S 1o determmne penalty habiliy )

6209 Homeland Road
;

6209 Homeland Road

(Sireet Address of Prncipal Othee)

(rlathng Addressy
Lake Worth. Florida 33449

l.ake Worth, Flonida 33449
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceepiable) - ) r—:' T
. -
R =R o
r—} — -
T ' .
Cogency Global Inc, > = .
Name: D
T o
115 North Calhoun Street, Suite (w3
Office Address:
Tallahassee, FL 32501
. Florida
1y ) 141p coded

Registered agent’s acceptance:

flaving been named us registered agent und to accept service of process for the above stated limited lighiliny company af the place
designated in this upplication, | hereby aceept the appoimtment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and wccept the obligutions of my posic’2e as registered agent.

,LLU@,U«:/H Arr Al

(Registered 430 nt's sipranere }




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

Nicholas ). Rossano

Michuel L. Root

M anager Name! OManager Name;
=\ lember Address: 6209 Homeland Road &\ ember Address: 3204 Overlook Ridge Road
[ Authorized Lake Worth, Florida 33449 O Authorized Prospect. Kentucky 400359
Persom Person
G Other OOther OOther JOther
O Manager Name: OManager Name:
C3Member Address: CIMember Address:
O Authorized O Awhorized
Person Person
OOther COther Cltnher D Other
M fanager Name: ClManager Name:
Oxfember Address: Oxfember Address:
O Authorized O Authorized
Person Person
COther O Oher, COther L Other

Important Notice: Uise an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly awhenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatton
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

e

Signature o an autharired person

Nicholas Rossano

Iy ped o pratied nasie vl saenee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
. Iy - .
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

-

| further certify that records of'this"office disclose that

- .

"ADARTIVE GROUP HOLDINGS, LLC -
~. I s

- o= A -

duly filed the requ|5|te documems to commence busmess activities under the laws of the State of

)

N
Indiana on December 30, 2014 “and was in ex1stence or authorized to transact busmess in‘the State of

S

indiana on January 30, 2023.

i further certify.this Domestic Limited Liability tB-rr;pany has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fule such report, and that no notice of
withdrawal, dlssolutlon or exp‘l?atton has been filed or taken place All fees, taxes interest, and
penalties owed to indiana by the domestic or foréign entity and collected by the Secretary of State
have been paid. ) .\ o ’

y ot

1

In Wltness Wherecf I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 30, 2023

Lvege [ferales

DIEGO MORALES
SECRETARY OF STATE

2014123000583 / 20232994659
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 01, 2023.




