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@ COGENCYGLOBAI*

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: (20000000088

Date: 05/03/2023

Name: Greg Pintacuda

Reference #: 1990822

Entity Name: ELIZABETH ERIN DESIGNS LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: ) $125
> 2
Signature: )
L] UV —
& CORPORATE HQ DEVROPEAN HQ 7 ASIA PACIFIC HO

COGENCY GLOBAL INC.
10 £ 40 ST 1™ FL

NY, MY 1216

[ +1.212.547.7200

P: 800.221.0102

F: 800.944.6507

COGENCY GLOBAL (UK) LIMITED
REGISTERED I EHGLAND A'WALLS,
RECISTRY #801C 712

HLLOYDS AVE, URIT 4ACL
LONDOM EC3N 34X

+44 (0120.3961.3080

COGENCY GLOBAL (HK) LIMAITED
A HORG LONG LMITED SORPANY

URIT B WF, LIPPO LEIGHION TOWER
103 tEIGHTON R, CAUSEWAY BAY
HOMG KCHG

P: +852,2682.9633

F. «852.2682.9750



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

IN COMPLANCE WITH SECTION 63002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

Elizabeth Erin Destgns LLC
. (Name af Foreign Limited Liability Company: must include “Limited Liability Company.” LL.C.. «or “LLC. '}

1

11f name unavartuble, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must include *Limitcd Liability Company.” “L.L.C." or "LLE.")

lowu

ta
%]

urssdictinn under the law of which Toreign Timued Tiability company 15 arganized) TFE! number, 1f 2pplicable)

4.
(Nate first transacted businegss in Flonda, 1 prior te registraton.)
15¢e serlions (05 0904 & 605.0905. F.5. 10 derermiac penalty Lability)
3296 NW Prairie Lane 3296 NW Prairie Lane
3. f.
(Strevt Address of Principal ¢3Yice) (Mailing Address)
Suite 200 Suite 200
f=2
s
Des Moines. [A 50313 Des Moines, 1A 50312 -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
T
e ) =
C T Corporation System e
Name: )
)

1200 South Pine [stand Road
Office Address:

Plantation 33324
. Florida

(Cuyy (Zip cadr)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the plave
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
fo comply with the provisions of all stetutes refative to the praper and complete performunce of my duties, and { am famitiar with

and accept the obligations of my pusition as registered agent.
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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 or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jodi Peterman DManager Name: Scott Peterman
= Member Address: 3296 NW Prairic Lane & Member Address: 3296 NW {rairie Lane
OV Authorized Suite 200 O Authorized Sulte 200

Person Des Moines, 1A 30313 Person Des Moines. JA 50313
= Other Psrccgsrigt%?:" & Treasurer  iOther EOthcrwcc President OOther
OManager Name: OManager Name:
CiMember Address: OMcmber Address:
[ Authorized U Authorized

Person Person
OOther COther ClOther, TOther
OManager Name: OManager Name;
CMember Address: CiMember Address:
(JAuthorized Ll Authorized

Person Person
UiDther C1Other U0Other COther

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 filing your Florida Department of State Annual Report form.

9. Adached is a certificate 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 languagc, a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Do 10—

]

Signatere of an authorized person



5/323, 12:37 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/3/2023

Name: ELIZABETH ERIN DESIGNS LLC (489DLC - 623431)
Date of Incorporation: 2/4/2020
Duration: PERPETUAL

1. Paul . Pate. Secretary of State of the State of lowa. custodian of the records of incorporations. certify the
following for the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of Towa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

(=

- The Secretary of State has not administratively dissolved the limited liability company.

. The Secretary of State has not tiled either a statement of dissolution or statement of termination.

o

Certificate 1D: CS267590
To validate certificates visit: :

sos.lowa.gov/ValidateCertificate

Paul [3. Pate, Towa Sccretary of State
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