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i1S N CALHOUN 5T, STE. 4

C comncracn [

COGENCYGLOBAL.COM

Account#: 120000000088

Date: June 30, 2023

Claudia Camilus
2043939
INDOFF, LLC

Name:

Reference #;

Entity Name:
Articles of Incorporation/Authorization to Transact Business
|:] Amendment

[ Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

E] Other

Authorized Amount: 125 . OU

Signature: ml’_
{ V {/
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COGEMCY GIGRAL NG COGENCY GIOBAL (L HIMITED COGENCY GLOBAL (HK) LIMITECY
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WY HY 1006 RLCINEY LAl ) B INITUS PLAZA 27 FL
800.221.0507 6 BEVIS MARNG, 171 195 DES VOLUX REC CENIRAL
1.212.947.7200 LONDGN EC3A 734 HOMG <ONG

+44 (0)20.3786.1090 +B52.3975.1803
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C comnormon. A

COGENCYGLOBAL.COM

Accountit: 120000000088

Date: June 30, 2023

Claudia Camilus
2043939
INDOFF, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

(] Change of Agent

[] Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[:] Other

Authorized Amount: {25 &

Signature: %\u

/& CORPORATE HQ 3 EUROPEAN HQ -5 ASIA PACIFIC HQ
COGEFNCY GLOGBAL ING COGENCY GLOBAL (U3 HIMITED COGENCY GLOBAL (HK LIAITED
WEAC STD FL STGIZTERED HINOGLAND 4w T TP Ay P I 3 o ofe LU=
MY, Y 0016 FEGINEY 2 INFINITUS PLAZA 12 FL
200.221.0102 & BLVIS MARKS, TR 195 DESVOEUX RD CENTRAL
LORDCHEC3A IS HOMG KOG

+1.212.947.7200
+44 (0)20.3786.1090 «852.3975.1803



COVER LETTER

TO: Registration Section
Division of Corporations

Indoff. LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authunivation to Transact Rusiness in Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this maiter to the following:

Name of Person

tndoff. LLC

Firm«Company

11816 Lackland Road
Address

St. Louis, MO 63146
Citv/State and Zip Code

staff.accountani@indoff.com

£-mail address: (10 be used tor tutere annual repon noiification}

For further information concerning this matter, please call:

Jim Malkus q, 314 l 997-1122
Name of Contact Person Arca Code  © Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Seetion
P.O. Box 6327 Clifton Building
Taltahassee. FL. 32314 2661 Executive Center Cirgle

Tallahassee. F1. 32301
Enclosed 13 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U §$125.00 Filing Fee D $130.00 Filing Fee & [j SI135.00 Filing Fee & I_! $£1060.00 Filing Fee, Centificate
Cernificate of Staus Cenified Capy of Status & Certified Copy



N LIMITED LIARLILITY COMPAN Y FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIG
IN FLORIDA

INCOMPLLINCE WIS SECTION 605 08402 FLORITL STUUIENS THE TR ING KSUBNETTED 10O RECGETIR A FORIIGN LIMIY LRBILITY
COVPANY TO TRANSHCT BUSINESS [N THE STATEON FLORIDA:
Indoff, LLC

‘ ) 0 Ty =
Tt nelude ~Limited Liatubry Company " 7L LU

Name of Toregn Lamited Lishiity Company; Tor TLLCTY

rame must ixkade “Lanited Liasbehity Company ™ "L L.C ot CRECTY

43-0964848

11 numc unavmtable, srter altermare e adopred fe the prapxse of hacing busincss in Phorda The alismate

. Missouri X
- TTanedenon mvder the Taw nf winch forcign iuted [QDdny conpam o~ ovanized) o (FEI nermber, i applable)
' 05/18/2023
' ate Grat trarsacted Beieess 1 Flonda, 17pnes to eogastiatuon ¥
iSer azctims 008 DA & 604 0505 F S to detormene peraln iabahny t
i 11816 Lackland Road ( 11816 Lackland Road
J. ).

(Steet Address of Innatpal N (Sabng Address)

5t Louis, MO 63146 St. Louis, MO 63148

7. Name and atreet address of Florida registered agent: (2.0, Box NOT acceptable)

[ T~

R f e ]

o r~2

T (2L ]
C Gl . e =
Name: ogency Global Inc. - S i
= )

115 North € i z S
Office Address: o alhoun Si. Suite 4 ” .
L= oh
- ri-:...—
Tallahassee o 32301 £ =t
. Florida
Gl g code) 8

Registered agent’s acceptance:

Ha\.'mg beefr named as registered agent and to accept service af process for the above stated limited liability company at the place
designaied in thix application. | hereby accept the appointment as registered agent anmd agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the propee and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Sheryl Gibbs

Registered apma”s wgnanae)




§. For initial indexing purposes. list names. title or capacity and addre

manage |up 1o »ix (6) total):

Title or Capacity: Name and Address:

Title or Capacity:

IX]Manager Name: Jim Malkus L} Manager
[(IMember Address: 11816 Lackland Road i ] Member
[CJAuthorized St. Louis, MO 63146 I | Authorised
Person Person
Clowher [ sher__ [ JOther
s tanager Name: || Manager
Cstember Address: [} Member
[ JAutharized i 1 Authorized
Person Person
CJother _ |Onher [_|Other__
LIz tanager Name: ] Manager
[Cntember Address: | ] Member
(CJAuthorized ] Authorized
PPerson Persun
{Clonher __Oher

sses of the primary members/managers of persons authorived 10

Name and Address:

[ JOther

Namwe:
Address:

~ Other ———
Name:
Address:

loher_—

Name:
Address:

 Other

Important Netice: Lise aa attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparntment of State Annual Report forin,

9. Atiached is a certificate of existence. no more than 90 days old. duly amhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be subminted)

10. This document is exccuted in accordance with section 605.0203 (1) tb). [:'!/Qriga_;i[atutes. [ am aware that any false information

submitied in a document to the Depariment of State cangli

tes a thi

|-

/
/
A

Tony s provided for in s.817.135, F.S.

Sl\.‘rb(llh.' ul an m:hon‘;sd p}!‘uu

Jim Malkus

Typed or printed mame of wywee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the —cu--‘:q.\
2 records in my office and in my carce and custody reveal that

f

i

!

INDOFF, LLC
LCOII464917

1

hhins
4

was created under the laws of this State on the 20th dav of April. 1971, and is active, having fully 7
comphed with all requirements of this office. =T

7

mﬁ‘; ¢ :'-‘.‘ 2 R ".'_.
7

&

y
[T

i,
U
H

S
-
l
Ba Jy
> .‘ ‘:-"

N

e
R

"

2

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
causc o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 30th day of
June, 2023,

<

“’*@é‘ﬁi

Certitication Number: CERTL63020230038
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