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115 N CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL . 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/31/2023

Name: KEN

Reference #: 2102978

Entity Name: ESSEX MANAGEMENT, LLC

_ ~Articles of Tncaorparation/Authorization_to_Transact Business ¢

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

{ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
, —_ 3
Signature: """ —
i ————
®CORPORATE HQ HEUROPEAN HQ & ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST 30™ FL REGISTERED tN ENGLAND A wWaLES, A HOMG <ONG LIMITED COMPANY
NT, NY 10016 AECISTRY 18010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: 600.944,6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corperations

ESSEX MANAGEMENT, LLC
SUBIJECT:

Wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JULIE A, PETERSEN

Mame of Persan

DUGGAN BERTSCH, LLC

FirnvCompany

303 WEST MADISON STREET, SUITE 1000

Address

CHICAGO, ILLINOIS 60606

City/8tate and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

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

For further information concerning this matter, please call:

JULIE A. PETERSEN 312 263-8600
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee (0 $130.00 Filing Fee & I $155.00 Filing Fee &  [J $160.00 Filing Fec, Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREIGN  LIMITED LIABILITY
] ESSEX MANAGEMENT, LLC

TName of Foreign Limited Liabihty Company. must include " Limited 1iability Company,” L.L C.7or "LLC™

{1 name unavailable, cnter aliernate name xdopted for the purpose of transacting bminess 1 Florida The aliermate name musit include “Limited Lisbikity Company,” “L L. C." o1 "LLC ™)
ALASKA

26-2796091

3.
Turtsdiction unde: the law af which forcegn limited hability company 18 oryganczed)

{FET namber, 1T applicable)

TDiate first Gansacied business in Flonda, 1 pror 1o registration )
{Sce scctions 605 0904 & 605 0905, F.S to deterimine peralty hiabihiy)

685 2nd Street South 685 2nd Street South

(S.lrccl Address of Principsl Otheed

(Maiing Address)
Naples, Florida 34102

Naples, Florida 34102

0

s

-3 owD
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) > ——c—
I)) ' amund
.?:J‘ D »
T
w 5 l i
COGENCY GLOBAL INC. Wl ':g *
Name: ™M 5:3
T W
1153 N. CALHOUN ST., STE. 4 r"'_"):' w
Office Address: F;'«] o
TALLAHASSEE 32301
. Florida
(City) (Zap conde)

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 place
designated in this application, I hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and { am familiar with
and uccept the obligations of my position as registered agent.

‘.// (Reguszered ??f;‘{f;mm:l
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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:
& Manager Name: GERALD D. PUTNAM = Manager Name: SHARRON A. PUTNAM
Ol Member Address: 685 2nd Street South OMember Address: 685 2nd Street South
O Authorized Naples, Florida 34102 CJAuthorized Maples, Flarida 34102

Persen Person
OOther T1Other O Other QJOther
OManager Name: CiManager Name:
CIMember Address: CIMember Address:
OJAuwharized U Authorized

Persen Persan
O01ther OOther 3O0ther 2 Other
CIManager Name: OManager Name:
TIMember Address: CIMember Address:
OAuthorized D Authorized

Persan Person
OOther OOther TiOther CJOther

Important Notice: Use an attachment to report mare 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 Attached is a certificate of existence. no more than 90 davs 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 vath
of the transtator must be submitted)

10. This document is exceuted in accerdance with section 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 forins.817.155, F.S.

Gurald 1). Pubnam

Sigimaturs of an autharized perron

GERALD D. PUTNAM, MANAGER

Typed of prinied name ol signee



Alaska Entity #116652

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Econiomic Devetopment of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Essex Management, LLC

This entity was formed on June 12, 2008 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation,

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 31, 2023.

-V

Julie Sande
Commissioner
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