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| @ COGENCYGLORAL’

Date: 11/27/2023
Name: Xavian Brown
Reference #: 2129970

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

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Xavian Brown

518-213-0739

Articles of Incorporation/Authorization to Transact Business

[l Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

|:] QOther
Authorized Amount: $125.00
Signature: : :
@ CORPORATE HG @EUROPEAN HG & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
{0 E 4C™ ST 1I0™ FL REGISTERED IN ENGLAND X WALES, A MONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY slDiCN2 UNIT B, §#F, LIPPO LEIGHTON TOWER
D: +1.112.847.7200 6 LLOYDS AVE, UNIT 4C1 103 LEIGHTON RD, CAUSEWAY BAY
#: 500.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +B52.26B1.97%0



COVER LETTER

10! Registration Section
Division of Corporations

BMNS BROKERAGE LLC

Name of Limited Liability Company

SUBJECT:

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

Please rewurn all correspondence conceming this matter to the following:

JUSTIN REINMUTH

Name of Person

BMNS BROKERAGE LLC
Firm/Company

600 ENTERPRISE DRIVE
Address

LEWIS CENTER, OH 43035
City/State and Zip Code

JUSTIN.REINMUTH@MR-INS.COM

E-mail address: (to be used for future annual report not:fication}

For further information concerning this matter, please call:

JUSTIN REINMUTH at ( 614 ) 888-6683
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I si2s.00 Fiing Fee L2 §130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Staus Centified Copy of Status & Centified Copy




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

IN COMPLLINCE WITH SECTION 603.0902, FLORIDA SBUUTES, THE FOLLOWENG IS SUBMITTED 10 REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

BMNS BROKERAGE LLC

{Name of Foresgn Limited Ligbility Compuny;, must include “Limited Liability Company,” "L.L.C." or *LLC.")

; OHIO

{Junsdiction under the L of which foreign limited hability company is orgonieec)

(IF rame unavailable, enter altermate name adoprad for the putpose of wransaciing business in Florida. The aliemate nama must include “Limited Liability Company,” “I..1..C." or “LLC.}

3 93-3117382

(FEI nusnber, if applicable)
4.

EDm first iransucted business in Florzda, of pnor o regrsration.)
See seciions 6050904 & 6050905, F.8 to determine penalty Eability)

600 ENTERPRISE DRIVE

{Street Address of Principat Office)}

6 600 ENTERPRISE DRIVE

(Muiling Address)

LEWIS CENTER, OH 43035

[#2]
—

SO
LEWIS CENTER, OH 43035

i

Laws matn o

o -
acire

J "“j

7. Name und sireet address of Florida registered agent: {(P.O. Box NQT acceptable)

a3
M
Name: Cogency Global Inc.

Office Address: 115 North Cathoun St. Suite 4

Tallahassee . 32301
, Florida
(Ciwy)

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the abave stated timited liability company at the place
designated in this application, I rereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

1o comply witiy the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and uccept the obligations of my position as registered agent.

' -‘-‘Ir / FETES

(Registered zgenl’s signauire)




8. For initial indexing purpases, list names, tite 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;

JUSTIN REINMUTH () Manager Name:

[IManager Name:

600 ENTERPRISE DRIVE

ix]Member Address: ] Member Address:
LEWIS CENTER, OH 43035

[ JAuthorized ] Authorized

Person Person
Clother [ 1Other [_jOther [ Jother
[Marnager Name: i Manager MName:
[CImember Address: [} Member Address:
[C]Authorized L1 Authorized

Person Person
[(JOther T Other [ lOther TIOther
[_IManager Name: ] Manager Name;
[(IMember Address; || Member Address:
[JAuthorized L] Authorized

Person Person
[Jother _lOther [Cother [_IOther

Limportant Notice: Use an attachiment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

Y9, Attached is a certificale of existence, no more than 90 duys oid. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath

of the translator must he submitted}

) {b), Florida Statutes. I am aware that any false information
pily as provided for in s.817.155, F.S.

10. This decument is execuied in accordance with section 605.028

Signature of an sutherized persoa

JUSTIN REINMUTH

Typed or printed rame af signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebyv certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
BMNS BROKERAGE LLC. an Ohio Limited Liability. Company. Registration
Number 3099833, was organized in the State of Ohio on August 22, 2023, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this  27th dav of November, 4.D.
2023,

Sl

Ohin Secretary of State

Validation Number: 2022333104006



