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115 N CALHOUM ST, STE. 4
O . TALLAMHASSEE, FL 32301
‘ i ® ' P: 866.625.0818
COGENCYGLOBAL F:866.625.0839
COGENCYCLOBALCOM

Account#: 120000000088

Date: 12/07/2023
Name: Juliana
Reference #: 2205898

Entity Name: CSA EMPLOYEE SERVICES COMPANY LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[ ) Dissolution/Withdrawal

[_] Fictitious Name

[ Other

Authorized Amo,ynt: $125.00

(3 ]
Signature: :wam PVW’M’

# CORPORATE HQ "HEUROPEAN HQ P ASIA PACIFIC HQ

COGEMCY GLOBAL INC COGEMCY GLGBAL (UK) LIWAITED COGENCY GLOBAL (HK) LIMITED
WWEAC™SILICmFL REGISTERED 1'7 EFGLARD & WaLEs, A NONG YONG LIMITED COMPANY

MY NY D01 RECISTR adnL /12 UMIT B, WF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE UNIT4CL 103 LEIGHTOM KD, CAUSEWAY BAY
P: B00.221.0102 LOMDOCTN EC3M 3AX HONG KONG

F. BDO.944.6607 +44 {0)70.3961.3080 P +852.2682.9613

F- «+8%2 2682 0750



COVER LETTER

TO: Registration Section
Division of Corpaorations

CSA Employee Services Company LLC

Name of Limited Eiability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabtlity Company for Authonization to Transact Business in Florida.” Certtficate of
Existenee, and cheek are submitted to register the abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

J. Christopher Hoeffel

Name of Person

Counterpointe Sustainable Advisors LLC

Firm/Company

777 W Putnam Ave
Address

Greenwich, CT 06830
Caty/State and Zip Code

jchoeffel@counterpointesre.com

IZ-mail address: (to be used for future annual report notification}

For further information concerning this mater. please call;

Joseph Kelly e N7 533-3768
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corperations
Registration Section Registration Section
1.0, Bax 6327 Clifton Building
Tallahaszee, FL 32514 2661 Exceutive Center Circle

Tallahassee. IF1L 32301

Enclosed is a check lor the tollowing amount:

I’ysc make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee D $130.00 Filing Fee & [j $153.00 Filing Fee & Ll 5$160.00 Filing Fee. Certificate
Centificute of Status Cerntified Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FILLORIDA

INCOVPLLANCE T SECIION 03.0902, FLORHI STATTTES THE FOLLOWING IS SUBVTHED O RECISTER A FORFKGN LMD LARILITY
COVBLANYTOTRANSICT BUSINERS INTHE ST O FLORID A
1.

CSA Employee Services Company LLC

(wame of Forergn Lamated Ly Company. must imelude “Lanted Taabihty Company " 7LLC 7o “LLCTY

~

Delaware

I name un aitable, enter altemmate e adopied Tos tee purpase of transactng busimess m Planda: The lternare nasne most mclude “Hissted Liatadiy Company,” "L EC7a P LEC ™Y

, 92-3687262
.‘u
unsdicton under the law of wlieh Toreyen himged Babiluy campany s onganized! (FET nurnber, of applicable)
\ Not Applicabte
’ (Date firsl ransacicd business m Flonda, if pnot 1o registragton )
(Sce scctions U3 DO & 603 w03 F S 1o determing penalty habihiey )
2600 Maitland Center Parkway p 777 W Putnam Ave
L
i5treet Address of Prancipad Otfice) (Maimy Address)
Suite 163 FL 3-2
Maitland, FL 32751

Greenwich. CT 06830

Pt
>
- ~a
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E‘?, K
Sl
-
Cogen lobal Inc.
Name: gency G s
- T
. oD
- 115 North Calhoun St. Suite 4 "
Office Address: €D
(¥
Tallahassee . 32301
. Florida
Wiy

CAap coded
Registered agent’s acceplance:

Huaving been named as registered agent and 1o accept service aof process for the abave stated limited tiahility company at the pluce
designated in this application, § herehy vecept the appointiment as registered agemt and agree (o aot in this capacity, ! further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutivs, amd I am famifiar with
uened wecept the obligations of my position as registered agent.

L aeernar THAere  Assislant Secretary

{Registered agent’ s siguature}




8. Forinitial indexing purposes. list names. titde or capacity and addresses of the primary members/managers ar persons authoerized o
manage |up Lo six (6) otal|:

Title or Capavcity: Name and Address: Title or Capacity: Name and Address:
[:]Manzlgcr Namge: Eric J. Alini U1 Manager Name: J. Christopher Hoeffel
[JMember Address: 777 W Putnam Ave I_] Member Address: /77 W Putnam Ave
[X] Authurized FL3-2 ] Authorized FL3-2

Person Greenwich, CT 06830 Petson Greenwich, CT 06830
X]Oher CEO [ 1Other XiOther President [ Other
[CIalanager Name: CSA Intermediate Holdco LLC ] Manager Name:
[(X]nmember Address: 777 West Putnam Ave L Member Address:
[ JAuthorized FL3-2 | | Authorized

Peeson Greenwich CT 06830 Person
Cdother |Other [_JOther Other
| J™tanager Nume: ] Manager Name:
| IMember Address: || Member Address:
A whorized L] Authorized

Person IPerson
LJOther _lother [ Jother ~Other

Important Notice: Use an attachment to repert more than six (6). The attachument will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Flarida Bepartment of State Annual Report form.

9, Attached is a certificate ot existence, no more than 90 dayvs old, duly authenticined by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is m a foreign language, a translation of the certificate under outh
of the transtator must be submitted)

10. This docunsent is executed in accordance with section 603.0203 (1) (by. Floridu Statutes. T am aware that any false information
submitted in a document to the Department of State constitwies a third degree felony as provided for ins 817135 F 8.

A
/ ﬁlgmlunznf:xn uthansed persen

Eric J. Alini

Iyped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSA EMPLOYEE SERVICES COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CSA EMPLOYEE
SERVICES COMPANY LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D.
2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=W

Jc"-'r!v W Bulloch, Secrviary of Siste

7340944 8300
S5R# 20234157463

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 204752584
Date: 12-07-23




