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' ‘@ COGENCYGLORAL®

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 01/05/2024

Name: Patrice Rush

Reference #: 2233180

Entity Name: BRIGHTWATER UAG, LLC

Articles of Incorporation/Authorization to Transact Business

[J Amendment
[] Change of Agent
[] Reinstatement

[ ] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

$125.00

Signature: (f)%

@CORPORATE HQ
COGENCY GLOBAL INC,
10 EaQ™ ST, 0™ FL
NY, NY 10016
D: +1.12.947.7200
P: 800.221.0102
F: 800.944.6607

S EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND & WALES,
RECISTRY #BC10N2

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX
+44 (0)20.3961.3080

@ ASLA PACIFIC HQ

COGENCY GLOBAL {(HK) LIMITED
A HONG SONG UMITED COMPANY

UNIT B.1/F, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B32.2682,9633

F: +852.2682.9750



COVER LETTER

TO: Registration Section
Division of Corporations

BRIGHTWATER UAG. LLLC
SUBJECT:

Name 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lauren Flores

Name of Petson

Aronberg Goldgehn

Firm/Company

225 W Washington St Ste 2800

Address

Chicago 1L 60606

City/State and Zip Code

[ftores@agdglaw.com

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

For further information concerning this matter, please call:

[Lauren Flores 312 245-6202
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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

= $125.00 Filing Fee {0 $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA:
I BRIGHTWATER UAG. LLC

{Name of Foreign Limited Liabifity Company, must include “Limited Liabdity Company,” "L.T.C “or "LLC.T)

(1f name unavailable, enter altemate name adopted for the purposc of transacting business in Florida The alternate nanie must include “Lisuted Liability Company,” "L L €, or "LLC.™)
DELAWARIE
5

bl‘(’ms&ilcunn under the [aw of which Forﬂgn Timuted lnblhly companmy 1s urganuu:d)

{FE] nurmber, 1fapp||clh|c)
4.

[Dste furst transacted business in Flonda, if prot to registration
(See sections 605 0904 & 6050905, F.5. 10 determine penalty liabiling )

12 COMMERCE DRIVE

12 COMMERCE DRIVE
. 6.
(Street Address of Pnncipal Offiee] (Maling Address)
SHELTON. CT 06484

SHELTON. CT 06484

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

~3
Lo |
—~J
Al
c.— -
Pl -
COGENCY GLOBAL INC. Toln L
Name: % 2 T
T
15 North Calhoun Street, Suite 4 —
Office Address: [
Tallahassee 32301 -
. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ayregistered age

Sheryl &ibbs

|Er:'EtSIclrd. ag:nl:;lgnnlmci




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: Mark Williams OManager Wame:
Member Address: 30 UNION CIRCLE CiMember Address:
XiAuthorized WHEATON, IL. 60187 O Authorized
Person Person
GOther O Other CiOther O Gther
CiManager Name: ClManager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other JOther Ol Other, OOther
CManager Name: T Manager Name:
O Member Address: Member Address:
O Authorized O Authorized
Person Person
OOther ClOther OOther OOther

Important Notice: Use an attachment 1o 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. Antached 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b)., Florida Statutes. | am aware that any false information
submitted in a document to the Department of State const{luﬁa third degree felony as provided for ins.817.155, F.8.

- /kﬂ [7'// KU\

Signanure of an zuthorized person

Mark Williams

Typed of printed name of signecc



}

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BRIGHTWATER UAG, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHTWATER UAG,
LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2019.

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

PAID TO DATE.

P
anm-.mum- ]

Authentication: 202528127
Date: 01-04-24

7512283 8300
SR& 20240037131

You may verify this certificate online at corp.delaware.gov/authver.shtml




