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‘ (CD COGENCYGLORAL”

115 N CALHOUN ST, STE. 4
TALLAHASSEE, M 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: 07/02/2024

Name: Patrice Rush

Reference #: 2431542

Entity Name: CORVEE HOLDINGS, LLC

[] Artictes of Incorporation/Authorization to Transact Business

Amendment

[T] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

(] Other

Authonzed Amount: $25.00

Signature: //)ﬂ////

SCORPORATEHQ #EURCPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK) LIMITED
WO E4Q™ ST I0™FL REGISTERED IN ENGLAND 3 WALES,
NY NY 10016 REGISTR™ ¥B0I0T12
O: +1.212.942.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3N 3AX
F: BD0.944.6607 +44 (0)20.3961.3080

# ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY
UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
f: +852.2682.9633
F: +852.2682.9790
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COVER LETTER

TO:  Registration Section
Division of Corporations

CORVEE HOLDINGS., LILC
SUBJECT: ‘

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATILE CHRISTNER

Name of Person

DUGGAN BERTSCHL LLC

Firm/Company

303 W MADISON STREET. SUITE 1000

Address

CHICAGO, ILLINOIS 606006

Citv/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mail address: (1o be used for future annual repon notification)

For further intormation concerning this matter. please call:

RATIE CHRISTNER G jl2 263-8600
a
Name of Person Area Code & Davume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

mS25 Filing Fee ] $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Ceruficate of Status Certified Copy Cenrtificate ol Status &

Certified Copy
CR2E03549/15)
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of imited liability Company as it appears on the records of the Florida Depantiment of

- . CORVEE ITOLDINGS. LI.C
State:

Enter new principal ottice address. if applicable:

(Principal office uddress

CENI-

MUST BE A STREET ADDRESS) =2
il h
R —
So T
. o O et !
Enter new mailing address. if applicable: o SN O )
(Mailing address Mo
MAY BE A POST QOFFICE BOXN) - K
e —
=
pr 8] :_”. —
O [ o |

. MZH000061 163
2. The Florida document number of this limited lHability company is: 124000001163

. s .. — DELAWARE
3. Jurisdiction of iis organization:

) ) Ca . ) £1024
4. Date authornized o do business in Florida: al3vzo

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited hability company:

{must contain “Limited Liability Company. " ~L.L.C..7 or "LLC.T)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy ol the written consent ol the managers or imanaging members adopting the alternate name. The alternate name
must conain “Limited Liability Company.” =L.L.C.”" or “1.LC.™)

6. [t amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Mame of New Registered Agent:

New Repistered Office Address:

Enter Florida Streee Address

. Florida

Ciry Zip Code
New Registered Awvent’s Signature, it changing Repistered Avent:
[ herebyv accept the appoiniment as regisiered agem and agree to act in this capacine ! firther agree (o comple with
the provisions of all seatuies relative 1o the proper and complete performance of my duties, and Tam familior with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed wo merely reflect v change in the regisicred office address, 1 hereby confirm thar the tinmited
Lighilite compam has been notified in writing of this change.

[f Changing Registered Agent. Signawyre of New Registered Agent

.
3
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7. It the amendment changes the junsdiction of organization. indicate new jurisdiction:

8. It the amendment changes person. title or capacity in accordance with 605.0902 (1){e}. indicate that change:

Title/ Capacity

Name Address Tvpe of Action
MGR ANDREW ARGUE 3’01 POA BOULEVARD. SUITLE 600 _
UAdd
PAELM BEACH GARDENS, FLORIDA 33410
= Renove
MGR INSTEAD HOLDINGS. LLILC 3801 PGA BOULEVARD, SUITE 600 _
A
PALM BEACH GARDENS. FLORIDA 33410
(JRemove
(JAdd
LIRemove
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OAdd
ORemove
9. Attached is & certificate. i required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the luw of which this entity 1s organized.

fu dniw frna.

Stgnature of the authorized representative
ANDREW ARGUE

Typed or printed name of signee

Filing Fee: $25.00
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