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| @ COGENCYGLOBAL®

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

P: 866.625.08318

F: 866.625.0839
COGENCYGLOBAL.COM

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

Date: 03/13/2024

Name: Patrice Rush

Reference #: 2187934

Entity Name: TRAFFIC INTELLIGENCE COMPANY, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

{ ] Conversion

(] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: C)ﬂﬂ

@ CORPORATE HQ PEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISIR™ #BO1QN2
D-: ;1_111_9417:00 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: B00,544.6607 ~44 (0)20.3961,3080

% ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG UMITED COMPANY

UNIT B, /F, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B851.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

‘Traffic Intelligence Company, L1.C
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 1o transact business in Florida.

Please return all comrespondence conceming this matter to the following:

Mallory Kelly

Name of Person

Cogency Global Inc.

FirmvCompany

100 Court Avenue, Suite 201t

Address

Des Moines, IA 50309

City/State and Zip Cade

statrep@cogencyglobal.com

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

For further information conceraing this matter, please call:

Mallory Kelly 513 313-4567
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 §10

Tallahassee, F1. 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Fifing Fee &  [J $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 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGESTER A FORFIGN [DMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Truffic Intelligence Company, [LLC

t™ame of Foreigr. Limited Liabiltty Company; must include “Limited {iability Company,” "L.L.C.."or "LLC."}

(11 name unavailsble, enter ahernate rame adopled foe the purpose of ramacting buincss in Flonda. The jiwerascs namse must ingleds *Limited Lability Company.” “L L.C." a1 “LLC.™)
Alabama

)

(Jursdiction undcr the taw of which foreign imited Iabihily campany 1y organoed)

{FET numiber, W apphicabk)

{Daic Tiesl tansacicd business in Flonida, 1 peior 1o regisitaton )
[Sec vections 603 0904 & 605.0901, F.S 1o de.ermine pensliy lidtikty)

26179 Capital Dr. S1e B

26179 Capital Dr. Ste B
6.

{Strar Adders of Principal DFTee)

[Muiling Address)

Daphne, AL 36526 Daphne, AL 36526

~>
fr=]
=
. . s
7. Name and greet address of Florida registered ageni: (I"'O. Box NOQT acceptable) ‘% -
IR e
Cogency Global Inc. o
Name: ) - -
| 15 MNorth Calhoun Street, Suite 4 1
Office Address: .
i~
Wal
Tallahassce 32301
, Flonda
{Ciky) [Zip code)

Registered agent’s acceptance:

Having been named as rcgistered agent and (o accept service of process for the above stated limited fiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

%W—; Mallory Kelly, Assistant Secretary
/ /(chislcmd agent' s vignature)




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) totalj:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Eric Busby [ Manager Name: George Hackney
B Member Address: 26179 Capital Dr. S B = Member Address: PO. Box 1843
O Authorized Daphne, AL 36526 O Authorized Daphne, AL 36526
Person Person
TiOther CiOther [JOther C10ther
DOiManager Name: T Manager Name:
OMember Address: Tl Member Address:
CiAuthorized O Authorized
Persan Person
HOther COther COther {J0ther
OManager Name: O Manager Name:
iZiMember Address: CIMember Address:
T Authorized [l Authorized
Person Person
10ther COther COOther COther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonida Department of State Annual Report form.

9. Attached 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 faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under cath
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 constitutes a third degree felony as provided for in .817.135, F 8.

L‘/ Signature of an authotized pesson

Eric Bushy

Typed or prinied mame of sigice



P.O. Box 3616
Montgomerv. AL 36103-3616

Wes Allen
Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Traftic Intelligence Company,
LLC was formed in Alabama on February 15. 2023. The Alabama Entity
Identification number for this entity is 001-063-510. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/12/2024

Date

(D Gt —

20240312000019458 Wes Allen Secretary of State




