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‘@ COGENCYGLOBAL®

Date: 04/16/2024

Name:

Patrice Rush

Reference #:

2332083

Entity Name:

GBIG CAPITAL, LLC

H5 N CALHOUN 5T, 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

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other : _PLEASE PROVIDE CERTIFICATE OF STATUS AND CERTIFIED COPY"’]

Authorized Amount: $160.00
Signature: //) ”/%
T
® CORPORATE HQ @EUROPEAN HQ @ AS)A PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST 10™FL REGISTERED IN ENGLAND A WALES, AHONG €ONG LUMITED COMPANY
NY, NY 10016 REGISTRY a010n2 UNTT 8, 1/F, LIPPQO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG

F: 800.944.5607

+44 {0)20.3961.3080

P: +852.2682.9633
F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

GBIG Capital, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cettificate 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 matier 1o the following:

Stefanie Bullock

Name of Person

GBIG Capital, LLC
Fim/Company

2222 Sedwick Rd
Address

Durham, NC 27713
CityrSwate and Zip Code

shullock@globalgrowth.com

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

For further information concerning this matter, please call:

Stefanie Bullock at( (919) ) 599-2666

Name of Contact Person Area Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

L2l §125.00 Fiting Fee 1R $130.00 Filing Fee & LI $155.00 Filing Fee & %160.00 Filing Fee, Certificate
Centificate 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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L GBIG Capital, LLC

(Name of Foreign [imited Liability Company; must include - Limited [iabibity Company,” "[1.C.." of *LLC.T)

(If oarc uravailable, enter akormats rume adopted for the prrpose of mansacting businesa in Florida, The akemate mme must inchude *Limsted Lisbdiry Compuny,™ “LLC,” &r “LIC.")

North Carolina

Uuriadiction under the aw of which forcign himeed tabilty company @ organized)

46-5639371

(FEI numbxer, if applicabic)

4.
frat tod o Flonda, i rEETFrato
&Emﬁo: 505 0904 & 6050905, F.5. 10 determain pﬂhynlt’lbiliry)
5 2222 Sedwick Rd ¢ P.O. Box 159
’ TStroct Addreas of Privcipal OS] ) TMiaiiing Addross)

Durham, NC 27713 Thonotosassa, FL 33592
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r L
o e
= it
Name: Cogency Global Inc. =
i =
Office Address: 115 North Calhoun St. Suite 4 o
Tallahasses Florids 32301
(Ciry)

(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. I further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as registered agent.

H”""‘d”m Kathryn Christener, Assistant Secretary

(Regimtered agent's sigrature)




8. For initial indexing purposes, list

manage fup 10 six {6) totai]:

Title or Capacity:
{x Manager

CJMember

Da\ulhorized
Person

(Jother

7 Manager

L IMember

ﬁf\uthorizcd

Person

CiOnher

|___,.\1anagr.'r

[ Mcmber

Qf\ulhorizcd
Person

[ JOther

imporam Notice: Use an anachment to report more than s5ix {6). The attachment will be ima

Name and Address:

Name- Greg Lindberg

Address: P.0.BOX 159

Thonotosassa, Fi. 33592

_ | Other _
Name:
Address: __ -
S .Othcr
Name: -
Address: _
Other__

Title or Capacity:
| Manager

~1 Member
| Authorized
Person

[Other

_ Manager

_ | Member

"1 Awhorized
Person

—lOther

" Manager

_J Member

1 Autherized

Person

“JOther

names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Name:
Address:
“Other

Name:
Address: -

Other
Name: —
Address:

Other

ged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of cxislence,
Jurisdiction under the law of which it is

of the translator must be submitted)

10. This document is executed in ac
submitied in a documens to the Dep:

organized. {If the centificate is

artment of State constitutes a thipd d Erec felony

cordance with section 605.0203 (1) (b), Florida Stay AT 4
ds provided for in

r

)

Stgrature of an athonred Mo

E émJéera

¥ suthenticated by the official having custody of records in the
in a foreign language, a translation of the certificate under oath

\ {2t any false information
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
GBIG CAPITAL, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of May, 2014

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF. | have hercunto set
my hand and aftixed my official seal at the City
of Ralcigh, this 16th day of April. 2024,
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Secretary of State
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Verify this certificate online at hitps://www sosne goviverification



