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. ‘@ COGENCYGLOBAL

Date: 04/17/2024

Name: Patrice Rush

Reference #: 2333280

Entity Name: ENERGY CX, LLC

115 N CALHOUN ST, STE. 4

o | TALLAHASSEE, FL 32301

P: 866.625.0838
F: 866.625.0839 i
COGENCYGLOBALCOM

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

Authorized Amount: $125.00

Signature: 6)///%

% CORPORATE HQ FEURCPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
IOEAQ™ ST I0™FL REGISTERED IN ENGLAND & WALES,
NY, NY 10014 REGISTRY raQI072
D: +1.12.947.7200 & LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOMN EC3N 3AX
F: B00.944.6607 +44(0)20.3961.3080

D ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG CONG UMITED COMPARY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: «B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

ENERGY CX, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida." Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

STEPHEN CADIEUX

Name of Person

ENERGY CX, LLC

Firm/Company

370 N. CARPENTER ST.
Address

CHICAGO,IL 60607
City/Staie and Zip Code

statrep@cogencyglobal.com

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

For further information concerning this matter. please call:

JOELLE CHURIK At 941 ) 259-1508
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Ctifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

131

Tallahassee. FILL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X 12500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ 5160.00 Filing Fee, Cenificate
Centiticate of Staus Certified Copy of Staws & Certified Copy



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

INCOMPLIANCE WWHTH SECHION 6050002, FLORIDA STATUTES THE FOLLOWING BSUBMITTED TOREGISIER A FORIION LIMITED LLABIITY
COMPANYTOTRANSACTBUSINESY INTHE STATEOFFLORID A

ENERGY CX, LLC

{If name unas mizhle, enter altemate name adopied for the purpose of famacting business in Floads The atternate name must include “Limuted Liabilty Compamy” “LE C." v “LLC.7)}

ILLINOIS

2. 3
(Junsdiction under the 1aw of which forenen limued hubihiny company 15 orgamized) (FEI number, of apphicable)
4.
103nte first transacted business i Flonda, if pnor te mogrsition )
{See sections 605 0904 & 605 0905, F & 1o detenmine penalty liabetiey )
370 N. CARPENTER ST. 370 N. CARPENTER &T.
3. 6.
(Street Address of Principal Office) iMahing Addiess)
CHICAGOQO,IL 60607 CHICAGO,IL 60607
3
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablv) i
Cogency Global Inc. o — -
Name: gency ¢ = P
Office Address: 115 North Calhoun St. Suite 4 =
s
llah ) 01 =
Tallahassee Florida 323

1Cuny (Zap code)

Registered agent’s acceptance:
Having been named us registered agent and to uccept 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 to the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position as regisiered agent.

Joelle Chunik

eymael sgmts s Joelle Churik, Asst. Secretary



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) wtal |:

Name and Address:

Mark Rice

Title or Capacity:

E Manager Name:

CIMember Address:

370 N. CARPENTER ST.

[Tauthorized CHICAGO,IL 60607

Person

DCﬂhcr DCNher

DManagcr Name:

D-.\-[cmbcr Address:

[JAuthorized

Person

Olother Clother

D!\'lanagur Nanme:

CMember Address:

DA uthorized

Person

[Jother Ulother

Title or Capacity: Name and Address:

[ Manager Nane: Stephen Cadieux

[ Member Address: 37O N. Carpenter St.

B Authorized Chicago- IL 60607

Person

[:]Olhur DOlhcr

U Manager wWame:

] Member Address:

() Authorized

Person
[:]Olhcr Clother
[:I Manager Name:
D Member Address:

1 Authorized

Person

DOlhcr DOlhcr

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida 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 law of which it is organized. (Ifthe centificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submited)

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 s.817.155, F.8.

4/12/2024

& CTSEF2415

Sigatature of an authorized person

STEPHEN CADIEUX

Ty ped o printed name of signee



File Number 0758710-4

S e .

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ENERGY CX. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 29. 2019.
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 18TH
day of APRIL A.D. 2024

Sy /
G :-'.-.l i
s 1L
Authentication #; 2410901026 venfiable untii 04/18/2025 A&VL. Z :

Authenticate al: hitps:/iwww.ilsos.gov
SECRETARY OF STATE



