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

(& coenciaiona: scecsons

COGENCYGLOBAL.COM

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

Date: 05/28/2024

Name: Patrice Rush

Reference #: 2380735

Entity Name: CRESCO LABS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[7] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $125.00

Signature: K’)ﬂ

5 CORPORATE HQ *# EUROPEAN HQ ‘o AS|A PACIFIC HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED

10 E 4C*™ S\'. 10™ FL RECISTERED IM ENGLAND 3 WaALES AHONG (ONG LIVITED COMPANRY

MY NY 0015 REGISTR™ #30107:2 UMIT 8, 14F, LIPPO LESGHTOM TOWER
D +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 3AX HONG KONG

F: 800.944.6507 +d4 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682,9790



DocuSign Envelape ID: CE50C3D8-E129-43C8-B499-ACF 1240268401

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (resco habs 1o

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 10 register the above referenced foreign limited liability company to iransact business in Florida.

Please return alf comespandence concerning this matter 1o the following:

Koyla  Sorensen

Name of Person

Uresce beadsS

Firm/Company

beo Wl Pubbon S Sle €D

Address

(fucano Tio b0GOL

City/State and Zip Code

K acila . Sorensia @ (resceo lats . (o

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

For further information concemning this matter, please call:

Ypula Sorenser W Ab2 | H4b-3303

Name of Conltact Person Arez Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the foilowing amount:
%asc make check payable to: FLORIDA DEPARTMENT OF STATE
]

$125.00 Filing Fee 2 s130.00 Filing Fee & O $155.00 Filing Fee & O £160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



DacuSign Envelope |1D: CES0CID8-E129-43CB-B499-ACF 124026401

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

IN COMPLIANCE W{TH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TOTRANSACT BLEINESS [N THE STATEOF FLORIDA:

. Cresco Labs, LLC

(Mame of Forergn Limited Liability Company; must include “Timited Liability Compeny,” "L.L €. or "LLC.T)

(17 name unavailable. carer alternate rpame adopeed for the purpose of mansacring business in Florida The eltemate name must include ~Limited Lisbility Company,” “L.L.C," or "LLC.")

) [llinois 4B8-3843921

{Junsdiction under the law af which foregn lruted lability company s organized) (FET number, T sppltcable)

(Date first ransacted businesy in Flonida, if prot to regestration,)
{Sce secrons 605 (904 & 603.0903. F.5. 1o detennine penalry habitity)

600 W. Fulton St. Ste. 800 6 600 W. Fuiton St. Ste. 800
Suee: Addross of Prncipal Dibes) ' (Mailing Address)
Chicago, IL 80661 Chicago, IL 60661

7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

lInc. -
Name: Cogency Global Inc .
Office Address: 115 North Calhoun St. Suite 4 ”
Tallahassee . 32301
, Florida
{Caay) (Zip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree

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

ﬂWi: M), )4‘%4'%
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Docusign Envelcpe iD- C85CC308-8126-43CB-8455-ACF 124026401

&, Foripidal indexing purposes, st nemes. title o7 capacits and addresses ol the primany members/managers or persons authurized o
manage [up o six 16 okl

Fitle or Capucity: Name and Address: Title or Capacity: Name and Address:
E.\i:m:tgcr Nuame: Cresco U.S. Carp. [] Manager Name:
D.\lumhur Address: 600 W. Fulton St. Ste. 800 i ] Member Auddress:
T Authorized Chicago, IL 60661 V) Autharized
Porson Person
CiOther i " Unher i Jother " Other

[N anager Name: Charles Bachtel t ) Manager Num:

600 W. Fulton St. Ste. 80C

[ Intember Address: L] Member Address:

v Chicage, IL 60E51

IXIAvthorized {1 Authorized

Person Persomn

I':I()lhcr i j(hhcr D()thcr fOther

Dennis Olis

LN anager N i_] Manager Nmme:
[ Intember Address: B00 W. Fulton St. Ste. 800 I_] Nember Address:
X Authorized Chicago, IL 60661 ] Authorized
berson Persan
Niother_ “HY _Jouber Other i Other

Important Notice: Uise an sitachment o report more than sis (6). The attachment will be imaged tor reporting purposes anly. Noa-
indened individuals may be added o the indes swhen filing your Florida Depament of State Annual Report form,

<. Autched B 2ocertiticate of exdstenee. no more than YO davs old. duly amthentieated by the otticial having custody ol records in the
Jurisdiction under the law of which it is organived. (11 the certificate isin a foreizn fanguape. o transiation of the certiticate under oath
o' the translator must be submitted)

10, This docunient is exeeuted in secordance with section 6030203 (1 (b Florida Stautes, | any aware that ans false inlonmation
subatiited In 3 docurent to the Bepartment of State constitutes a third degree telony as provided tor in $.817. 135, 1.5,

O bgmnt 4y

(hales ahtild

Srgmatad ¢ ol an astheniscd porson

Charles Bachtell

Typed on printed name of spnee




File Number 0456911-3

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

CRESCO LABS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 08,
2013, 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 Illinois, this 28TH

dayof ~ MAY  A.D. 2024

e S
Authentication #: 2414900686 venfiable until 05/28/2025 W z c

Authenlicate at: hfips:/fwww.ilsos.gav
SECRETARY OF STATE



