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‘@ COGENCYGLOBAL

Date: 09/13/2024

Name; Patrice Rush

Reference #: 2497771

Entity Name: DISTEKN.A.LLC

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
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: /;) M%’
T
# CORPORATE HQ % EUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
W0 E 40™ ST, 0™ FL REGISTERED IN ENCLAND & WALES, A HONG <ONG LIMITED COMPANY
NY, NY :0016 REGISIR™ s8010712 UMNIT 8, iF, LIPPO LEIGHTON TOWER
D: +1.212.847.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: BDD.944.6507 +44 (0)20.3961.3080 P +B52.2682.9633

F: «852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Distek NoALLLC
SUBJECT:

Name of Limuted Liability Company

The enclosed " Application by Foreign Limited Laability Company for Authonzation to Transact Business in Florida " Certificate of
Existence. and check are submuited to register the above referenced foreign limitcd Hability company to transact business in Florida.

Please return all correspondence concerring this matier o the following:

Deizdre Mangan

Name of Person

Sevfarth Shaw LLP

Firm/Company

233 5. Wacker Diwve, Suite $000

Address

Chicagp, Hlinows 60606

City’State and Zip Cade

dmangan(@seyfarth.com

E-man address: (to be used for future annual report nonfication}

For further information concerring this matier, please call:

Deirdre Mangan 312 460-6324
at( )

wame of Contact Person Area Code Davume Telephone Number
Mailing Address: Styeet Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tatlahassec
Tallahassee, FILL 32314 2415 N, Monroe Sueet. Sutte 810

Tallahassec, FL 32303

Enclosed is a check for the following amaunt:

PMease make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee 8131000 Filing Fee & O 8358500 Filing Fee & O 316000 Filing Fee, Centificale
Cernficate of Status Certified Copy of Statu, & Certified Copy



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

IN COMPLIANCE WTTH SECTRON 60350902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN [DMITED LIARILATY
COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA

) Distek N.A. LLC

(Namc of Forcign Limned 1iability Company, must :nclude - Lirmted Liahility Tompany " TL LT Tor "LLCT)

(1f nume vmavsilable enter akernae rame adopied for the purpane of 'ramacting buxiness in Flenda The aliernate nare must include “Disuted Cabildy Comgany,” "L 3, Cor *1LLC ™7

fllinois

TTerydic Tan under the Bw of w hich forergn limited TAbilty company w organzedt ~(FETnumber. 1T epplivable)

June 15, 2024
4.

(1Jslc int lransacted hutiness in Dlotidd, 17 plior (o 16XGtm0on )
[Sec secuoms £05 10904 £ 6050905, F S 1o determune penaity Dabibiy)

32 SE 2nd Ave. Suite 633 32 SE 2nd Ave. Suite 6313

{Streel Addres, of Principal Offxce)

(Mailing Adidresy

Delray Beach, FL 33444 Deiray Beach, F1. 33444

7. Nuine and gect adgregs of Florida registered agen: (P.O. Box NOT ucceptable)

IR LAY

i)
Cogency Global Inc.
Name-

115 North Cathoun S:, Suite 4
Oftice Address:

SRR

Taliahassee :
, Flenida

[{ES]
Registered agent’s acceptance:

Having been nammed as registered agent and to accept service af pracesy for the abave stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agenr and agree to act in this capacit, | further agree

10 comply with the provisions of all statutes relative (o the proper and complete performunce of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

/s/ Shannon M. Maddox

{Hegistered agent’s aipmatare)




$. For initial indexing purposes, list names, ttle ar capacity and addresses of the pnmary members/managers or persons autherized to
manage [up 1o six (6} total}:

Title gr Capacily:

Moshe Moked

Litlg or Capacity:

Name and Address:
Issak Shikan

) fanager Name: IMunager Name:
O Member Address: 1301 Beacon 5t #4706 8 Member Address: Sdei Hamad 27
(7 Authorzed Brookline. M 02446 ' Authorized Israel, AO 99959
Person Person
CiOther (Zi0ther ZOther C Other
@ anager Name. Martin Straus O Munager Name:
CIMember Address: 1800 Touhy Avenue OMember Address:
ClAuthorized Fik Grove Village, 11. 60007 [ Authorized
Person Person
COther UOther D0Other {2 Other
CiManager MName: U\ anager Name:
CMember Address: IMcember Address:
ClAuthorized ClAuthorized
Person Person
OOther Mother C:Other _Other

[mportant Notice: Uise an attachment fo report more than six (6). The auachrment will be imaged for reporting purposes only. Non-

indexed individuals may be added Lo the index when nhing your Fiorida Department of Siate Annual Report form.

9. Auached 15 a certificate of exisience. 1o more than 90 days old. duly avthenticated by the official havirg custediy of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in 4 foreign language, a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 605.0202 (1) (b), Flonda Statates, [ am aware that any false information
submined in a document © the Depariment of State constitutes o third degree felony as provided forin s.817.155,F .S,

Moshe Moked

Sigreitre of an authetized person

Typed or prented aame of signes



File Number 0248687-3

LAk, 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

DISTEK N.A. LLC. HAVING ORGANIZED IN THE STATL OF ILLINOIS ON MARCH 21, 2008,
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 13TH

day of SEPTEMBER A.D. 2024

C
Authentication #: 2425702978 verifiable until 09/13/2025 A&VL d.l /

Authenticate at: hitps:/fiwww ilsos.gov
SECRETARY OF STATE



