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(/ COGENCYGLORAL

Date: 10/02/2024

Name: Cheyanne Davis

Reference #: 2519897

Entity Name: GREEN CHIP, LLC

115 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:
L4
SICORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
O E 40™ ST, 10™FL RECISIFRED IN FNGLAND A WALES, A HORNG SONG LIMITED COMPANY
~IY, NY 10016 RECISTRY 28010712 UNIT B, F, LIPPO LEIGHTON TOWER
D: +1.212.942.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAT
P. 800.221.0102 LONDON EC3N 3AX HONG XONG
£: BOO.544.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: «852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Green Chip. LLC
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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aaron C. Jones

Name of Person

Belin MeCormick, P.C.

Firm/Company

666 Walnut Street, Suite 2000

Address

Des Monies. 1A 50309

City/State and Zip Code

ajonesidbelinmecormick.com

E-mail address: (to be used tor future annual report notification)

For further information congerning this matter. please call:

Bavlee Roberts 315 283-4607
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. FLL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 01813000 Filing Fee & O $155.00 Filing Fee & T $160.00 Fiting Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION G302 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTTED 10 REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE. OF FLORIDA:
| Green Chip, LLC

(Nantc of Foreagn Limited Daability Company: must inclide “Limited Liabilny Company. LLC.. of “LLC .}

2.

(11 name unavailable. enter alternare e adopted fof the purpose of ransacting business in Florida  The alternute name must include “Limited Liabity Company,” “L.L.C.7 o “LLC.}
lowa

{funsdiction under the Taw of which forcign Timited Tability company & arganized)

s

(FET number, 1 applicable)
4

(Drare firt mansacted bustness in Florida, TN prior 1o registcation. )
(See sectiom 605 (903 & 605 (05, F S ta Jeterine penalty hability )

3534 Arapahoce Drive
5

Stcet Address of Prncipal Office}

3534 Arapahoe Drive
6.

tManfing Addiesa)
Des Moines, [A 50312

Des Moines, [A 50312

—
==
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
!
2
Cogency Global Inc. —
Name: ot
115 North Calhoun 51.. Suite 4 _
Oftice Address: o
Tallahassce 32301
. Florida
AC1ty}

{Zip code)
Repgistered 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, | hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, und I am fumiliar with
and uccept the abligations of my position as registered agent.

Liaz Weskrman

(Regestered agent's signatute




5. For itial indexing purposes. tist names. title or copacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Kimberly Kraniz
== MManager Name: : OManager Name:
_ 3534 Arapahoe Drive
Uinvember Address: CidMember Address:
_ . Des Moines, 1A 50312
O Authorized CJAuthorzed

Person Person
COther OOther TJOther O Other
— Michael Krantz _
DManager Name: CManager Name:

3334 Arapahoe Drive

OMember Address: P OMember Address:
. ) Des Moines, 1A 50342 .
= Authorized O Authorized

Person Person
OOther OOther OOther CiOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthurized T Authorized

Person Person
O0Other OOther OOther C0Other

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

9. Attached is a centificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s, 817155, F.S.

(K‘\‘«c;,

Sigraiture of an authorized penson

Kimberly Krantz

Tvped or printed name of vignee



9736124, 4:40 FM

Issue Date 9w lors

Name GREEN CHIE LLC (165000 - Toannl &)
Dare of Formauon 1141321123
[uranion PERPETLAL

Certificate of Standing
LOWA SFCRETARY OF S IATE
PAGL ). PATE

CERTIFICATE QF EXESEENE

L Paul DD Pate, Sectetany ol S1ate of the State ol lowa, cntodian of the revords of nvoiporations. cenify the falloving for the hautad Labihty compam named on tus ceruficate

4 The entin 130 evsience and duly formed undes the laws of lowa A certlicate of orgamsation has been filed and has taken etlect

b All feer tanes and penalizes required under the Revised Huform Limised Liablity Compam Act ind othet Liws due the Secretan. of State have been pad

¢ The most recent bienaual repurt requared has been (iled with the Secceun of Siate
d The decretan of State has oot adnunusuanyedh, dissols ed the Lmited hatahity compam

e The Secretany of Stale bat ot filed esther a stazement of dissoluton or satement of lermenation  The records of the Secaelzn of State do not asherwie teflect that the hmated habilis compam has been dissadved or

(ermunated

[ A prececding 13 not pending unudce secuon 489 708

Ceruficaig 1) 4'524939<0
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