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‘@ COGENCYGLORAL

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 Cheyanne at
850-202-1882

Date: 12/17/2024

Name: Cheyanne Davis

Reference #: 2590888

Entity Name: KARDEX SOLUTIONS LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
-
Signature:
v
@ CORPORATE HQ PEUROPEAN HQ B ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGEMNCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST 107 FL REGISTFRED IN ENGLAND A WaALES A +ONG KONG LIMITED COMPARY
NY, NY 10016 REGISTRY 45010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
O: +1.112.547.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3IN 1AX HONG KONG
F: BOO.944.6607 +44 (0)20.3961.3080 P. -852.2652.9633

F: +852.2682.9790



‘@ COGENCYGLOBAL*

Date 12/17/2024
Name: Cheyanne Davis
Reference #: 2590888

Entity Name:

115 N CALHOUN ST, 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

KARDEX SOLUTIONS LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment
[] Change of Agent
[] Reinstatement

[} Conversion

[} Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00
Signature:
L%
B ORI e PEUROPEAN HQ ® ASIA PACIFIC HQ

COGENCY GLOBAL INC.
10 E4Q™ 57, 50™FL

NY, NY 1C016

D: +LN2.547.7200

P: 800.221.0102

F: BOO.944.6607

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND & WALES.
REGISTAY sd010/72

SLLOTDS AVE, UNIT aCL
LONDON ECIN JAX
+44 (0)20.3961.3080

COGENCY GLOBAL (HKY LIMITED
A HONG KONG LIMITED COMPANY

UNIT 8, UF, LIPPO LEIGHTON TOWER
iC3 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



Docusign Envelope 1D: CEA3BFD4-8B6B-4A72-ADS345B3003C1E74
COVER LETTER

TO:  Reglstration Section
Division of Corporations

Kardex Solutions LLC

Name of Limited Liability Company

SUBJECT: _

The enclosed "Application by Foreign Lhmited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exislence, 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:

Natne of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for fulure annual report notification)

For further information concerning this malier, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STRLEET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Dox 6327 Clifton Building
Tullahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FI. 3230t

Haclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPAIRTMENT OF STATE

LIs12s.00 Fiting ree 13 $130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Docusign Envelope 1ID: CEA3BFD4-BB6B-4A72-0083-46B3003C 1E74

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

IN COVPLIANCE BTTH SECTION 8050002, FLORIDA STAATUTES, THE FOLLOWING IS SUBNFTTED 10O REGISTER A FOREKGN HINITED LB

COMPANY TOTRANSACT BUSINESS INTHE STATEOFFLORITL:
Kardex Solutions LLC

1.
(Name of Foreign Limted Liabaliey Company ; must include "Liriied Liabiluy Company,” L1 C. o "LLC -}

“rLLC o "LLETY

H i narme una tilable, enter Allemats it adopicd B i purpose of ramsasting busiacss m Flonda The alternate mame o include ~Lmwted Eiabalny Comgairy

87-0956977

Delaware
2 3.
Junsdwtion under the T ol which foreyn Timited Tabiliy compamy s organizedy {FEF nuamber. of applcable)
4.
(Date first trammagted buniness in Flordy, W pror to regmstranon )

1Sce scctions 505 D04 & 605 0905, F S tn deterrmine penalry liabikey )
89361 Montgomery Road 6 9361 Montgomery Road
' U inbag Addresst

Street Addicss of Principat O hice)

Suite G

Suite G

Montgomery, OH 45242

7
v

f

Montgomery, OH 45242

Wl

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

Cogency Global Inc.

Name:

115 North Calhoun St. Suite 4

90:€ HY L1330

Oftice Address:
32301

Tallahassee Florida
(Zip code)

1Ci)

Registered agent's acceptance:

Having been numed uy registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further ugree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I wmn fumilior with

ane accept the obligations of my position as registered agent.

/\_,/;.,'!L f f.w’L S']lt’{“u. "{_.

tRepistered agent’s signanire)
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8. Vorinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) wotal):

Name and Address: ‘Litle or Cnpacity: Name and Address:

Title or Capacity:

BJManager Name: Mitch Hayes 0 Manager Name:
CIMember Address; 2901 Montgomary Road ] Member Address:
ClAuthorized Suite G i_{ Authorized
Person Montgomery, OH 45242 Person
[other [ _lother [ {Other [_]Other
_JManager Name:; L § Manager Name:
CIMember Address: 4 Member Address:
[ JAuthorized 3 Authorized
Person "erson
Olother —lother _§Other. - “jOther
(_{Manager Name: () Manager Name:
[ Member Address: i Member Address:
Jauthorized [ Authorized o
Person Person
CJother _Jother e [ 30ther _1Other

Important Notice: 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 Depariment 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. (If the certificate is in a foreign lanpuage, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitied in & document to the Depariment of State constitutes a third degree telony as provided for in s.817.155, F 8,

CoctSigned by,
ez

DR155/048CTCABS .. Sigawtire of an suthorzed peryon

16 pecember 2024 | 0B:17 EST

Typed er priniod name of Fgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KARDEX SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KARDEX
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

5938035 8300
SR# 20244520937

You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 205159643
Date: 12-17-24




