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‘@ COGENCYGLOBAL

Date: 12/20/2024
Name: Cheyanne Davis
Reference #: 2600874

Entity Name:

HS N CALHOUN ST, STE. 4
TALLAHASSEE, FIL 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

NORTH PARK GROUP LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[] Change of Agent
[] Reinstatement

[ ] Conversion

(] Merger

[ ] Dissoiution/MWithdrawal

[] Fictitious Name

[ ] Other

Authorized Amount;

$125.00

Signature:

D CORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FL
NY. NY 10816
D: +1.212.947.7200
P: 800.221.0102
F: BOD.544.6607

S EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED 13 ENGLAND & WALES
REGISTAY #3010712
SLLOYDS AVE, UNIT aCL
LONDON EC3N 3AX
+44 (0)20.3961.30B0

‘& ASIA PACIFIC HQ

COGENCY GLOBAL (HKY LIMWED
A HONG KOHNG LIVMITED COMPANY

UNITB UF, LIPPO LEIGHTOM TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9631

F: +B52.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA
IN COMPLIANCE WITH SECTION (05,0902, FLORIA STATUTES, THE FOLLOWING 1S SUBMITTFD TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
North Park Group LLC
’ {Rame of Foreign Limried Lubihity Company; must wclude "Limited Liabality Company,” 'L.L.C. T or "LLC.")

I

(If pame unaailable, errer alternate mame adopred for the pupose of tremsacting business in Flonda The altermite came must mehode “Linsted Luablity Company,” “LL.C” or "LLL.T)

Hlinois
2. 3.
Uandicton mder the Gw of wiich forign Limted Inbility company & organtzed) {FET marber, of tpphiable)
4. -
B S T 5% o0 F 8.t oot o ) i)
; 790 E. Broward Blvd 790 E. Broward Blvd
5. 6.
(Street AdZrees of Prncipal Ofhec) Clalmg Addess)
Unit #2100 Unit #2100
- <
Fort Lauderdale, FL 33301 Fort Lauvderdale, FL 33301 5_ j1
1% .
fne B :.; )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot 3 ;rfr_,
X <T2c
NS
Cogency Global Inc. N =D
Name: o _:—_'”“
115 North Calhoun Street, Suite &
Office Address:
Tallahassee 32301
. Florida
{Ciy) (Zip code)

Registered agent's acceptance:

Hmving beest nanted as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act in this capacily. 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

ition as registered agent.

and accept the obligations of my pos
& (Registered agert’s tignatire}




Uocusign Envelope IU; CHBASSHE-/3bB-42HU-BEB/-B194EC I1UGHAY

8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity': Nanie and Address:
EManager Name: Ryan Sullivan (OManager Name:
OMember Address: 790 E. Broward Bivd OMember Address:
U Authorized Unit #2100 O Authorized
Person Fort Lauderdale, FL 33301 Person
OOther CjOther OOther, O Other
O Manager Name: [OManager Name:
CIMember Address: (OMember Address:
OAuthorized ClAutharized
Person Person
DO¥Other OOther C1Other {OOnher
OiManager Name: CIManager Mawne:
O Member Address: O Member Address:
O Authorized Ol Authorized
Person Person
O Other OOther ClCther 1Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noo-
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 rhe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a docuinent to the Department of State constinutes a third degree felony as provided for ins.817.155.F.S.

Ryain Sullvan.

Sigrature of an nnkerized person

Ryan Sullivan

Typed or prirzed name of signee



File Number 1119264-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the kecper of the records of the

Department of Business Services. I certify that

NORTH PARK GROUP LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 08, 2021, 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 STATLE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of DECEMBER A.D. 2024

7. 26 >
Authentication #: 2435502338 venifiable unti 12/20/2025 A&y'_. z i

Authenticate at: https:/Awww.ilsos gov
SECRETARY OF STATE



