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NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303

G
(,/ COGENCYGLOBAL® 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

tf there are any issues
please contact Cheyanne at
850-202-1882

Date- 12/27/2024

Name: Cheyanne Davis

Reference #: 2601356

Entity Name: PIVOTAL MANUFACTURING DEVENS LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount: $125.00
L J
Signature:
W
@1 CORPORATE HQ FEUROPEAN HQ F ASIA PACIFIC HQ
COGENCY GLOSAL INC, CCGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E A0™STIC™FL REGISTERED IN ENGLAND & WALES A HONG KQNG LIMITEDR COMPANLY
NY, WY 10010 REGISTAY 13010712 UNIT B, 1IF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 IONDON ECIN 3AX HOMG KONG
£. 800.944.6607 +44 (0)20.3961.3080 P: «B52.2682.9633

F: +852.2682.979¢



@ COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FiL 3230t

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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

Date: 1212712024

Name: Cheyanne Davis

Reference #: 2601356

Entity Name: PIVOTAL MANUFACTURING DEVENS 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
SCORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED COGEMCY GLOBAL [HX) LIMITED
10 E 40™ ST, 10™FL REGIIERFOINENCLAND A WALFS A HONG €3G LHMITED COMAARY
NY.NY 10015 REGISIHV nagtOn2 UNIT B, VF, LIPPO LEIGHTONTOWER

D +1.212.947.7200 &6 LLOYDS AVE UNIT 4CL
P: 800.221.0102 LONDOM ECIN 3AX
F: 800,944,5607 +44 (0)20.3961.3080

1C3 LEIGHION RD, CAUSEWAY BAY
HONG KONG

P: ~B52.2682.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pivotal Manufacturing Devens LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspundence coneerning this matter to the tollowing:

Jayant Budda

Name of Person

Seward & Kissel LLP

FFirm/Company

One Battery Park Plaza
Address

New York, NY 10004
Civ/State and Zip Code

budda@sewkis.com

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

For turther information concerning this matter. please call:

David Robbins At 203 ) 913-7223

Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FE 32301

Linclosed is a check fur the following amount:

Please make check payvable wo: FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee 0 $130.00 Filing Fee & L sisson Filing Fee & I s160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy uf Status & Centified Copy



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

IN COMPLIANCE W SECTION 6035 0002, FLORIM SEATUTES THE FOLLOWING IN SUBMITTED TU RECGISTIR o FOREIGN PINITED LARILAT Y
COMPANY IO TRANRAACTRUNINEXN INTHE NEATE OF FLORID:

N Pivotal Manufacturing Devens LLC

{Name of Forewgn Limited Liabiluy Company, must include “Limited Liabahty Company,”™ "L L C 7w "LLC 7}

{If nasswe unavaifable, enter aliernate nanw sdapted tor the purpose of transacting business in Flonda  The alterate name wust i lude “Linated Leability Company,” "L LC" o "LLC ™

, Delaware

“as

(Junsdicuon wider the law of which foreagn Limnted Dabihn compamy 15 orgenized)

{FEI number, i apphicable)

[8ate tust iransacted business i Flordu, 1t pror to regntiation )
{5 sections h0S N & w08 NS F S 10 deletnune penalty labality

231 Royal Palm Way Suite 302 ‘ 231 Royal Palm Way Suite 302
tStrcer Addres< of Prncrpal Otfice) ’

(Matding Addsess)

Palm Beach, FL 33480

Palm Beach. FL 33480

N :j
== 5u1
(£|‘"1
£ 3
oz
no i
7. Name and street address of Florida registered agent: (.00 Box NUT aceeptable) -1
o
=
o Cogency Global Inc. xR
Name: o
(=a]
e . Suite 4
Office Address: 115 North Calhoun St. Suite
Tallahassee " 32301
. Florida
{Citv 121p code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capuacity, 1 further agree

1o comply with the provisions of all seatutes relutive to the proper and complete performance of my dutics, and fam fumiliar with
wid uccept the obligations of my position as registered agent,

/st Ashley Cepin, Asst, Secretary

(Regivieied agent’s signatuie b



8. For initial indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (64 total |

Title or Capacity:

DMunagcr Namg;

Name and Address:

David Robbins

[Member Address:

X Authorized

231 Royal Palm Way Suite 302

Palm Beach. FL. 33380

Person

Cother

E]Munagcr Nuame:

| Other

[(Jaiember Address:

Clauthorized

Person

Flonber

[_JManagcr Name:

Nother

L Member Address:

[CJAuthorized

Person

_JOther,

_ Horther

Title or Capacity:

] Manager

L] Member

I ] Authorized
Person

i_l( Yher

] Manager

) Member

_] Authorized
Person

a( Mher

] Manager

[ ] Member

L] Authorized
Persan

Clinher

Name:

Name and Address:

Address:

Name:

| Other

Address:

Name:

“Other

Addruss:

| _ Other

Important Nutice: Use an sttachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is urganized. (11 the certitficate is in a foreign language. a translation of the certificate under vath
ot the transiator must be submitted)

L4). This document s exceuted in accordance with section 603.0203 (1) (b), Florida States. | am avware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 3.817.135.F.8,

L0

Signature of an sutherized persen

David Robbins, Authorized Signatory

1vped or prinied same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIVOTAL MANUFACTURING DEVENS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIVOTAL
MANUFACTURING DEVENS LLC" WAS FORMED ON THE TWENTIETH DAY OF
DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205229009
Date: 12-26-24

10046364 8300
SR# 20244607805

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




