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‘ @ COGENCYGLOBA®

Date: 02/18/2025

Name: Ovidshel Occean Jr.

Reference #: 2659355

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 Cheyanne at
850-202-1882

Entity Name: LANARD & AXILBUND, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[] Dissolution\Withdrawal

[ Fictitious Name

Other PLEASE PROVIDE CC UPON COMPLETION OF FILING

Authorized Amount: $155.00

Signature: 7&%

- CORPORATE HQ % EUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UX) UIMITED
10 € 4C™ ST, 1I0™ FL REGISTERED LN ENCLAND & WALES,
NY, NY 10016 REGISTRY #8010712

D: +1.212.547.7200 & LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDON EC3N 3AX

F: 800.944. 6607 +44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONMG XGNG LIMITED COMPARY

UNIT B, /F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790
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Docusign Envelope 10: 821D2D43-24BF-40B6-A03E-54F6143C59A5

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

IN COMPIIANCE WITH SFCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGINTER A FORFIGN LIMITED (IABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
Lanard & Axilbund, LLC

I
{Namc of Foreign Limited Liability Company;, must include “Limited Liability Company.” "L C." or "LLC.T)

{1 name unavailable, enter altemate name adopeed for the purpose of zansacting business in Florida. The altemate aame eust include “Limited Liabdity Company,” L L. C,” or “LLC.")
Pennsylvania 20-2129214
2. 3
(Junsfiction under the law of which forergn imued Tability company 15 organized) (FET number, 1f applicadle)
4.

{Daic first ansacicd business m Flonda, 1 prior to registration b
{Sce sections 605 0904 X 605 0905, F.S to determine penalty hability)

2005 Market Street, Suite 4010

[S-ucct Address of Pnncipal Ofhice) ’ (Masling Address)

2005 Market Street, Suite 4010

Philadelphia, PA 19103

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

Corporation Service Company
Name:

1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
(City) (Zip code)

Registered 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, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ax registered agent.
Corporation Service Company

By: Dm WM Dawn McDewll, Asst. Secrelary

(Repgistered agent’s signature)




Docusign Envelope ID; 821D2043-24BF-40B6-AD3E-54F6143C59A5

8. For initial indexing purposes, list names, title or capacity 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:
B Manager Name- Gil Borok & Manager Name: Matthew Hawkins
OMember Address: COMember Address: 1140 Bay Street, Ste 4000
O Authorized 6324 Canoga Ave, Suite 100 O Authorized Toronto, ON M3S 224
Person Woadland Hills, CA 91367 Person Canada
OOther O Other O Other OOther
= Manager Name: Gregg Shutan ClManager Name:
Cldember Address: CIMember Address:
O Authorized 6250 N River Rd #11-100 O Authorized
Person Rosemont, IL 60018 Person
O Other CJOther, COther L Other
C'Manager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
QOOther O Other OOther C10Other

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 Department 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 language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F .S,
DocuSgned by.

(o= —

AWWE% an authorired parson

Matthew Hawkins

Typed or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: LANARD & AXILBUND, LLC.
Request Type: Subsistence Certificate Issuance Date: February 18, 2025
Request No.: 051227619 File No.: 0003271287
Receipt No.: 001457494
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: December 23, 2004
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

LANARD & AXILBUND, LLC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

W

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




