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NS N CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301

G
(« COGENCYGLOBAL 866,625,089

COGENCYGLOBALCOM

Account#: 120000000088

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

ate. | 07/25/2025

Name: Delijah Showers

Reference #: 2843956

Entity Name: BOLAY OPERATIONS, LLC

Artictes of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[_] Reinstatement

[[] Conversion

] Merger

[] Dissolution/Withdrawal

] Fictitious Name

(] Other certificate of status and certified copy please

Authorized Amount: $160

Signature: Du%}d At

# CORPORATEHQ S EUROPEAN HQ # A51A PACIFIC HQ
COGENCY GLOBALINC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL IHK} LIMITED
10 E40™ ST.10™ FL REGISTERED I8 ENGLAND & WALES, AHONG KONG LIMITED COMPANY
NY, NY 10016 REGISTR #6C10712 UNII B, IUF, LIPPO LEIKGHTON IOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LONDOMN EC3N 3AX HONG KONG
F: 800.944.6607 +~44 {0)20.3661.3080 P. +§52.2682.5633

F: +852.2682.9790



Docusign Envelope 10: 58440DFC-C78D-4BB9-BCCE-771A47B92CDA
COVER LETTER

TO: Registration Section
Division of Corporations

BOLAY OPERATIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence, and check are submitted to register the above reterenced foreign limited hability company to transact business in Florida.

Please retarn all corvespondence concerning this matter (o the following:

Erica Navarro

Name of Person

¢/o Greenberg Traurig, LLP

Firm/Company

360 North Green Street, Ste 1300

Address

Chicago, IL 60607
Cuty/State and Zip Code

navarrce@gtlaw.com

E-mail address: (1o be wsed for future annual report notitication)

For further information concerning this matter, please calk:

Erica Navarro a2 978-7395
Name of Contact Person Arcu Code Dayvtime Telephone Number
MALLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee . [J 130,00 Fiting Fee & [ $155.00 Filing Fee & X $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIAWNCE WITTESECTION G 0902 FLORIDSTATUTEN THEFOLLOWING INSUBMTTTED 10 REGISTIR A FORFIGN LINMITED LEABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORID:A:

L Bolay Operations, LLC

(Name of Forcign Limited Liahility Company; must include “Timited Trabiiy Company ™ LL.C 7 or "LLE™

(17 rume unavailable, enter alternate name adopted for the purpime f tremacting business in Flonda. The alternate name must inclwde “Limnted Liabihry Company,” “L L C7or "LLCy

Delaware
. 3.
tTunsdictuon under the law of which foreign limited Jability company 1 organized) (FEI number. 1f applicable)
4.
(Date 1ing Iransacted business in Florida, 8 pnor to sogsstration )
(See sectiony b5 09K & p0: 05 F S w determine penaly liubluy)
1801 INDIAN ROAD, STE. 104 1801 INDIAN ROAD, STE. 104
b}

(Street Address of Principal Otfice)

{Mabng Adidress)

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

~J
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E_C?:'*‘
Coe
- =
. Cogency Global Inc. B ™~
Mame: - wn
=
. 115N . ite 4 =
Office Address: 5 North Calhoun St. Suite =
-
Tallahassee _ 3231 o
. Florida
(Ciry) {Z1p cended

Registered agent’s acceptance:
Having heen named ay registered agent and to accept service of process for the above staed timited labilioe company at the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tr comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I .am familiar with
and accept the ohfigations of my position us registered agent.
1
A/Lisa Workmuan

(Registered agent’s signatire )
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%, Faor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o sis (6) total|:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
XManager Name: Bolay Enterprises, LLC T ] Manmager Name:
G\Icmhcr Address: 1801 Indian Rd., Ste. 104 ] Member Address:
D\uthnrizcd West Palm Beach, FL 33409 IV| Authorized
Person Person
other [ Other I bther " Other
[:blatmgcr Name: 1 Manager Name:
El.\icmbcr Adddress: ] Member Address:
D‘\thurizcd [ | Authorized
Person Person

(other Ither [_lOther other

l_l.\lunngcr Name: _ Manager Name:
[N ember Address: L | Member Address:
OJauthorized Ll Authorized

Person Person

(oher _lother CIother I Other

Important Notice: Use an attachment to report more than six 46). The attachment will e imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Deparntment of State Annual Report form,

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it i3 organized. (If the certificate 15 in a foreign language, a translation of the certificute under oath
of the translator must be submitied)

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 4 third degree felony as provided for in 5. 817,133, F.§.
DocuSgned by

(%Y

TEUTT

Signature of an authorized pervon

Christopher T. Gannon, CEO

Typed vr prinied name of signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BOLAY OPERATIONS, LLC" IS DULY
FORME.D UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCLAY
OPERATIONS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D.
2025.

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

ASSESSED TO DATE.

C F San

Charuni Patibands-Sanchez, Secretary of State

Authentication: 204290277
Date: 07-24-25

10263325 8300
SR# 20253463742

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




