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115 N CALHOUN ST., STE. 4

‘ O TALLAHASSEE, FL 32301
] P: 866.625.0838
C%ENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

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

Date- 08/01/2025

Name: Delijah Showers

Reference #: 2844019

Entity Name: HERO DIGITAL, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

{T] Conversion

[ ] Merger

[] Dissolution/withdrawal

[] Fictitious Name

(] Other

Authorized Amount: $125
Signature: p&%?’d/i Shswere

# CORPORATE HQ SEUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGEMNCY GLOBAL (HKYLIMITED
10 E 40™ ST, 10™FL REGISTERED IN ENGLAND & WaLES A AONG KONG LIAITED COMPANT
NY, NY 10015 REGISIRY sBCt0712 UNIT B 1F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWaY BAY
P. 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44 (0320.3961.3080 P. +B52.2682.9633

F: +852.2682.9790



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

IN COMPLINCE WITH SECITON G5.0X02. FLORIDA STATUTIX. THE FOLLOWING IS SURNITTED 10 REGISTFER A FORFIGN LISITED LIABILITY
COMPANY TO TRANSACT BUSINENS [N THE STATEOF FLORIDA:
Hero Digital, LLC

(I name sraralable. enter alternate name adopicd for the purpose of transacting business 1 Florida The alternute narme must include “Limited Laabihty Copany.”™ "L L C7 o "LLUTY

{Name of Foraign Limted Liebility Company; must metude “Limated Liabihty Company,” "L.L.C." or "LLCT)

{FEI number. af applicablct

[

, Delaware
. {Junsdiction under 1he Law of which loreign himited ability company 1s organized)
4.
tDate fint runsaeted business in Flonda, if prot 1o registietion )
(Scc sechions 603 N0 K 605 0903, F.8 10 determine penalty habibty)
i 500 W Madison Suite 850 ; 500 W Madison Suite 850
3. 3.
(Street Adudress of Prnepal Ottice) (Maling Addiess)
Chicago IL 60661 Chicago IL 60661

(%]
Ly o

7. Namwe and street address of Florida registered agent: {P.0O. Box NOT acceptable} H:_

I

o
Cogency Global Inc. = ..

Name: geney . :
r\) -
115 North Calh St. Suite 4 < &
- . 1 s
Office Address: ° alhoun une
Tallahassee . 32301
. Floruda
1Caty} (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent awd 1o accept service of process for the above stated limited liability company at the pluce
to compiy with the provisions of all statutes refative w the proper and complete perfermance of my duties, and Iam fumiliar witlh

desipnared in this application, hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

and accept the obligations of my position as registered agent.

L
(Regisicred agent’s sitisture)




R, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized

manage [up to six (6} totall:

Title or Capacity:

Name and Address:

Jim Sherman

Title or Cupacity: Name and Address:

500 W Madison Suite 850

Chicago IL 60661

[IManager Name:
X]Member Address:
{_JAuthorized

Person

[ JOther

[CIManager Name:

i Other

[CIstember

[CJAuthorized

Address:

Person

DOlhcr

|_IManager Name;

“other

[ IMember

(authorized

Address:

Person

Cother

_|Onher

] Manager Name: HRO Intermediate LLC

500 W Madiscon

x| Member Address:

Suite 850

| Awhorized

Chicago IL 60661

Person

[ ]Other [ Other

t | Manager Name:

{ ] Member Address:

L] Authorized

Person

I:‘(")lhcr |Other

D Manager Name:

[ | Member Address:

L] Authorized

Person

JOther i Other

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Autached is u 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. (I the certificate is in o foreign language. a transkation 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. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 58171535, F 5,

/s Jim Sherman

Sigmature of an authorized person

Jim Sherman

Typed or priated nime of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HERERY CERTIFY "HERO DIGITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERO DIGITAL,
LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2014.

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

PAID TO DATE.

C i San

Charuni Patibanda-Sanchez, Sacretary of State

Authentication; 204361921
Date: 08-01-25

5479099 8300
SR# 20253543725

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




