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119 N CALHQUN ST, STE. 4

G ) TALLAHASSEE, FL 32301
COGENCYGLOBAL® P. 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/02/2022

Name: Merritt Walker

Reference #: 1595973

Entity Name: COHESIVE NETWORKS 2, INC.

[] Articles of incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[] Other
Authorized Amount: $35
Signature: A )
‘P CORPORATE HQ SEUROPEAN HQ "5 ASIA PACIFIC HQ
COGEMCY GLOBAL INC, COGENCY GLOBAL (UX) LIMIBED COGENCY GLOBAE (HK) LIMITED
WD E &0 F1R 100 FL REGISTERED 11 EHGL AHD A WALES, AHORG LONG L WITED COMPAMY
NY, [N 13016 RECISiAY r30ICH2 UNIT 8, UF LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AYE, UNIT 4CL 103 LEIGHION RD, CAUSEWAY BAY
P.800.221.0102 LONDON ECIN 3AX HONG KGNG
F: 800.944.6607 +44(0)20.3961.3080 P: +852,2682.9631

F. +852.2682.979¢C



115 N CALHOUN ST STE. 4

A TALLAHASSEE. FL 32301
C commrcracan Gt

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/02/2022 |

Name: Merritt Walker

Reference # 1595973

Entity Name: COHESIVE NETWORKS 2, INC.

[] Articles of Incorperation/Authorization to Transact Business

[] Amendment

]

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

OQo0oddgdin

Other

Authorized Amount: $35
Signature: AN )
¥ CORPDRATE HQ 'S EUROPEAN HQ 13 ASLA PACIFIC HQ
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D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3N 3AX HOMG KGHNG
F:800.044.6607 44 (0120.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Stanues, this
Florida

i order to change its registered office or registered agent. or both, in the Staie of Florida.

COHESIVE NETWORKS 2, INC.

statement of change is submitted for a corporation organized under the faws of the State of

1. The name of the corporation:

| 3]

. The principal office address:

2600 W, Geronimo Place, Suite 100, Chandler, AZ 85224

3. The mailing address {(if ditlerem):

4. Date of incorporation/qualification: _July 31, 2013 pocument number: P13000064078

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Corporation Service Company

T

1201 Hays Street SO

Tallahassee, FL 32301-2525 =

-

6. The name and street address ot the new regisiered agent (if changed) and /or registered office - .
(if changed): N
COGENCY GLOBAL INC. 2

115 North Calhoun St., Suite 4

P () Box NOT accepiable

Tallahassee, FL 32301

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resotution duly adopied by 1ts board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/s/ Kara Childress Kara Childress CFO

Signaiure ol an oificer or director Printed or fvped name and ttle

[ herehy accept the appointment as registered agent and agree to act in is capaciiy.

! further agree to comply with the provisions of all siatees reladive 1o the proper and complete
performance of my duwiics, and fam fumilior with and accept the obligation of my: position ay registered
agent. Or, if this document is being fited merely o reflect o change i the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change,

T
AT e 31212022

Signature of Rezistered Agent Date

[f signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Tvped or Printed Nare
* * % FILING FEE: 8§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. F1. 32314
CRIEQ43 103/12)



