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COGENCYGLOBAL.COM

: 115 N CALHOU N_Sl‘., STE. 4
COGENCYGLOBAL | sicczioms "

March 10, 2022 Account#: 120000000088

Name: OREG PINTACUDA
Reference #: 1595673
Entity Name: NORTHCENTRAL TELCOM, LLC

Date:

Articles of Incorporationf/Authorization to Transact Business
[:l Amendment

L__J Change of Agent

E_I Reinstatement

[ ] Conversion

[ 1 Merger

[ ] Dissolution/Withdrawal

E] Fictitous Name

l:] OCther

Authorized Amount: $125
; . . v
Signature: i V2 A7 A
# CORPORATE HQ ' EURQPEAN HQ 1 ASIA PACIFIC HQ
COGFMCY GUGHAL ING COGENCY GLOBAL (U LIMITED COGENCY GLOBAL THK) LIMITED
iCC4C S0 CFL RTCITTRED HENGLALD A WAITS AHCHG LG M TR GOV AR
Y, WY W0 MA RECINRY aIns ) INFISITUS PLAZA 127 =L
£00.221.0102 5 BEVIS MARKS, DIE) 195 DES VOLUX RE CONTRAL
-1.212.947.7200 LChDCMEC3A /34 HEMG <086

~44 {0)20.3786.1090 +852.3975.1803



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

N COMPLIANCE WTIH SECTON 6050902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FORIGN TIMITED LABIATY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF ITORIA:
NORTHCENTRAL TELCOM, LLC

{Name of Fotergn Limiled Liability Company; must fuclude “Tintdted Tialility Company,” "L L C.." of “LILCT)

fnanie unavaidable_enter aliemate name adopted for the purpuse of trantacting business in Horida The altermnate name awst include “Limiiled Liatslity Comygaany,” “1.1.C," or "1,1C")

WISCONSIN 39-1862862

2.
{Junsdiction under the Taw oFwhich Toeeign Tinuted lability company 13 orgamized) {FET aumber, #f applicable)
‘ 21112022
. Date finst Leansacied husine ss 1 Honda, if prior (o segistration ]
Soe scitiong 605.0504 & 605 0905, F.5. (0 detemene peralty liability)
s N94W14272 Garwin Mace Dr 6 NG4W14272 Garwin Mace Dr
l (Sueet Addicys ol Principal OMice) ' (Marhing Adiress)
Menomonee Falls, Wl 53051 Menomonee Falls, WI 53051
oM
>
R P~
I 3
. = I R o3 B
7. Name and street address of Flarida registered agent: (1.0, Box NOT acceptable) T :3:"0 b
L5 e
by
Name. COGENCY GLOBAL INC. v = -
Name; - = ’
S D e
Oftice Address: 115 North Calhoun St. Suite 4 @
Tallahassee Florida 32301
{Ciy) (#ip oode)

Registered agent's acceplance:
Haviig been navied os registered agent and to uccept service of process for the ubove stated thnited flabillty company at the place

designated tn this opplication, Flhereby accept the appolntment as reglstered agent and agree to act In this capacity. I further agree
fo comply with tire provisions of all statites relaiive to the proper and complete performance of my dutles, aid I am Sodliar with

ard aceept the obligations af iny position as registered agent,

Ist SHANNON M. MADDOX

(Regivicred agemt's siputure)




8. For nitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

" IManager
X ember
[(JAuthorized

Petson

[___]Olher

[CIntanager
Clatember
[XjAuthorized

Person

CJoter

[_Inanager

CInember

[(X]Autherized
Person

[Jother

Name and Address;

WeConnect Group, LLC

Name:

Address:

1085 Parkview Rd, Ste B

Green Bay, Wi 54304

| Other

Richard Homberg

Name:

Address:

N94W14272 Garwin Mace Dr.

Menomonee Falls, Wl 53051

“Other

Name: Tom Burgess

Address:

1085 Parkview Rd, Ste B

Green Bay, Wi 54304

_|other

Title ar Capacity:

("] Manager

) Member

[ Authorized
Person

I Jother

L | Manager

] Member
) Authorized
Person

_lother

) vianager

|| Member
B Awthorized

Person

Clother

Name and Address:

Ogstel Holdings, Inc

Name:

Address:

N94W14272 Garwin Mace Dr.

Menomonee Falls, WI 53051

[1Oier

Namc: * Brian Thomas

Address:

N94W14272 Garwin Mace Dr,

Menomonee Falls, WI 53051

_IOlhcr

Brad Libby

Name:

Address:

1085 Parkview Rd, Ste B

Green Bay, WI 54304

{_iOther

[mportant Notice: Use an attachment to repart wore than six (6). The attachment will be imaged far reporting purpases 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 oiticial having custady of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in o foreign langnage, a translation of the cedificate under oath
af the translator must be submitted)

10. This docunent is executed in accordance with sect

submitted in a document to the Department of Stat

jan 605.0203 (1) (b), Florida §

atutes, [ am aware that any talse information
nsl itutes a third dc;,rcc fefony/s provided for ins.817.155, 1.S,

Signatwe ofan au!hnmzd penon

Ilc._étft.f"/ %LW .ZD(/f -

Typed or printed nanks of u'{y




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeung:

[. Michelle Y. Knuese, Admunistrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certily that

NORTHCENTRAL TELCOM. LLC

15 a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization 1s October 01, 1996,

[ further certity that said corporation or limited liability company has, within its most rceently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles ot dissolution.

IN TESTIMONY WHEREOF. I have hercunto st
my hand and affixed the otficiai seal of' the
Department on March 08, 2022,

MICHELLE Y. KNUESE, Admustrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 325206-FBRRTARF



