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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL  |[alansste oo

COGENCYGLOBALCOM

Date: October 29, 2021 Account#: 120000000088
Name: David Shulman

Reference #: 1505765

Entity Name: PAXIS KEY INVESTORS LLC

[V] Articles of Incorporation/Authorization to Transact Business |

D Amendment

(] Change of Agent
ISSUES? CALL
[] Reinstatement David:

)
. 850-270-0082 <)
] Conversion i
- o
N
[] Merger i
Ne]
[] Dissolution/Withdrawal -
-
— bl
] Fictitious Name - b
e o T, o
'O‘tﬁgr_) (Please provide-a certified copy of the filing evidence. Thank you! |
o — ’ F——— ==
Authorized Amount: $155.00
David Shabmar
Signature:
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APPLICATL

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA:

| PAXIS Key Investors LLC

(Naune of Foreign Limited Liability Company, must include “Limited Liobuny Company,” "L.L.C.," or "LLC}

(L cagce wnavadable, enter altoroate vame adopled for the purpose of tindacting e in Florida The aliermate name must include “Limited Listlity Conpeny,” "L.L.C." or “LLC.7}

. Delaware ;
o {Tunsdcusn under the law of whuch foresgn hmeted hobilsty company 13 orgamzed) ’ (FEI number, 1f applicablc)
4,
{[ntc firs1 wansacted busmess m Ficnda, U price 6o repxraton )
(Se= sections 6050904 & 605 0905, F S. to detenmine peanity lubihity}
5 944 Bolender Drive

s 944 Bolender Drive
(Sirect Address of Pnnapal Ofiee) )

(Mading Addicss)

Delray Beach, Florida 33483

Delray Beach, Florida 33483

-
i

Name and sireer address of Florida registered agent: (P.O. Box NOT acceptable)

E
— COGENCY GLOBAL INC. R -
O
Office Address: 115 North Calhoun St. Suite 4 )
= e
Talahassee Florida 32301 o
(Cay) (Zrp code) L]
Registered agent’s scceptance:

Having been named as registercd agent and to accept service
4 7 i3 P

of process for the above stated limited liability company at the place
designoted in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
fs! Ann Marie Cummins

{Regsiered npent's signature)

Ann Marie Cummins, Asst. Secy.



8. For nitial indexing purposes. list names, title or capacity and addresses of the primary members/ANanagers or persois authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
[(X]Manager Name: Rian Dartrell (i Manager Namne:
[CIMember Address: 844 Bolender Drive i_] Member Address:
Clauthorized Delray Beach, Florida 33483 1 Authorized
Person Person
[Clother [CiOther [_JOwer CiOther
{_IManager Namne: || Manager Name:
[Member Address: | Mcmber Address:
[ ]Authorized i_] Authorized
Person Person
CJosher _Joa lOwer _Jower
|_IManager Name: I} Manager Name: ?:
[(Member Address: |4 Member Address: = "1
ClAuthorized ] Authorized EJ; .
Person Person =
v “
(iOrher - {Orher Clother {JOther = ="
=

Important Notice: Use an attachment 10 report more than six (6). The altachment will be imaged for reporting purnoses only. Non-
indexed individuals may he added 1o the index when filing your Florida Department of State Anmeal Report form.

9. Artached is a cenificate of cxistence, no more than 9C days old, duly suthenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a rranslation of the certificate under oath
of the translator must be submited)

10, This documnent is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc nformation
submitted in a document to the Department of State constitutes a third degree fejony as provided for in s.817.135,F.8,

R- NAa lo/23 /21

S:gnxtwe uf w1 Wb icod perne

Rian Dartnell

Typed or pnated axme of ugnes




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PAXIS KEY INVESTORS LLC" IS DULY

FORMED UUNDER 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PAXIS KEY
INVESTORS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1\

M Hd 6¢

6343445 8300

SR# 20213640815

Authentication: 204536646
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-28-21



