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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838

COGENCYGLOBAL.COM
Date: October 29, 2021 Account#: 120000000088
Name:. __David Shulman
Reference #: 1505765
Entity Name: PAXIS KEY FOCUS FUND LLC

Articles of Incorporation/Authorization to_Transact Business
[:] Amendment

) Change of Agent

ISSUES? CALL
[} Reinstatement

David: =

, 850-270-0082 =

[] Conversion &
] Merger ~ :

-

D Dissolution/Withdrawal -

[] Fictitious Name o

\D

Other ) ( Please provide a certified copy of the filing evidence. Thank you_—!7

Authorized Amount: $155.00

David Shatwan

Signature:
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APPLICAFION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE STATEOF FLORIDA:
| PAXIS Key Focus Fund LLC

TName of Toreign Limited Liability Company, must include - Lintied Lisbibry Company,” "L.L.C." or *LLC.7)

(If namc wasvmlable, eaier aliernate name adopled fur (he putpose of Guniwchoy booncs w Flonda, The shzinsie stue oust wschide “Lisuted Liability Company,” “L L " or "LIC ™)

2.

Chnsdxction under the Jaw of which forcign liroted Lialnhty copany is organized)

(FEI nunber, i applicable)

1c fire transacted busmess i Flonda, o prior 1o regitemtbion. )
'See wections 603.0904 & 505 0905, F 5. to determine penaity abnlity)

p 944 Bolender Drive ¢ 944 Bolender Drive
' (Sueet Address of Prncigal Ollve} ’

|73

{Malicg Addresy)

Delray Beach, Florida 33483

Delray Beach, Florida 33483

=
~
7. Namc and srect uddress of Florida registered agent: (P.O. Box NOT acceptable) r:)
Ve

—lj 1

N COGENCY GLOBAL INC. =2 .

ame: .

= £
i o
Office Address: 115 North Cathoun St. Suite 4 3

Tallahassee lorida 32001
{Cay)

{£ip cod=)
Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above siated limited Lability company ai the place
desig

nated in this application, I hereby accept the appointment as registercd agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complcte performance of my duties,
and wccept the obligations of my position as registered ugent.

and I am familiar with

/s/ Ann Marie Cummins

(Regustered agml’s sigratiae)

Ann Marie Cummins, Asst. Secy.



8. For initial indexing purposcs, list names, title or capacity and addresses of the primury members/managers or persons authorized to
imanage [up to six (6} total]:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
[XlManager Name: Rian Dartnell [] Manager Name:
[ IMember Address: 944 Bolender Drive ] Member Address;
[:lAuLhorized Delray Beach, Florida 33483 [l Authorized
Person Person
CQosher__ Come____ Domwer [Ci0ther
[___lM:magcr Naine: LJ Manager Namec:
Cnember Address: (| Member Address:
[ 1Authorized ] Authorized
Person Ierson
ClOter _lOther ClOter _lower
|_IManager Name: i) Manager Name; ~
Frad
{_IMember Address: | Member Address: —
)
- 't
ClAuthorized ] Authorized o
w
Person Person
'—_—Ll
Cloher__ lower Cloter_ i_JOther —

e

()
Imponant Notige; Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only."IE'nn-
indexed individuals may he added to the index when filing your Flurida Depariment of State Annual Report form.

9. Attached is a centificate 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. (If the certificme is in a foreign lunguage, a translation of the certificate under oath
of the translator must he submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

R- Nt Io/23 /2

Sigmetiay of b ized peTson

Rian Dartnell

‘Typed of prmted name: of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAXIS KEY FOCUS FUND 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PAXIS KEY FOCUS
FUND 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.

6343383 3300

SR# 20213640815

Authentication: 204536649
et
You may verify this certificate online at corp.delaware. gov/authver shtml

Date: 10-28-21



