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15 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

Y(GE ,, e
 cosmmcraionn iieasous

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/02/2021

Name: Merritt Walker

Reference #: 1501259

Entity Name: CROWDPULSE LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[ ] Change of Agent

[ ] Reinstatement

*FEES HAVE ALREADY BEEN DEDUCTED,
PLEASE SEE THE ATTACHED FAX
(] Merger COVERSHEET.

(] Conversion

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
N *
Authorized Amount: $125
Signature: AN
'# CORPORATE HQ S EUROPEAN HQ 1 ASIA PACIFIC HQ
COGEHIY GLOBAL 1HC. COGENCY GLOBAL (UK) LIMITED CCGENCY GLOBALIHS LIMITED
WO F 40 5]' ka2 REGISTEREDR 11 €HGLAND ROWALES, A ONG KNG LIMTID SOwPANY
NY,NY 12010 RECISIRY eBQiC /17 UNIT B, «F, LIPPO LEIGKTCON TOWER
D: +1.212.847.7200 SLLOYDS AVE. UitiT 4ld 103 LEFGHIO T HD, CAUSEWAY 247
P BO0.221.0102 LOSDOMECEMN 3AX HONG KOHG
F:800.944.6607 +d44 (0)20.3961,3080 P. +852.2682.9633

F. +852.2682.9730



(((H21000403351 3)))
COVER LETTER

TO: Registration Section
Iyivision of Corporations

Crowdpulse LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Emily Indig

Name of Person

Seward & Kissel LLLP

Firm/Company

One Batiery Park Plaza

Address

New York, NY 10004

Citv/State and Zip Code

trev@ecrowdpulse.io

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Emily Indig 212 374-1680
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee LI s130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy

(((H21000403351 3)))



(((H21000403351 3))

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

IN COMPLIANCE WHTESECTION 805000602 FLORIDA STATUTRS THE FOLLOWING IS SUBNITTED 10 REGINTTR 1 FOREIGN  LIMITED LBILITY
COMPANY T TRANSM T BUSINESY INTHIE STATE OF FLORIDA

| Crowdpulse LLC

(Name of Foreign Limned Lisbibty Company, must include “Limated Liabilny Campany,” "LL.C 7 or “LLC™T

(I name unavanlable, enter altemate name adopred for the purpose of runsasung bnsuness in Flonda The altemnate naine must include " Lomted Liathty Company,” 7L L€ or "LLCT™

Delaware 82-0065028

td
¥

tJunsdiction ander the Taw af which foreign hnmed labily compamy 15 orgameed)

(FEI munber_ s applicable)

4,
{[ate frst transacted buaness in Flonda, if prior 1o registiaton )
{Sec sections h05 0903 & 603 0903, F §. v detennine penalty hahihiny)
F4707 S DIXNIE HWY, STE 405 14707 S DIXNIE HWY_ STE 403
3.

5treet Address of Prinespal (el {Mathng Address)

PALMETTO BAY, FLORIDA 33176 PALMETTO BAY, FLORIDA 33176

<3

™~
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - ,"" Ry ';
SRR
COGENCY GLOBAL INC. - e
Name: 8 = i

115 NORTH CALHOUN STREET. SUITE 4 _‘_1_‘1_] -~

Office Address: S

m W

Tatlahassee 32301
. Florida
Gy} (Z1p conde)

Registered agent’s acceplance:

Having been napted as registered agent and (o accept service of process for the ahove stated limited liahility company at the place
designated in this application. I hereby accept the appoimtnient as registered agent and agree to wct 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 1 am familiar with
and accept the obligativns of my position as registered agent.

TN

. d \ o~
~—) " (.
Y (Regstered agent’s signanme)

(((H21000403351 3)))




DocuSign"n Envefope ID: 800FEA37-38E1-4FFC-BASS-ACSDFF24FFAD

(((1121000403351 3)))

8. Furinttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} total]:

Tide or Capacity: Name and Address:

James Boune

Title or Capacity: NSame and Address:

Untanager Name:
14707 S Dixie vy, Sie 403
(Ixfember Address:
. Palmetto Bay, Florida 33176
[(JAuthorized -
Person

@Ol]wr(fhicf Exccutive Otlicer DOlhcr

Steven Baglio

(M tanager Name:
14707 S Diaie Hwy. Ste 403
ntember Address: ’
) Palmetto Bay, Florida 33176
ClAuthorized
Person

(W Other_Chiel Tunovation O(Ticer [ J(nher,

CManager Name:
Cntember Address:
[JAuthorized

Person

Ooher, [ ]Other

William C. Murdock 11
] Manager Name:

14707 S Dixie Hwy, Ste 403
(] Member Address: ixte Fhwy, Ste 403

) Palmuetto Bay, Flonda 33176
|:] Authorized -

Person

[@Other Chiel Financia) Officer (JOther

Cross Atlanuc Solutions LLC

D Manager Name:

14707 S Dixie Hwy, Ste 403
(W] Member Address: o

) Palmetto Bay. Flortda 33176
(] Authorized

Person

DOthcr [:]Olhcr

] Manager Name:
[ Member Address:
(] Authorized

Person

Cother [_lOther

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

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official Laving custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am avware that any {ulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5,

/

o

~—— 1BAE/SCFEI3L4TD
RIPTivinirh e i

William C. Murdock LI

PR &

Typed or prmied mumne of signee

(((H21000403351 3)))



(({(H21000403351 3)})

Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWDPULSE 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-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROWDPULSE LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

Nl

Authentication: 204554258
Date: 10-29-21

6323688 3300

SR# 20213659227
You may vendy this certificate online at corp.delaware.gov[authve:.shtmI

(((H21000403351 3)})




