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1SN CALHOUN ST, STE. 4

‘ O TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYCGLOBALCOM

Account#: 120000000088

Date- 07/26/2022

Name: Greg Pintacuda

Reference #: 1745070

Entity Name: EDSA INVESTMENTS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[7] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $125

Signature: W

® CORPORATE HQ WEUROPEAN HQ ¥ ASIA PACIFIC HQ
COGENCTY GLOBAL INC. COGEMCY GLOBAL [UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WO E 40™ 51,1C™ FL REGISIERED IN ENGLAND & WaLES, A HONG KONG LMIED COMPaMY
NY, NY 12016 RECISTAY #3032 UHIT B, i#F, LIPPO LEIGHTON FOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 2CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0402 LOMDOMN EC3N 3AX HONG KONG
F: B00.944,6607 =44 {0)20.3961.3080 P -852.7682.9633

F. +A52 2682 9790



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
l.

EDSA Investments LLC

{Name of Forcign Lumited Liability Company: must include “Tamiied Lubility Company,” "L.L.C..oor "L1.C.0Y

5 Wisconsin

U mame unavailable. ender aliemate nanie adopted for tie prpose of Insacting business in Florida, The abemate nanke mast include “Limited Liability Company,” ~L,L.C." or "L1C.T)

Junsdtetson under Me Taw ol which Toresgn Tiuned Fabifity company s organtized)

e

86-2771631

{EET mumber 1F applicablc)
4,

Not applicable.

(Lxate fust 1sznacled busiaess i Flockds, if priar Lo regntracion )
(Swe sections 605.0904 & 605.0903, F.S. to d=tenning penalty liabiting

16036 Valley Meadow Place

{Sireet Address of Taneipal Otfiee)

16036 Valley Meadow Place
' (Maling Address)
Encino, CA 91436

Encino, CA 91436
c/o Alexander Frid

c/o Alexander Frid

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

R
o= N
= e s
Nare: COGENCY GLOBAL INC. Bl T

Name: O @
Office Address: 115 North Calhoun St. Suite 4 =, x -

Tallahassee Florida 32301 =7 o

(City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designuted in this application, I iereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper amd complete perfornance of my duties, and I am familiar with
and accepi the obligations of my position as regisiered agent.

(e fppae Harneed

{Repistered ngem’'s sigtatuic)



8. Forinital indexing purposes, list names, ditle or capacity and addresses of the primary membersamuktgers or persons authorized
Manaze {up to $1x 16) total|:

Title ur Capacity:

P IManager

Ciatember

Ciauthorived
["erson

Oloiher

[jl\-]mmgur

DMcmhcr

[ IAuthorized
Person

Tlother

L INbnager
L Intember
L lAuthorized

Person

[CJother

Namie and Address:

Alexander Sasha Frid

Name:

Title or Capacity:

i Manager

Address:

] Member

16036 Valley Meadow Place

] Authorized

Encinog, CA 91436

['erson

| Onher

Nume:

i JOther

L] Manager

Address:

| Member

I_"] Awthorized

Person

[Other

Name;

Iother_

] Muanager

Adddress:

I 1 Member

] Autherized

Person

_[Other

CJother

Name sind Address:

Name:

Address:

" (hher
Nane: A =
L r~
2 41
Address: cs = I
?:‘1"' N . r
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t_;‘_’:,. (‘.'"
Name:
Address:

“tiher

lmportant Notice: Use an attachment te report more than six (6), The attachment will be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when tiling vour Florida Department o1 State Annual Report form.

9. Attached is a certiticite of existence. no more than 90 duvs old. duly authenticated by the official havine custody of records in the

. - < f=1 .
Jurisdiction under the tw of which it is organized. {10the certificate is in a forcign language, o translation of the certificate under oath
of the translatar must be submitied

FO. This document is exceuted inaccordance with section 605.0203 (1) (), I-'lm)'(é Statutes. §am aware that any talse information
submitted in o document 1o the Department of State constitutes a thind degree felony ns provided for in s.817.135, F.S,

I

C../r.\‘lpxullur ul an anthonized persan

D D o T DR e L |



United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumier Services

To All to Whom These Presents Shall Come. Greeting:

1. Michelle Y. Knuese, Adnumistrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

EDSA INVESTMENTS LLC

is a domestic corporation or a domestic limited liabihity company organized under the laws ot this state and that
its date of incorporation or organization is May 05, 2021.

1 further certify that said corparation or limited liability company has. within its most recently completed report
has not filed articles of dissolution.

vear. filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0120 Wis. Siats., and that it
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IN TESTIMONY WHEREOF. [ have hereunto sct

my hand and affixed the official scal of the
Department on July 26, 2022,

MICHELLE Y. KNUESE, Administrator

Division of Corporate and Consumer Services

Department of Financial Institutions
DFl/Corp/33

To validate the authenticity of this certificate
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