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115 N CALHOUN ST, STE. 4

' A ) TALLAHASSEE. FL 3230
Blhl" ' P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/20/2023

Name: Greg Pintacuda

Reference #: 1959245

Entity Name: AMORY Y PAZ, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount: . 8755
Signature: )
A4
# CORPORATE HQ DEUROPEAN HQ % ASIA PACIFIC HQ
COGEHTY GLOBALINC, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
10 E <0 ST,10™ FL REGKIERED 114 L1HGLAND A WALES, A -ONG LONG LIMWTED COMPANY
Y, NY 12016 REGISTAY #3GIC7i2 UNIT B, i/F. LIPPO LEIGHTGH TOWER
D: +1.212.542.7200 S LLOYDS AVE, UNITACL 103 LEIGHION 8D, CAUSEWAY BAY
P. B00.221.0107 LONDON EC3F 3AX HONG KCNG
F. BOO.944.6607 +44 (0)20.3961,3080 P. +B52.2682.9631

F: +852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE BT SECTION (50X, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER 1 FOREIGN FINITED LIABIITY

COMPANY FOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
Amory Paz, LLC
LLC T wLLe™

{Name of Forega Lanuted Liability Company: must incfude “Lamited Liabihty Company,”™ I 1<

11 name unavalable. enter altemnate nume adopled for the purpose of transacting busine<s in Flonda  The altemale name must include "Linnted Liabihiny Comnpany,” L L€ or “LEETY
5 Delaware . 92-3085335
2, RN
tunsdicnon under the law ol which foreen binited labiluy company 1s orgarzedi (FET number, 1F appheablie)
-+
Date first ransacted busmess in Flonda 1f pnot to regestration )
t8ce sections 605 0H & 605 0905, F.5 to determine penalty liability)

4401 N. Federal Hwy, Ste 201 p
. (M ailng Address)

{Sureet Address of Prinepal Office)

Boca Raton, FL 33431

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

, Christopher Morel B i
Nan: ) s A -

N. Federal H & .
Oftice Address: 4401 N. Federal Hwy, Ste 201 S

Boca Raton o 33431
. Florida

1y} {Zip coude)

Registered agent's acceptance:

Having been named ay registered agent and ro accept service of pracess for the abave stated limited liahility company at the place
desipnated in this application, I herehy accept the uppointment as registered agent and agree o acr in this capacity. | further agree
to comply with the provisiony of all statates relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

{Repistered agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[XIManager Name: Christopher Morel (] Manager Name:
O)stember Address: 1 Member Address:
D.»\ulhorizcd 4401 N. Federal Hwy. Ste 201 ] Authorized

Person Boca Raton, FL 33431 Person
ZJOther | iOther | JOther [ Other
CJManager Name: |_J Manager Name:
CIvember Address: i) Member Address:
(JAuthorized i) Authorized

Person Person
ClOther lOther JOther “lOther
L Imvanager Name: ] Manager Name:
Member Address: [ | Member Address:
(CJAutharized ] Awthorized

Person Person
(Other __|other (ClOther I Other

Important Notice: Use an attachment 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. 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of Staie constitites a third degree felony as provided for in s 817,135, F.§,

z

Sunature of an awthonzed person

Christopher Morel

Fyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMOR Y PAZ, 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 QF THIS QOFFICE SHOW, AS OF
THE SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMOR Y PAZ, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

7362862 8300

SR# 20231342166
You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 203099208
Date: 04-07-23




