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Date: 08/10/2021

Name:

Marcel Ogbonna-Amu

Reference #:

1449701

Entity Name:

FWM HOLDINGS, INC.

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FI. 3230i
P:866.625.0838

F: 866.625.0839
COGENCYCLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

FILE
SECOND

ANY ISSUES, CALL
MARCEL:

(51B) 213 - 0826

Thank you!

CERTIFIED COPY OF THE FILING

Authorized Amount:

$78.75

Signature:
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« CORPORATEHQ :
COGERCY GLOAALIMG,
QB A0S0 FL
HY NT 0016
D: +1.212,947.7200
P: 800.221.0102
F:800.944.6607

EUROFEAN HQ

CCGENCY GLORAL {UK) LIMITED
REGISTIRIDIN ENGLALD A A ALES
REGKIAT sal\0T2

£ LLOYDS AVE, UMIT ACL
LONCOM EC3H 34X

+44 (0)20.3961.3030

*1AS|A PACIFIC HQ

COGENCY GLOBAL (HK) LEAITED
A NG SONG HNITFD COMPALY

UNIT B, 17, LIPRO LEIGHTOMN TOWER
I LEIGHTOH RD, CAUSEWAY BAY
HOMNG KOMNG

P. 85226829433

F: +B852.2682.97%0



COVER LETTER

TO:  Registration Scetion
Division of Corporations

FWAMI Holdings. Inc.

SUBIJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate o Existence,” or “Certificate of Good Standing™ and check are submiued to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Emily Indig

Name of Person

Seward & Kissel LLP

Firn/Comparny

One Barttery Park Plaza

Address
New York, NY 10004

City/State and Zip code

KEK&ForbesFamilv Trust.com

E-mail address: (Lo be vsed for future annual report noufication)

For further information concerning this matter, please call:

Emily Indig 212 574-1680
) - at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FLL 32303

Iinclosed 15 a cheek for the {ollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[J §70.00 Filing Fee O $78.75 Filing Fee & @ $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FWM Holdings. Inc.
{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”

“Inc..” "Col" "Comp.” "lae” "Co." or "Com.™)

(It name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

, Delaware 3 45-2754760
{State or country under the Taw of which it 15 incorporated) (FEI number, if applicable)
June 20, 2011
’ 5.
(Date of incorporation} (Date of duration, if other than perpetual)
.
{Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.130] & 6071302, F.S.. to determine penalty hability)
100 FRONT STREET. SUITE 1300, W, CONSHOHOCKEN, PA 19428
(Principal office street address)
{Current mailing address, if different)
D
A : =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
=
COGENCY GLOBAL INC. &3 b
Namc: - -
- 1153 NORTH CALHOUN STREET, SUITE 4 « S
Office Address: ‘ - - oo
1? : -
Tallahassee g 323 - -
allahassee Florida -2 _ :
(Zip code) C
O

(City)

9. Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [

Huaving been named as registered agent and to accept service of process for the above stated corporation af the place
Sfurither ugree to comply with the provisions of all statuies relative to the proper and complete performunce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Cogency Global Inc.ﬂ 7
“N /}{_f\ C Jeff Cohen. Asst. Sec.

By
v (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

1. Forinitial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up to six {6) total]:



A. DIRECTORS
W Chairman

O Viee Chainman
W Dircctor

O President
CJVice President
W Secretary

Cher

D Chainman
[OVice Chainnan
O Director

D President
Oivice 'resident
CiSeeretary

OOther

O Chairman

O Vice Chaimman
O rector
CiPresident
CFVice President
Cisceretary

Oother

Daniel Pinto
Nanie;

100 FRONT STREEET
Address:

SUITE 1300

W, CONSHONOCKEN, PA 19428

O Treasurer

COther

Name:
Address:
O3 Treasurer
TlOther
Nuame:
Address:

O Treasurer

OOther

O Chairman

O Vice Chairman
= Dircctor
Obresident

O Vice President
CiSceretary

m (yther

O Chairman
COVice Chainnan
Obirector
Tilresident

O Vice President
O Sceretary

TOther

¢ hairman
CIvice Chaimman
CDirector
CiPresident
CVice President
Osecretary

OOther

Keith Bloomfickd
Name;

100 FRONT STREET

Address:

SUITE 1300

W CONSHOHOCKEN, PA 19428

O Treasurer

OOther

Name:
Address:
T Treasurer
CiOsher
Name:
Address:

I Treasurer

TiOther

Important Notice: Use an attachmens o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-indexed
mdmdlym\ be added whthe index when filing your Florida Departiment of State Annual Report form.

C/(/\

Signature of Dircctor or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes @ third degree felony as provided for in

817135 F.5

Keith M. Bloomfield, Chiefl Executive Officer

13.

(Typed or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FWM HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FWM HOLDINGS,
INC.'" WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

J-n--. Vi Buleck, Secrviory of $late )

4999518 8300
SR# 20212916289

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203866704
Date: 08-06-21




