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Reference #: 2011321

Entity Name: AF JUPITER, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

{7] DissolutionWithdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: $125
Signature: nunr
T CORPORATE HQ T EUROPEAN HQ w1 ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGEMNCY GLOBAL (UX) LIMITED COGEMNCY GLOBAL (HX) LIMAITED
10 E 40 ST, 10 Ft REGBIERED 114 EHGLAND & WALES, A HONG LONG UMITED COMFPAHY
NY, NY 10015 RECISTRY e4CiCli2 UHIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHION RD, CAUSEWAT BAY
P. 800.21.0102 LOMDOM EC3N 34X HOMG KCNG
F: BOD.944.6607 +44 (020.2961.3080 P; +B52.26B2.9633

F: +852.2682.97%0



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

IN COMPLINCE WITH SECTION 605.0002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FORKIGN  LIMITEL LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AF Jupiter, LLC

1
(Name of Forcign Limited Liability Company; must include “Limited Elabiliry Company,” "L.L.C.." or "1LC.)

(1 name unovailsble, enter ulternate name adopted for the purpose al wamacting business in Florida, The akespate nare awt inrlude "Lrmited Liabiity Company,” "L L.C," o "LLC.™)

California

Y
Uursdicton tnder the aw of whick, foreign imited [R5y company 1 organzed) (FEI cuniher, 1 applicab’e)

4,
Daic first transacted business 1n TTonds, (T pror o regutration. )
(Sec sections 605.0904 & 605.0905, F 5. to determine penalty ilability}
27758 Santa Margarits Parkway, Suite 376 27758 Santa Margarita Parkway, Suite 376
5. 6.
(Sucet Address of Principal Oftice) (Mading Address}
Mission Vicjo, CA 92691 Mission Vicju, CA 92691
b )
[aned
P‘.‘:‘
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ,
COGENCY GLOBAL INC. N
Narme: “9
o

115 North Calhoun Strect, Suite 4
Office Address:

Tallahassee 32301
, Florida
{Cin) {Zip code)

Registered egent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree fo act 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 I am familiar with

and aceept the obligations of my position as registered agent.

212

{RAgisicred ngent’s signatuze)




8. For initial induxing purpases, list namus, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [ap to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
M anager Name: Marcio Pepe OManager Name:
OMember Address: 7140 Queenferry Circle OMember Address:
O Autherized Boca Raton, FIL 33496 U Authorized
Person Person
[JOther OOther ClOther OOther
Oanager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized [JAuthorized
Person Person
JOther OOther ClOther OOther
OManager Name: OManager Name:
CMcember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther O3O0ther DOOther D Other

Impontant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existenee, no mere 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 forcign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware ihat any false information
submiticd in a document 1o the Departmem of State constitutes a third degree felony as provided for ins.817.155, F S.

'-'_'-'-"‘—

s F“',______ J/ bl =

Sigrature of an authorized person

R. Luis Garcia, 1T

Typed of printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: AF Jupiter, LLC

Entity No.: 202357113920

Registration Date: 05/11/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 26,
2023.

Cﬁf—/a*—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 113084325

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



