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@ COGENCYGLOBAL®

Date: 02/28/2024

Name: Patrice Rush

Reference #: 2276551

Entity Name: PRODPORT, INC.

115 N CALHOUN 5T, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstaterment

[J Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide certified copy

Authorized Amount; $78.75

Signature: /f)%

W CORPORATE HQ FEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED
10 E 40™ ST, 10™FL REGISTERED I EMGLAND & WALES,
NY. NY 10016 REGISTRY 28010712

D: +1.12.947.7200 6 LLOYDS AVE, UNIT aCL

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG <ONG LIMITED COMPARY

UNIT 8, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: Prodport Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation lor Awthorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Stephen Wietrecki

Name of Person

c/o Prodport Inc.

Firm/Company

1200 Brickell Avenue, Suite 1950 #1112

Address

Miami, FL 33131

Citv/State and Zip code
Steve@prodport.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. pleasc call:

Stephen Wietrecki al(__ 786 4326501
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. F1. 32303

Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee 3 $78.75 Filing Fee & [1$78.75 Filing Fee & 0 $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLOR{DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Prodport Inc.

{Enter name of corporation: must include "INCORPORATED." "COMPANY.” "CORPORATION.
"lae," "Col MComp Mine,” "Co " or "Corp.}

{IT name unavailable in Florida. enter altemate corporate name adopted {or the purpose of transacting business in Florida)

5 Delaware . 87-3676366
2. 3.
{State or country under the law of which it 1s incorporated) (FEI number, if applicable)
November 9, 2021 -
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)
6 N/A - Upon Registration ‘s
R e o
{Date first transacted business in Florida. if prior to registration) She 12
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty [ability) 7. 1 m o
7 1200 Brickell Avenue, Suite 1950 #1112, Miami, FL 33131 ff‘ :':’2 :
{Principal office street address) Yol Y L
o o N
G (J
(Current mailing address. if different) E'; &
a2R

%, Name and sirect address of Florida registered agent: (P.O. Box NOT acceplable)

. Cogency Global Inc.
Name:

. ite 4
Office Address: 115 North Calhoun Street, Suite

Tallahassee, Florida 0. 32301
. Florida

(City) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capaciry, |
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties.
and b am familiar with and accept the obligations of my position as registered agent.

,.%({»_ e XTI G Lauren Thorne, Assistant Secretary
i/
o

{Registered agent's signature)

10. Auached is a certiheate of existence duly authenticated, not more than 90 davs prior 1o 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 is incorperated.

Hl, For initial indexing purposes. list names. titles and addresses of the primary atticers and/or dircctors up 1o six (6) wial]:



" A. DIRECTORS

OChairman
Cviee Chairman
] Director

D President

DO Vice President
O Seeretary

THher

OChairman
OVice Chairman
[ Director

O3 President

O Vice President
O secretary

OOther

O Chairman

LI Vice Chairman
EDircctor
CiPresident

O Vice President
O Secretary

CiOther

Ohad Hecht
Name:

c/o Prodport Inc.

Address:

1200 Brickell Avenue, Suite 1950 #111¢

Miami, FL 33131

OTreasurer

Onher

i Armin Dressler
Name:

c/o Prodport Inc.
Address:

1200 Brickell Avenue, Suite 1850 #1112

Miami, FL 33131

CY¥Freasurer

Otnher

Matthew Blodgett

Name:

c/o Prodport Inc.
Address:

1200 Brickell Avenue, Suite 1950 #111¢

Miami, FL 33131

O Treasurer

Otnher

OChaiman

OVice Chairman

[=1irector

EPresident

OVice President

Stephen Wietrecki
Name:

¢/o Prodport Inc.

Address:

1200 Brickell Avenue, Suite 1950 #111

Miami, FL 33131

OSecretary & Treasurer
CEQ and CFO Assistant Secretar
Ether WOther
) Mauritz Dressler
COChairman Name:
. clfo Prodport Inc.
OVice Chairman  Address:

O Director
CPresidem
O vice President
[=iSccretary

OOther

DI Chaimman
CIVice Chairman
Oirector
OPresident
CIvice President
O Sccretary

OOeher

1200 Brickell Avenue, Suite 1950 #111

Miami, FL 33131

CiTrcasurer

Orher

Name:

Address:

I Treasurer

Clinher

important Notice: Use an attachment 1o repoart more than six (6). The aitachment will be imaged fur reporting purposes only, Non-indexed
individuals may be added to the index whcn/iz'n%}uur Florida Department of State Annual Report form,

o Athan Utk

Signature of Director or Officer

The ofticer or director signing this document (and who s listed in number FL above) atfirms that the tuets stated herein are tree and that he or
she is aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided tor in

SRI7035 F 8

-

13.

Stephen Wietrecki, Chief Executive Officer

¢I'vped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRODPORT INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRODPORT INC."
WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q‘nﬂ‘n‘ W. thathwch, Socratory of Siaty

6379522 8300

Authentication: 202898160



