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(9 COGENCYGLORAL®

Date: 10/21/2024
Name: Patrice Rush
Reference #: 2530971
Entity Name: MG2, LLC

1S N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
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

[] Reinstatement

[] Conversion

Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount; $50.00

Signature: (f)ﬁ/%

+ CORPORATE HQ & EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAE (UK} LIMITED
i0 E 40™ ST, 10™ FL REGISTERED 1N ENGLAND 3 WALES,
NY, NY 10016 RECISTRY 801072
O +1.212.947.7200 5 LLOYDS AVE, UNIT aCL
P: B00.221.0102 LONDON ECH 34X
F: B00.044. 6607 +44 (0120.3961.3080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHQNG KOHG LIMITED COMPANY

UNIT B, 1F, LIPPCO LEIGHTON TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9633

F: +B51.2682.9790
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Date- 10/21/2024

Name: Patrice Rush

Reference #: 2530971

Entity Name: MG2, LLC

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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

[] Articles of Incorporation/Authorization {o Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

Merger

[] Dissolution/Withdrawal
[ ] Fictiticus Name

[] Other

Authorized Amount: $50.00

Signature: (/,)MZ,

& CORPORATE HG # EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
0 E4C™ ST 0™ FL RECISTERED IN ENGLAND 3 WALES,
NY, NY 10016 REGISTAY 13010712
D: +1.212.047.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDORN EC3N 3Ax
F: B0D.944.65607 +44 (0)20.3961,3080

+ ASIA PACIFIC HQ

COGENCY GLOBAL {(HK) LIMITED
AHONG €ONG LIMITED COMPANY

UNIT B, IF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: «B52.2682.9633

F:+852.2682.9790



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to file a Articles of Merger pursuant to section 605.1025, Flonda Statutes. This form is basic and may not
meet al] merger needs. The advice of an attorney is recommended.

Filing Fees: 525.00 for each Limited Liability Company
$35.00 for each Corporation
552.50 for each Limited Partoership or
Limited Liability Limited Partnership
$25.00 for each General Partnership or Limited
Liability Partonership
$25.00 for each Other Business Entity

Certified Copy (optional): $30.00
Send one check in the total amount pavable to the Florida Department of State.

Please include a cover letter containing your telephone number, return address and certification requirements, or complete the
attached cover letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
For further information, you may contact the Amendment Section at (850) 245-6050.
Important Notice: Pursuant (o0 5.605.0212(8), F.S., each party to the merger must be active and current in filing its annual

reports through December 31 of the calendar year in which the articles of merger are submitted to the department for
ing.

CR2E080 (3/20)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MG2, LLC

Name of Surviving Party

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return ali correspondence conceming this matter to:

Harry Teichman

Contact Person

Taylor English

Firm/Company

P.O. Box 147

Address

Tampa, FL 33601

City, State and Zip Code

lecjmc@gmail.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harry Teichman x(813 8572248

Name of Contact Person Area Code  Daytime Telephone Number

O Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E080 (2/20)



Articles of Merger
For
Florida Limited Liability Company

?ﬂ']‘.’. Ve,
Sl (-EL.‘ ‘

I
The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(iés}firi accordance

with s. 605.1025, Florida Statutes.

FIRST; The exact name, form/entity type, and jurisdiction for each merging party are as follows:

Jurisdiction Form/Entity Type

Name

Bermuda Rai, LLC FL LLC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

Name Jurtsdiction Form/Entity Type

MG2 LLC FL LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.605.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company whao as a result of the merger will have interest holder liability under s.605.1023(1)(b).



FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

This entity exists before the merger and is a domestic filing entity, the amendment, if any to its public organic record
are attached.
a This entity is created by the merger and is a domestic filing entity, the public organic record is attached.

O This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
$5.605.1006 and 605.106)-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days after the date this document is filed by the Florida Department of State:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Printed
Name of Individual:

John H. McDougall
John H. McDougall

Name of Entity/Organization: Signature(s):

Bermuda Rai, LLC |\

ohnWcdougall {Oct 18, 2074 08-57 CDT)

MG2, LLC \

ot . E ;

Corporations: Chairman, Vice Chairman, President or Officer
(If no direciors selected, signature of incorporator.)

General partnerships: Signature of a general partner or authorized person

Florida Limited Partnerships:
Non-Florida Limited Partnerships:
Limited Liability Companies:

Signatures of all general partners
Signature of a general partner
Signature of an authorized person

Fees: For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: $52.50 For each General Partnership: $25.00
For each Other Business Entity: $25.00 Certified Copy (optional): $£30.00



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to file a Articles of Merger pursuant to section 605.1025, Florida Statutes. This form is basic and may not
meet all merger needs. The advice of an attorney is recommended.

Filing Fees: $25.00 for each Limited Liability Company
$35.00 for each Corporation
$52.50 for each Limited Partnership or
Limited Liability Limited Partoership
$25.00 for each General Partnership or Limited
Liability Partnership
$25.00 for each Other Business Entity

Certified Copy (optional): 530.00
Send one check in the total amount payable to the Florida Department of State.

Please include a cover letter containing your telephone number, return address and certification requirements, or complete the
artached cover letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

For further information, you may contact the Amendment Section at (850) 245-6050.

Important Notice: Pursuant to 5.605.0212(8), F.S., each party 1o the merger must be active and current in filing its gnnual
reports through December 31 of the calendar year in which the articles of merger are subminted 1o the department for

filing.

CRZE080 (3/20)



