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@ COGENCYGLOBAL

Date: 01/15/2020
Chris Vick

Name:

175986

Reference #:

Entity Name. LIMITLESS S3T LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

(%]

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

Ooo00nnoag

]

Articles of Incorporation/Authorization to Transact Business

Other CERTIFIED COPY UPON FILING
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&/ / 5,
Authorized Amount: W’iﬂﬂ

Signature:

CORPORATE HQ DEUROPEAN HQ
CCGEMCT GLOBAL INC COGENCY GLOBAL (UK} LIMITED
W E4C0™ ST 0™ FL EEGSTERED INESGLAND ROWALLS,

NY NY 10O [EY RS TEEI T Tae
D: #1,212,947.7200 G LLOYDS AVE, DT aCL
P; 800.221.0102 LORDON FOA3N 34X

F:800.944.6607 +44 (0)20.3965.3080

11 AS|A PACIFIC HQ

COGENCY GLOBALIHE) LINITED

A TG KENG BREED SOmPLnY

UMIE B, 1/E, LIPPC LEIGHTOR TOWWER
103 LEIGHTON 8D, CAUSEWAY 34Y
HOMG KOMG

P: +852.2682.9633

F: +B51.26B2.979¢
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Date: 01/15/2020

Name:

Chris Vick

Reference #:

175986

Entity Name:

LIMITLESS S3T LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

/. /
Authorized Amougt: /[// $155.00

Signature: /M/%
= v

& CORPORATE HQ PEUROPEAN HQ

COGEMCY GLOBAL INC.
HER RN [ 1oLl Y

NY NTI0G

D: +1.212.947.7200

P: 800.221.0002

F: B00.944.6607

COGENCY GLOBAL{UK} LIMITED
RLCISTERED 1N ENGLAND R WALLS,
HECHS IHY 4201000

£ 1LLOYDS AVE, UNIT 4CL
TORDOK FCIM 3AX

+44 (0)20,3961.3080

* ASIA PACIFIC HQ
COGEMNCY GLOBAL [HK) LIMITED
A B DMG R CHG LIMITED COabANY
URET B, 1IF. LIPPC LEIGHTON TOWER
03 LEIGHTON BD, CAUSEWAY BAY
HOMG KONG
P. +852.2682.9632
F: «B52.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corperations

Limitless S3T LLL.C
SUBJECT:

Name of Limited Liabifity Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return atl correspondence coneerning this matter to the following:

Joseph O Hara

Naine of Person

c/a Life Line Financial Group

Firm/Company

200 Columbine Street, Suite 370

Address

Denver, CO 80206

Citv/Siate and Zip Code
Joe@lifg-us.com

E-mail address: (to be used for fuiure annual repont notification)

For further information concerning this matter, please calt:

Joseph ('Hara 323 452-0548
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount: /
38125.00 Filing Fee 01$t30.00 Filing Fee & [¥5155.00 Filing Fee & C8160.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
{additionusl copy 15 enclosed) Centified Copy
(additional copy is enclased)
Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Liumitless S3T LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE L - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

4063 Isabella Circle ¢/o Life Line Financial Group
Windermere, FL 34786 200 Columbing Street, Suite 370
Denver, CO 30206

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

COGENCY GLOBAL INC.
Name

115 North Calhoun St., Suite 4
Florida street address (P.O. Box NOQT acceptabie)

32301

Tallabassce Florida
Zip

City State

Having been named as registered agent and to accepr service of process for the above stated lmited liability company ar the
place desigrnered in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity,
Jurther ugree to comply with the provisions of all statuies relating ia the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ugent ax provided for in Chapter 603, F.5.

e

Registered Agent's Signature (REQUIRTID) -
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ARTICLE V-

The name and address of cach person authorized to manage und control the Limited Lisbility Company

TV A s A §51
"ANBR™ = Authorized Member
"MOGR" = Manager

MGR

Joseph O Hara
¢/o Life Ling Financial Group
200 Cotumbine Street, Suite 370, Denver, CO 802006

(Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling:

-(OPTIONAL)
(If an effective date is listed. the date must be specific znd cannot be inore than five business days prior to ar 90 days after
the date of filing.}

Note: If the date inserted it this block does not meel the applicable statstory filing requirements. this date wilf not be listed as
the document’s ¢ ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

EOUIRED SIGNATURE: W
/
¥ %

» . . .
Signature of 2 member or an authorized representative nf a1 member.
This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins.817.1535. F 8.

Anne Kunz

Typed or printed name of signee

sl Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optiunal)




