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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

COGENCY GLOBAL INC.

SUBJECT: NARI CAPITAL US, LLC
Ref. Number: W23000041695

We have received your document for NARI CAPITAL US, LLC. However, the
document has not been filed and is being returned for the following:
Section 605.0203(1), Florida Statutes, requires the documeni(s) to be signed by

one person acting as an authorized representative.
If you have any further questions concerning your document, please call (850)

245-6000.
Summer Chatham
Letter Number: 823A00007044

Regulatory Specialist i1l
Director's Office
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115 N CALHOUN ST, STE. 4

( A TALLAHASSEE, FL 32301
c oG RAL® P: 866.625.0838
C ENCYGLO F: 866.625.0839

COGENCYGLOBAL COM

Account#: 120000000088

Date- 03/30/2023

Name: Greg Pintacuda

Reference #: 1943067

Entity Name: NARI CAPITAL US, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent Please use original file date
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: /] $125

Signature: \ =~
1\“ T
& CORPORATE HQ ‘BEUROPEAN HQ 1 ASLA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 20 ST,10™ FL REGISTERTD 1N ENGLANG & AALES, AHONG CONC UMITED CONFANT
NY.NY 12015 RECGISTAY s80K 712 UNIT B, WF. LIPPO LEIGHTON TOWER
D. -1.212.947.7200 5 LLOYDS AVE, UNIT4CL 103 LEIGHFON RD, CAUSEWAY BAY
P 800.221.0302 LONDON EC3N 3AX HONG KCNG
F: 860.544.6607 44 (0)20.3961.3080 P. +852.2682.9632

F: +B%2.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

Nari Capital US, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PParesh Patel

Name of Person

Firm/Company

736 Hillcrest Drive

Address

Davenpon, Florida 33897

City/State and Zip Code
paresh.patel3@nhs.net -

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

For further information concerning this matter, please call:

Coy Pierce 678 336-7299
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee J%130.00 Filing Fee & C1$155.00 Filing Fee & 0%160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{(addivonal copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

Nari Capital US, LLC
(Must contain the words “Limited Liability Company, *L.L.C.,” or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
736 Hillcrest Drive

736 Hillcrest Drive
Davenpont, Florida 33897 Davenport, Florida 33897
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ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

8Ky 47 UVH €207

The name and the Florida street address of the registered agent are:

Paresh Patel
Name

736 Hillcrest Drive
Florida street address (P.O. Box NQT acceptable)

Davenport . Flonda 33897
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificaie, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

/s/ Paresh Patel
Registered Agent’s Signature (REQUIRED}

{(CONTINUED)

af



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

E',lm: anﬂ 3 “d[g:.:-.

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Paresh Patel

AMBR
736 Hillerest Drive
Davenport, Florida 33897
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ARTICLE V. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior. to ur 90&3}3 after
r )

8

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: / \J’f

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155 F.S

Harry Teichman, Esqg.
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



