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c COGENCYGLOBAL'

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Cheyanne Davis
(850) 202-1882

Date- 06/17/2024
Name: Cheyanne Davis

Reference #: 2404564

Entity Name: COLONIAL FREEDOM SPONSOR LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent
[ ] Reinstatement
[] Conversion

[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name
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[(] Other

$125.00

Authorized Amount;

Signature:

S EUROPEAN HQ

& ASIA PACIFIC HQ
COGENCY GLOBAL {(HKILIMITED
A HONG KORG LIMIGFD COMPARY
URIT 8, 1/, LIPPO LEIGHTOMN TOWER

COGENCY GLOBAL (UK} LIMITED

@ CORPORATE HQ
REGISTERED IN FNGLAND A WALES

COGENCY GLOBAL IMNC.
10 E 4™ ST 0™ FL
NY,NY 10036 REGISTRY 2010712
D: +1.212.947.7200 6 LILOYDS AVE, UNIT aCL
LONDON EC3N 3aX
+44 {0)20.3961.3080

P. 800.221.0192
F: B00.944.6607

103 LEIGHTON RD. CAUSEWAY BAY
HORG KONG

P: «+BS52.2682.9633

F: +B52.2682.9790
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Date: 06/17/2024
Name: Cheyanne DaViS
Reference #: 2404564

N5 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0828

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Cheyanne Davis
(850) 202-1882

COLONIAL FREEDOM SPONSORLLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent
[] Reinstatement
[] Conversion

(] Merger
[] Dissolution/Withdrawal

[] Fictitious Name
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(] Other

$125.00

Authorized Amount:
e

& ASLA PACIFIC HQ

Signature:
ACORPORATE HQ “EURGPEAN HQ
COGENCY GLOSAL INC. COGENCY GLOBAL (UK) LIMITED
0 E O™ ST, 10™FL REGISIERED I FRGLAND A WALES,
NY, NY 16016 REGISIRY ez10ON2
: 6 LLOYDS AVE, UNIT 4CL

LONDON EC3N JAX

D: +1.212.947.7200
+44 (0120.3961.3080

P:800.221.0102
F: BO0.544.6607

COGENCY GLOBAL (HK) LIMITED

A HOMNG LONG LIMITED COMPARY

UNIT B, LiPPQ LEIGHTON TOWER
101 LEIGHTON RO, CAUSEWAY BAY
HOMNG KONG

P -852.2682.9613

F: ~B52.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

Colonial Freedom Sponsor LLC
Nume of Limited Liability Company

SUBJECT:

The enclosed Artiches of Organizition and tfee(s) are submitted for filing.
Please return all currespondence concerning this mistter to the foilowing:

Kathleen Mackay

Name ol Person

Ginsberg Jacobs LLC

Firm/Company

300 South Wacker Drive, #2750

Address
Chicago, IL 60606
Citw/State and Zip Code
) . - ~o
kmackay@ginsbergjacobs.com N g
E-mail address: (1o be used tor future annual report notification) |- .
ot =
For turther information concerning this matter, please cali: ;:C f
G
s
Kathleen Mackay ., 815 483-9851 A ::;
AL PN
Name of Person Area Code Daytime Telephone Number 3 ;‘-.:r: (V)
sOF
LEnclosed is a cheek for the foltowing amount;
$125.00 Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Cernficate of Status &
{(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

Strect Address
New Filing Section

Mailing Address
[Mvision of Corporations

New Filing Section
Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Tallahassee, FLL 32314

/0] =

|



A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COVIPANY

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

Colonial Freedom Sponsor LLC
“LLC.or LECT)

{Must contain the words ~Limited Liability Company

ARTICLEII - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is
Mailing Address:

719 Cattlemen Rd

Principal Office Address:

719 Cattlemen Rd
Sarasota, FL 34232

Sarasota, FL 34232

ARTICLE I11 - 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 Flornda street address of the registered agent are

Walter Weiler
Name

719 Cattlement Rd
Florida street address (P.O. Box NQT acceptable)

Sarasota Flonda 34232
City State Zip

MY L1 Nar sz

Having been named as registored agent ane o accept service of process fur the above stated limited fiability (‘nmpbn} m .'/w

place designated in this certificate, 1 hereby aceept the uppointinent as registercd agent and ayree o act i this r_u;zm m ! 0
Surther agree to comphy with the provisions of all standes relating 1o the proper and complete performance of my {bmu.\ eord

am familicr with and accept the obligations of my pusition as registered ugent as provided for in Chaprer 603, F.S..

bdlzdid.

Registered Agent's Signature (REQUIRELD)

{CONTINUED)



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

'I'il I’-- _S.l “". .I n‘l ,3 ‘l “ :!,:=.

"AMBR" = Authotized Member

"MGR” = Manager
MGR Edward Ryder
2 W Delaware Place, Unit 2005
Chicago, IL 60610

MGR Walter Weiler
719 Cattlemen Road
Sarasolia, FL 34237

{Use attachment if necessary)

hele

ARTICLE V: Effective date, if other than the date of filing: . (OE’TION:{_I_,_)
(If an effective date is listed. the date must be specific and cannot be more than five business days prinr;m or 90 &n\ aﬂcFﬂ
= ==

the date of filing.) = ——
Nate; [fthe date inserted in this block does not meet the appheable statutory tiling requirements. this dat;__;:\:.'ili nm_t_J.El'l listed 5::::
the document’s effective date un the Department of Staie’s records. T

ooz M

ARTICLE VI: Other provisions. ifany. —
’ i T o O

1~ = -

rio=d

WSI(:NA'I‘URE:W %f : : Z

Signature of a member or an authorized representative of a member.
Thisz document s exccuted 1n accordance with section 603.0203 (1) {b). Florida Statutes,
I am aware that any fulse imformation submiued ina document to the Depariment of State
constitutes a third degree felony as provided for in s 817,155, F.8.

Walter Weiler

Tyvped or printed name of signee

Filine Fres:

$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Capy (Optional)
S 5.00 Certificate of Status {Optional}




