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ARTICLES OF DOMESTICATION

In accordance with 605.1055. Flonda Statutes, the Artictes of Domestication are submitted for filing:

1.

2.

CR2EI143 (3/17)

The date on which the entity was first formed was: QG /b | / 2017
The name of the entity immediately prior to the filing of the Articles of Domestication was:

Lartude Captal LEC

Attached are Florida Articles of Organization to complete the domestication requirements pursuant to
5. 605.0201,

The jurisdiction that constituted the seat, siege social, or principal place of business or central administration of
the entity or any other equiva!cnljurisdiction under applicable law, immediately before the filing of the Articles

of Domestication was: i

The domestication has been approved in accordance with the laws of the jurisdiction of formation of the
domesticating entity.,

I am authorized to sign thege Articles of Domestication on behalf of the entity.

Authorized Signalurre

Attached is a certificate of status or equivalent document, if any, from the domesticating jurisdiction of formation,
pursuant to s, 605.1055 (3), Florida Statutes.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI1 ITY COMPANY

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

Lettude Copga | LLC

{Must contain the Words Limited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
STUS Seuen Sas Ave. SIS Seuen Scas Ave
Lendk © Lakes BL DHG3Y Lanl O Lekes L 3YEAY

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilny Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flortda registration.)

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

et Wenkin

Name

3G Seven Seas Ave.
Florida strect address (P.O. Box NOT acceptable)
Lend D Llaves  m RYL3S

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilitv company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

“Repfstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MER Broie Maakin,

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

ARTICLE VE: Cther provisions, if any.
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REQUIRED SiGNATURE: i
qu'——""glgnnture of 2 mefber or an authonized representsfive

{In accordance with scction 605.0205 (3), Florida Statutes, the execution of this document constitutes an affirmation under the pcnalncx of perury
that the facts stated hercin are true. | am aware that any false information submitied in a document to the Trepartment of State chnstitutes a third
degree felony as provided for in s.817.155, F.5.)

f%awe_ (Nenk: A

Typed or printed namec of5|gnec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 406020718
(502) 564-3490
htp:/fwww.s0s_ky.gov

Certificate of Existence

Authentication number: 312575
Visit hitps Jiweb.sgs ky.govitshow/certvalidate .as px to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Latitude Capital LLC

Latitude Capital LLC is a limited liability company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of organization is May 1, 2017 and
whose period of duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3 day of June, 2024, in the 233" year of the
Commonwealth.

Wonehacl H Ry

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
312575/0984212




