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) 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL' P-866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/14/2019
Name: Merritt Walker
Reference #: 1047114

Entity Name: BLUE DOORS CAPITAL MANAGEMENT, LLC

Articles of incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

——

(=]

B

[ ] Reinstatement o

[] Conversion ¥
[[] Merger = -
- o

[] DissolutionWithdrawal

[[] Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE
Authorized Amount; 4,558
Signature: Uk 14D
3 CORPORATE HQ ‘FEUROPEAN HQ f1 AS 1A PACIFIC HO
COGENCY GLOBAL INC. COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL (HK) LIMITED
DE40™ ST 0™ EL REGISTERED 1N ENGLATD & WALE®S, A 1HQHG COMG UMITED COMPANY
MY, MY 13016 RECISIRY 240i0712 UNIT B, V/F, LIPPO LEIGHTON TQWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 107 LEIGHTON RD, CAUSEWAY BAY
P.B00.221.0102 LONDON EC3N 34 HOMNG KONG
F: 800.944.4607 +44 (0]20.3961.3080

P: +B52.2682.9633
F: +852.2682.979Q



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WiITTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTTED 10 REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESY IN'THE STATEOF FLORIDA:
| Rlue Daors Capital Management, LLC

(Name of Foreign Limited Liabilily Company; must include “Limited Liability Company,” "L.L.C." or “LL.C.")

(I name urwvartable, enter alternate name adoptod for the purpasc of ramacting buxiness in Floride, The aliernato tome imust inchuds “Limited Lisbility Company,™ “L.1.C." or "LLCT)
North Carolina
"

(Junsdiciran under the Law of which foreign iunited Tability conpany i3 orgamzed)}

46-1927879
3.
TFET ranber, 1 appkcable]
4,
%Dalc first ansacted husiness in Flomidh, if prier 1o regatration.
Set seclions §05.0004 & (05,090% ES, to determine pennlty Habilily)
725 Park Center Drive
5.
(Streel Addrest of Prizcipat Office)

725 PPark Center Drive
Matthews, NC 28105

{Matling Address)

Matthews, NC 28105
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

PN 4
o,

Lo

185

Cogency (ilobel, Inc.
Name:

12
e
a3

¥

Office Address:

¥

115 North Calhoun Street, Suite 4

VOl
ll
0s

Tallahassee

32301
, Florida
{City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated Himited liability company at the place
desipnated in this application, I ereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and Fam fumiflar with

and accept the obligations of my position as registered agent. K7
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(ch-in'ucd sgent's signature}

1




-“’f" re“_

u - - - :, /E
8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or p-erﬁon*; nulhlb(‘?
manage fup 1o six (6) total|:

Title or Capacity: Name pnd Address: [ltlc or Capacity: Name and Address:
DManagcr Name: Wesley G. Carter D Manager Name:
Member Address: 725 Park Center Drive ] Member Address;
[JAuthorized Matthews, NG 28105 (] Authorized
Person Person
([W|Other CFO ClOther (CJOther Clother .
CIManager Name: () Manager Name;
i IMember Address: [ Member Address:
U lAuthorized [J Authorized
Person Person
Cother (Jother (JOother Cother
[(Imanager Name: ] Manager Name:
[IMember Address: (] Member Address:
CAuthorized ] Authorized
Person Person
[ JOther JOther Cother [Jother

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (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 ins.817.155,F.8,

L0 T s~

Wesley G, Carter

Swynature of an nuthanzed person

Typed o printed nams of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BLUE DOORS CAPITAL MANAGEMENT, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of January, 2013

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lLiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 14th day of February, 2019.
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Scan to verify online.

Secretary of State

Certificationtf 103895168-1 Refercnced 14996090- Page: 1 of 1
Verily this certificote online at hitp://www_sosnc.gov/verification




