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Date: 02/15/2019
Name: Merritt Walker
Reference #: 1047751

Entity Name:

JNV PARTNERS LLC

1SN CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:B66.625.0839%
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 OF FILING EVIDENCE

Authorized Amount;

3195

Signature:

AW

SICORPORATE HQ
COGENTY GLOBAL iNC.
10 £ 40™ ST, 10™ FL
bEY, WY 1006
D: +1.212.942.7200
P.800.221.0102
F: 800.944.6607

MEYROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED 11 EHCGLAND S waLLs,
REGISTRY 28Q10717
& LLOYDS AVE, UNIT 2CL
LONDON EC3N 3AX
+44 (0)20.3961.3080

@ ASIA PACIFIC HG

COGENCY GLOBAL (HQ LIMITED
A HOHG KOHG LIMITED COMPANY

UNIT B, IF, LIPPC LEIGHTON TQWER
103 LEIGHTCMN RD, CAUSEWAY DAY
HONG KONG

P: +852.2682.9633

F: +B52.2682.9790



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JNV Partners LLC
’ (Name of Foreign Limited Liability Company: must Include *Lirmted Ligbility Company." 'L L.C.." or "LLC.)

!

{11 namc unavaifable, enter aliemate name adopeed for the purpose of ransacting busincst in Florida. The alterale neme must inelude *Limited Lisbility Company,” “L.L.C," or “LLC."

Delaware
3.
{Tunsdienion under the law of which Toreign lunited lisbility company is organized) {FET nuzerber, 1f apphizabic)
4,
(Date Frst anaacied busiess i Fiofida, 1] prioe 0 regrstalion )
(Bee sectiony 503.0904 & 605.0903, F.5. to deiermine penalty habilizy)
401 East Jackson Streei, Suite 2525 401 East Jackson Streel, Suite 2525
3 6,
(Street Address of Pancipal Office) (Msilmg Address)
Tampa, FL 33602 Tampa, FL 33602
. L
7. Name #nd street address of Florida registered agent: (P.O. Box NOT ucceptable) i 4D
1 o
] -g"]
Cogency Glabal Inc. P
Name: s
S
_ rrg M
115 N. Calhoun St, Suite 4 AT = O
Office Address: [ -
Tallahassee o3230] ‘;.:_’ Fii e
, Florida L)
[Ciry) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this epplication, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

o Psie Cmnnan

Ef,uiuemd Agene's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manzgers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacify: Name and Address:
[E]Manager Name: Jetfrey N. Vinik O] Manager Name:
[CIMembar Address: 401 E. Jackson St., Suite 2525 ((J Member Address:
OJAuthorized Tampa, FL 33602 (] Authorized
Person Person
COther [ JOther [JOther
[:}Managcr Name: E] Manager MName:
(CIMember Address: (] Member Address:
[TJAuthorized (] Authorized
Person Persan
(other other (JOther [Jother
DManagcr Name: O Manager Name:
[ IMember Address: ] Member Address:
OlAuthorized [} Authorized
Person Person
[Cotker (JOther, (Clother (JOther

Imporiant Notice; Use an attachinent 1o report more then six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added te the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a cenificate 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. (If the cenificate is in & foreign language, a translation of the certificate under oath
of the manslator must be submitted)

t0. This document is executed ir. accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware thai any faise information
subrmitted in 2 document to the Departiment of State constitutes 2 third-degree felony as provided for in 5.817.153, F.§,
v

Signazure of 40 auharized person

YA /?/{ﬁ’/‘fﬁ?"fé

Typed ot printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JNV PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S© FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ".JNV PARTNERS
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.nmw W. Bulloch, Secretary of Slate )

Authentication: 202270480
Date: 02-15-19

7226917 8300

SR# 20191064585
You may verify this certificate online at corp.delaware.gov/authver.shtml




