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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

COGENCYGLOBAL

b

SUBJECT: OPTERRA CAPITAL LLC
Ref. Number: W19000091859

We have received your document for OPTERRA CAPITAL LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 019A00021315

www.sunbiz.org
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| ‘ A .
c COGENCYGLOBAL

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

P: B66.625.0838

F: 866.625.0839

COGENCYGLOBAL.COM
Account#: 120000000088
Date: 10/15/2019
Name: Merritt Walker
Reference #: 1140813 - ':c-‘f’,
oL
Entity Name: OPTERRA CAPITAL LLC e -
T
Articles of IncorporationfAuthorization to Transact Business r:jig = ‘_,,;
-, £
[[] Amendment D3 £
EA
[] Change of Agent
[ ] Reinslatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount:

$763.75
Signature:

AAA)

“ CORPORATE HQ

COGENCY GLOBAL INC
i0 E 40" S190™ FL
N, MY 10016

COGENCY GLOBAL (UK) LIMITED
D: -1.212.947.7200

SEUROPEAN HQ
REGISICRED IN LHNGLAND S WALES
P.BOD.221.0102

RECISIRY «80107i2
F: 800944 4607

T ASIA PACIFIC HQ
& LLOYDS AVE, UNIT aCL
LONDON EC3M 3AX

COGEMNCY GLOBAL (HK) LIMITED
+44 (0)20.3965.3080

A OHG KONG LIMITED COMPANY

UNIT B I/F, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P- +B52.26582.9633



COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Opterra Capital LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida."” Certificate of
Existence, and check are submitied to register the above referenced foreign linited liability company 10 transact business in Florida.
Please return all correspondence conceming this matter (o the following:

Glenn Alba

Name of Person

Opterra Capital LLC

Firm/Company

iy
J

; - =
—ir. e
T3
2385 NW Executive Center Dr, Ste 240 . T
Address b3 : w S
LS
oo -
Boca Raton, FL 33431 coo=
P P e R
Citw/State and Zip Code =5 &
R >
glenn@opterracapital.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter. please call:

Glenn Alba

W 561 453-1511
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

Registration Section
Clifton Building
Fallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D 5125.00 Filing Fee [:] £130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A H)RH(:'\’ LIMITED LLBILITY

COMPANY TO TRANSACT BLNINESS IN THE STATE OF FLORIDA, .; iy =
. U, e
| Opterra Capital LLC T 2 )
(Name of Foregn Limited Liabilny Company; must include “Eannted Labiliny Company,” "LLE.C." ot "LLC.™Y - {‘ - -
'Zn ‘.'_\_ o -
YA b
Pas el _
117 name unavadlable, enter aliemate mume adopted for the purpose of lransacting business in Florida. The altemate name must include “Linsted Linbiliy L\:l‘li;‘]m'- Toh C o VLLET)
£
) Delaware ; 33- 2814986 =
2z . N
(Junisdiction under the law aof which foreign Limiied hataliy company s organized) (FEI number, 1f appﬁ_gbt:) l
hid
; June 28, 2018
' (Date fist transacted business i Flonda, »f prior to registration }
(See sections 6050902 & 605 0995, F S, to determine penaliy hability)
2385 NW Executive Center Dr, Ste 240 2385 NW Executive Center Dr, Ste 240

6.

{Steeet Address of Pnnctpal (thee) {Maiting Addruss)

Boca Raton, FLL 33431 Boca Raton, FL 33431

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

Name: COGENCY GILOBAL INC.

office Address: 115 North Calhoun St. Suite 4
I a“al 1assee . Florida 323Q I

(City) (Zip cade)

Registered agent’s acceptance:

Huving heen named as registered apent and to accept service of process for the above stared limited liability company ar the place
desipnated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity, | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faomiliar with
and accept the obligations of my position as registered agent,

_Liimﬁ_ﬁdmiﬁjmﬂuagi&mg;
{Registered agent’s signanure)



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacily:

Name and Address:

Ei\'lanagcr Name: Glenn Alba

[Member Address: 2610 Labelle Court

CIAuthorized Delray Beach, FL 33446
Person

[ other [:blher

CManager Name:
Dx\-‘.lcmhcr Address:
JAuthorized

Person

[:IOlhcr [:IOlher

DManuger Name:
DMembcr Address:
[:]Aulhorizcd

Person

Cother [Jother

Title or Capacity:

Name and Address:

D Manager Name:
D Member Address:
([ Authorized

Person

[ _lother [other

D Manager Name, __— ~3
N —
rr: n: =
D Member Address: &% o
== T
. >z
D Authorized ine -
e (=R
m~- Hual
Person Mc o
gy =" =
e f g
. o
DO[hcr @Oth:'_'r
e Pe S U'e p
>

D Manager Name;

D Member

Address:

[ ] Authorized

Person

DOlhur

DOlhcr

Imponant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Si?’hﬁw authorized persan

Glenn Alba

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "OPTERRA CAPITAL LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2019.

THAT THE SAID "OPTERRA CAPITAL

AND I DO HEREBY FURTHER CERTIFY

LLC" WAS FORMED ON THE FQURTEENTH DAY OF NOVEMBER, A.D. 2017.
CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

Vi

AND I DO HEREBY FURTHER

HY 17
ARER

PAID TO DATE.

JEREEINN,
vic J WﬂCF’\‘

9% :h Nd g 1306102

V4o
3

xg@é@ii,

Authentication: 203792549
Date: 10-15-19

6616055 8300
SR# 20157544400

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




