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State of New York | gs:
Department of State '

t hereby certify, that INGWE CAPITAL LLC a NEW YORK Limited Lisbility
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/17/2008, and that the Limited Liability Company i3
existing so far as shown by the records of the Department. I further
certify the fullowing:

A Certificate of Publicaticn of INGWE CAPITAL LLC was filed on 04/10/2009.
A Biennial Stetement was flled 11/03/2010.
A Biennial Statement was filed 11/08/2012.
A Biennial Statement was filed 11/12/2014.
A Biennial Statement was flled 11/17/2016.

A Biennial Statement was filed 11/13/2018.

I further certify, that no other documents have been filed by such

Limited Liability Company. —~

’

LA

Witness my hand and the officiel seal =
of the Depariment of State ar the City -y
of Albany, this 06th day of January
two thousand and twenty.

gheel.

R b Co Lofan

Brendan C. Hughes
Executive Deputy Secretary of State

202001070328 * HD
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE POLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORDA:

|, INGWE CAPITALLLC
{Name of Farcign Limited Ligbility Company; must include “Limited Lisbihity Company,” "L.L.C..” or "LLC.")

{If name unavailabis, enzer alternate name sdopted (or tha purpose of transacting business [n Floride. The aliemete name must Inchude “Linsted Linbifity Company," “LL.C." or “LLL.™)

o New Yeark 3
“Turisdicrion under the [iw of whiel foreign Tamited RNty company i arganized) {FE[ numbert, if xpplicable)

Date v randacied Buainess in FIOfa, 1f por 1o igistration.)
Sex sectionsy §05.0004 & 605.0505, P.5. to determine penalty lubility)

5, 44 Lincolin Avenue 6. 44 Lincoln Avenue
T5troet Addrens of Principal Office) (Mailing Addreas)
Rye Brook, NY 10573 Rye Brook, NY 10573

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENTS INC.

Name:

Office Address: 7901 4TH STREET NORTH - SUITE 300

ST PETERSBURG Florida 33702
[Cny) {Zip code)

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af.the place

designated In this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I fiirther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am far{?i'_l'_far with

and accepr the obligations of my pogjlign arw:.
- - .
B‘ ¢ =

(Registcred ngent's sigrature)

8. The name, title or capacity and eddress of the person(s) who has/have authority to manage ig/are: _

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member Henry Klein Member Marcy Klein
44 Lincoln Avenue 44 Lincoln Avenue
Rye Brook, NY 10573 Rye Brook, NY 10573

(Use atachments if neccssary)

9. Attached is a certificate of existence, no more then 30 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. 1 am aware that any fulsc information
submitted in & document to the Department of Staie constitutes a third degree felony as provided for in 5.817.135, F.8.

lk t [ Signature of en puthorized person

Henry Klein

Typeo or printed namns of tignee



