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115 N CALHOUN ST, STE. 4

- ACP* TALLAHASSEE, FL 32301
‘ , : P: 866.625.083
COGENCYGLOBAL . 866.625.0832

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/20/2020

Name: Chris Vick

Reference #: 1202621

Entity Name: FINWELL DEVELOPMENT, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

S

[] Reinstatement .
i~
. [
[] Conversion
[ ] Merger O
. . . o
[ ] Dissolution/Withdrawal
[] Fictitious Name
[ ] Other
)
j’
. Vd rd
Authorized Arfount. ¢~ /.- $125.00
//
Signature 7l /
“.CORPORATE HQ SEUROPEAN HQ i ASla PACIFIC HQ
CCGEMCT GLOBAL INC. COGENCY GLOBAL (LIX] UMITEL COGEMCT GLOBAL LHK) LIMITED
WYE LD 5] 0™ FL RECSIERED IN ENGLAND R'WALLY, A r TG ECHG LITED COWPArY
WY NYI0ME HEGISTHRY £ 32107°2 UMIT B, VF, LIPPQ LEIGHTON TOWIR
O: +1.212.947.7200 6 LLOYDS AVE UNIT 4CL 193 LEIGHTON RD, CAUSEWAY BAY
£.800.221.0102 TONDONFCIN AAK HONG KOMG
F: 800.944,6607 +44 (0)20.3961.3080 P. +852.2682.963)

F: »852.2682.9790



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

IN COMPTLANC R WTTH SEETTION SOS.0K02 FLORI STATUIES THE FOLLEING IS SURMITTFRLY 10 REGISPER A FORFRGN LI LIARILETY
COMPANY TUTRANSACT BUNINENS INTHE STATEQF FLORILA
FinWell Development, LLC

1
(Name of Formgn Limited Laability Company mug elude “lamited Liabihey Company,™ "L.L C.,"oe "LLLC.

{11 pane wmmailable, évter altemnte neme adopted lir the purpede of timsaeting business in Florida. The alternate nnme must (inchale “Limsted Liability Commony,” “L.L €," o¢ "LLC "t

Delaware R4-4649313

3
Uaisdietiun ke e Taw ol which Toreign Gited TGBilily cumputy 13 orgnezed b (PTT awenber, i1 opplicubic)

(Drte frn urisacicd Memens m FRaids, 11 pocr B Teglsirs on |
(Swe tections GO3 0904 & GO50005, F.5. 1o Jetermine penely- liability 3

2900 NE Tth Avenue, #4107 29G0 NE 7th Avenue, #4107
5, . 6.
(Strect Addiess of Principal Offie) (Malhng Address)
;- .Miami, FL33137 -, . - .. o Miami, EL 33137 . C e s
e Y] .'f .
7. Name and stregl address of Florida registered agent: (P.Q. Box NOT acceptable} : &=
o2
Cogency Global Inc. P
Name: . r\c__“’
115 North Calhoun Street, Suite 4 -
Office Address; .l
L
Tallahassece 32301 .
, Florida — (o]
(Cits) (L co )

Registered agent’s acceptance:

Huving been named as registered agent and ta accepi service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as reglsicred agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and { am famifiar with

and accept the obligativns of my position as registered agent.

(Regidered ageit s tigrarure )



8. For initial indexing purpaoses, list aames, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six {6) total):

Litic or Capagity; Name prd Address; JTitle or Capacity; Name snd Address;
= Manager Ngme: Jomes Lumberg COManager Name:
OMember Address 2900 NE 7th Avenue, #4107 OMember Address:
D Authorized Tallshassee, FL 32301 O Authorized
Person Person
OOther, O0the OOther OOther
OMauage Name: DOMaznager Name:
OMember Address: COMember Address:
OAuthorized O Authorized
Pcrso;a ‘ Person
ChOther_ | ' OOthe CiOther DOther
OManzager Name: OManager Name: a
OMember | Address: OMember Address; E
DAmhorizcd‘ O Anthorized “;
Person Person ;
Oother_ QOOther_ OCther_ Olother

lmportent Notice: Use an artachment 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 Department of State Annual Report form.

9, Attached is s certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized (If the certificate is in a foreign language, s tranststion of the centificate under osth
of the u'ans!upr mus! be submitted)

10, This docutnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforoation
submitted in adoamnwth:DepumtofStneconsumtesamlrddegmcfelouyasprowdedfnrms817 155,FS,

Jorstbe. Jorson b g,

Signatie of oo exthortred peroa #

james Lumberg, Manager

Typed or pri;und mese of sigree



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "FINWELL DEVELOPMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINWELL

DEVELOPMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2020.

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

ASSESSED TO DATE.

T

nmn W, Ouilech, Secretary of Sute )

7840721 8300
SR# 20200961177

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

Authentication: 202355985

Date: 02-10-20



