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Date- 10/14/2020
Name: Merritt Walker
Reference #: 1276647

Entity Name:

':'s 3 -} ’ o
4 F115NCAL+§DUN ST. STE. 4

TALLAHASSEE, FL 323Q0
P: 866.625.0838

F: £66.625.48
COGENCYGLOBALCOM

Account#: 120000000088

TERRAPIN HOSPITALITY, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Y
—
i

- m———

ghn Kd a1 L0000

Authorized Amount;

Signature:

$125

Y20

' CORPORATE HQ

COGEMCTY GLOBAL INC
W0 E40™ ST, 1C™ FL

NY, RY 10016

D +1.212.947.7200

P: 800.221.0502

F: 800.944,6607

OEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED 11 EHGLAND f WALES,
REGISIRY s BOIC /12

SLLOYDS AVE, URITACL
LOMDOM EC3M 3AX
+44 (0)20.3961.3080

" AS1A PACIFIC HQ
COGEMCY GLGBAL (HX) LIMITED
AHORG KONG UIMITED COMPANY
UNIT 8, WF, LIPPQO LEIGETGN TOWER
103 LEIGHTCHHN RD, CAUSEWAY BAY
HOMNG KCHG
P: +852.2682.9633
F: +852.2682.9790
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COVER LETTER
T Registration Section
Bivision of Corperations
SUBJECT: Terrapin Hospitality LLC
Name of Limied Liability Company
The enclosec

“Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
txistence, and check are submilied 1o register the above referenced foreign limited liability company

to transact business in Florida,
Please return all comrespondence concerning this matter to the following:

Mardi Ketchum

Name of Person

Terrapin Hospitality LLC

U

a4
A

mardi@terrapinhospitality.com

Li-muail address: (to be used {or fnure annoal report notilication)
For further infurmation concerning this matier, please call:

el

Firm/Company - o
S g3
o 3

12600 N.Featherwood Dr. STE 101 2 2

Address 3;'".;.!-4_ : -

G T o

o r

Houston, TX 77034 Mo o 0
City/State and Zip Code =
-
wn

ICICE '

Mardi Ketchum a¢ 970
Name of Contact Person Arca Code

, 9481681

Daytime Telephone Number

MATLING ADDRESS:
ivision of Corporations
Regisiration Scction
P.O. Box 6327
Tallshassee, FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Butlding
2661 Executive Center Cirele
Tallahassee, FLL 32301
Enclosed is a cheek {or the fvllowing ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
Osizsooriiagree (513000 kiting ree e L $155.00 Viling Fee & [ $160.00 Fiting Fee, Centificate
Certified Copy of Status & Certified Copy

Certificate of Status



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

I COMPLEINCE 1T1H SEETION 6050902, FLORIDA STTUIEX THE FOLLOWING 15 SUBMIFITID TO REGISTER A FOREKGN IMITED LAY
COMPANY TOTRANSICT BUSINESY INTHE STATE OF FLORIDA:
| Terrapin Hospitality, LLC

Name of Foreign Tamated Linbility Company, must mclude -~ Lemated Tabilizy Compary,’

LG o TLLET)

{18 uzeme wravinlabie, corer after

sate name dupted for the purpose nl irwacliog beniness in Tlorida The altermate mime patst instide “Linnned Ligbhty

Delaware, USA . 84-4476806
Thevediction wder 1he Taw of whach foreign i Lalnlicy 2ompamy 18 cgamzed) o

[FET snunbes. (f applicabhe)

Conpany.” "1 L C7or LT

t?

SIS
\ Upon Filing A=
’ Date firwt transawtzd bienesy @ Flonda, IPpior 1o mysition ) -:",__, ?} HaM
(Seoe sectivas 605 09604 & GOT.0005 F.8, w detnnine penalty kabihity) '~"'-~. ] R
il e
. 12600 N.Featherwood Dr. . 12600 N.Feathermwood Dr}__
o [Steel Akkzess of Pancipal (flice) ' (Mahng Address) T '.- ! 1

SEES

STE 101 STE 107gw = -
SR
Houston, TX 77034 Houston, TX 77034

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: _C;LOQ_E_N_C_Y&J—_O_B__A_L_LN*Q_

OtTice Address:

115 North Calhoun St. Suite 4

_____FT_a_ILaLg_S,S_S_e_H____ Frorida__ 323071

(/am conde)

Registered agent’s acceptance:
Having been named ax registered agent and te accept service of process for the above staied fimited liahiliny compuny at the place
designated in this applicution. I hereby accept the appointment ay registered agent and agree to uct in thiy capuacity. | further agree

te comply with the pravisions of all statites relative to the proper and complere performance of my ditsies, and [ apt fnmiliar with
and accept the obligations ef niy position as registered ugent.

As. Watlor

Resiered agen

sHnture}



8. For initial indexing purposes. list names. title or capacity and addresses of' the primary menbers/managers or persons authorized 1o
munage [up to six (6) total |;

Title ur Capacitv:

Name and Address:

Title or Capacity:

Naune and Address:

Munagcr Name: Anthony Sherman D Managoer Name:
Mo L OTE 181+ . 2
[Jntember Address; oo (T S8 e TR e D Member Address:
Oauthorized D Authorized
’erson Person
[Joher [ower CJouer [ Joihes
e ~
D.\Iunagcr Name: D Manager Name: 4y =
TS [=)
- =y e
D.\!cmbcr Address: D Member Address: =, O i
I> 0 -3
. : Wl e .
[auhorized [] Authorized W e
A P
T "1
Person Persun N LR i
— ~ 1 y
=, = e
loher D(thcr D()lhct' L @_(_)él?cr *
DM;magcr Name: D Manager Name:
[_IMember Address: D Member Address:
UAuthorized D Authorired
Ferson

Cther

[ Jother

Person

[:l()lhcrA

D(")Ihcr

Important Notice: Use an atachment 10 report more than six (63, The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon fonm,

9. Auached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law uf which it is organized. (If the certificate is i a foreign language. a transiation of the ceriific

ate under oath
of the translator must be submited)

10. This document is exceuted in accardance with section 605.0203 {1} {b}, Floridu Statutes. T am aware that any false informustion
submitted in a document 1o the Department of State constitures u third degree felony as provided for in 5.817.155, F.8.

- L

Signateoe of an emborised person

Mardi Ketchum

Typrd or printed uzie of i




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRAPIN HOSPITALITY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRAPIN

—
HOSPITALITY LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF;:-%ANUA.‘RY,

o

=i (:, ——
A.D. 2020. X" e !

e =t —

W — ~

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

M.~ bery

z "'x: o ;!1
ASSESSED TO DATE. —_ X

Cam L s

s by ..

gh. on

T

J-ﬁm W Huoch, Secrriary of State )

Authentication: 203857745
Date: 10-14-20

7824329 8300

SR# 20207814854
You may verify this certificate online at corp.delaware.gov/authver.shtml




