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115N CALHOUN ST, STE. 4
O _ : TALLAHASSEE. FL 3230i
‘ P » ' P. 866.625.0838
COGENCYGLOB'A'L F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/20/2020
Name: Merritt Walker
Reference #: 1292251

Entity Name: LATITUDE VENTURES MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[} Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AL
19 CORPORATE HQ FEUROPEAN HQ 13 ASIA PACIFIC HQ
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10 E A0 87,107 FL REGISTERED 17 LHGLAND & AALES, AHONG SORG UMIED COMEANY
MY, NY 10016 RECTSIRY 0301072 UNIT B, F, LIPPO LEKGHTCM TOWER
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P. 800.221.0102 LONDO EC3H 3AX HONG KCNG
F.800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.97530



COVER LETTER

TO: Registration Section
Division of Cerporations

Latitude Ventures Management, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

Luke Cherrington

Name of Person

Latitude Ventures Management, LLLC

Firm/Company

1746 San Marco Blvd,

Address

Jacksonville, Florida 32207

CitviSeate and Zip Code

luke@latitudeventures.ve

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

L.uke Cherrington 669 241-3319
at )

Name of Contact Person Area Coude Daviiime Telephone Number
Muailing Address: Street Address:
Registration Section Registraiion Seetion
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. IF1 32514 2415 N Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is o cheek far the tollewing amount

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee O S130.00 Filing Fee & ™ S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certiticale of Status Cerufied Copy ot Status & Certified Copy



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

IN COMPLANCE WHTSECOON G002, FLORIDA SEAUTES THE FOLLOWING IS SUBMITHD 10 REGITER A FORFIGN LMD HABITY

COMPANY TOTRANSICTBUNINESY IN T ST OF FLORIEA:

| Latitude Ventures Management, L1L.C
(Name of Forewgn Luniad Lbduy Company . mustnclude "Limred bl Company,™ L L 7o TRC )

B O O R 77 Y X A |

U smavzatable cnten ahicrmane aame sdopted oo the paa pase of minsactiog biesiaess i Flonda The alternate name must inglude ©Famited Dbl Company |

Delaware
2 R)
tunisdictron under the Tow of wlnch farepn imned Tabidis company 15 argnoired) 11D number, Cappheable)

4.
1D frst wansacted busimess i Honds, 0 prics ta regasoiation )
(5¢¢ sections 603 OKEE & 005 05 8 1o determing penaliy abiline)

1746 San Marco Blivd. 1746 San Marco Blvd,
3 6.
W Tl Aeldress

15treet Abdress ol Poacrpal Othicel

Jacksonville. Florida 32207

Jacksonville. Florida 32207

—
. . - T ~a
7. Name and street addiess of Florida registered agent: (PO, Box NOT acceplabiv) o=
{"‘ [ - ]
-_:-';_- = —
e 3 i1
Luke Cherrington o r:: N
Napw: <y —
Nime S xS !
ER ]
PR g +
1746 San Marco Blvd. . ? A
Oftice Address - gy
U‘) L..’
Jacksonville 32207 —
. Florida e
i 1A eenle} .

Registered agent’s acceptance:

Having been named as registered agent and o accept service of pracess for the above stated mited fiabiline company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacine. |1 further agree
rte comply with the provisions of alf statutes relative o the proper and complete performance of my duries, and [ am familiar with

and accepr the obligations of niy position ax vegistered agent.

(ke U.u,wiij.

tRepstetsd aganr’s spnntirg )




$. For iminal indexing purposes, list munes. tide or capacity and addresses of the primary membersimanagers or persons sutharized to
manage fup w six () wial]:

Title or Capacity: Name and Address: Title uwr Capacity: Name and Address:
= \lanager Name: Luke Cherringlon IManager Name:
O tember Address: 1746 San Marco Bivd. IMember Address:
O Authorized Jacksonville. Florida 32207 DiAuthorized
Person Prersan
CiOther Z Orher J(her CIther
U Manager Nune: ClManager Name:
OMember Address: CizMember Address:
C Authorived ZiAuthorized
Person Person
CHoher _Other nher CHother
Calanager Name: “Inanager Name:
TIvteniber Address: IMember Address:
O Authorized JAuthorized
Person Person
CiOther = Onher O Other COther

Lmpurtant Nobce: Use an attachent o report more than $ix (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Arached is o certficate of existence. no more than 90 days old. duly authenticated by the official having cusiody of tecords in the

Jurisdiction under the law oY which @ is orgamized. ([ the certificate 15 in a foreign language. a translation of the certificaie under oath
of the ranslator imust be submined)

10. This document is executed in accordance with section 605.0205 ¢ 15 (b). Florida Statutes. | am aware that any false information
submitted in a decoment to the Departinent of State constitutes a third degree telony as provided for in 5,817,135, F.5.

(ke (lu.m'wjm

Signatuzs of an suthonsed persen

Luke Cherrington

Tvped ot printed nanie o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATITUDE VENTURES MANAGEMENT, 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 TWENTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATITUDE
VENTURES MANAGEMENT, LLC' WAS FORMED ON THE TWENTY-SIXTH DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

N

qu!ny w Hullocy, Saciviary of Stete )

3580924 8300
SR# 20208460208

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

Authentication; 204132956
Date: 11-20-20




