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Date: 11/20/2020

N
c COGENCYGLORAI®

Name;

Merritt Walker

Reference #;

1292251

Entity Name:

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

LATITUDE VENTURES GP |, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[C) Change of Agent
[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

CERTIFIED COPY OF THE FILING EVIDENCE

Autharized Amount:

Signature:

$155

% CORPORATE HQ

COGENTY GLOBAL INC.

OE A0 STIETFL
NY, MY 13016

D: «1.212.9472.7200
P: 800.221.0102

F: B0OG.944.6607

MEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED 1 ENGLAND A WALES,
RECISTRY »8CIC712

6 LLOYDS AVE, URIT 4L
LOMDON EC3M 3AX
~44 (0)20,3961.3080

) ASLA PACIFIC HQ
COGENCY GLOBAL (ML) LIMITED
AMDNG KOSC LIMTED COMEAMY
UMIT 8, 1/F. LIPPO LEIGHTON TOWER
103 LEIGHION RD, CAUSEWAY BAY
HONG KCMNG
P. +852.2682.9613
F: +B52.26B2.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Latitude Ventures GI' |, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization o Tansact Business in Florida.™ Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Picase return all correspondence conceming this matier 1o the following:

l.uke Cherrington

Name of Person

Latitude Ventures Managemens, LLC

Firm/Conmpuny

1740 San Marco Bivd.

Adddress

Jacksonville. Florida 32207

CivState and Zip Code

lukef@latiudeventures.ve

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

For further information concerning this matier. please call:

Luke Cherrington 669 241-3319
at { )

Name of Contact Person Area Code Daviime Telephone Numher
Mailting Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
P.0). Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallabassce. FL. 32303

Enclosed is a ¢check for the tollowing amount

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee L S130.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Cerafied Copy of Status & Certilied Copy



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

IN COMPLIANCE BT SECHON G102 FLORIDA STATUIES THE FOLLOWING IS SUBMIETEL TO RECISTER A FORFIGN LINTTFED HARIITY

COMPANY FOIRANNACTBUNINESY INTHE STATE OF FLORIDA:
| Latitude Ventures GP 1L LLC
iName of Forergn Linuted Laabiliy Compans - must inciude “Linnted Ligbility Companmy 7L LC Tor TLIC T
1 name wnnlable, enten alternare namie deplad for the purpose ot igmsacung hiimess i Flosida The akemate name s nctade “1 ool L abilay Compaany, "1 1 Clar “1LEC )
Delaware
2 3
unedicron umder the Taw ol wlnch Fareign Timated Tabiliey compan s crganizedy et Bl mamber, i applieabled
.
Dt fiest s acted busizess m Flonda il prion o reistiiztion )
eS80 et O03 R a8 ST N o determine penadty Dahzhtoy
1746 San Marco Blvd.
G
{3 sl Adddiess)

1746 San Marco Blvd.

5.
thtreet Addiess ot Ponopal Onieed
Jacksonvilie, Florida 32207

Jacksonville, Florida 32207

RE

7.

=
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Luke Cherrington
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Name and street address of Flonida registered agent: (2.0, Bon NOT aceepiakler =
o=n

-
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Name:

3
3 -

| 746 San Marco Blvd.
52207 i PR
= Qe

Office Address:
 Florida

Jacksonville
LAp onden

LU

Registered agent’s acceptance:

Having been numed ax registered agent and to accept service of process for the above stated limited liahiliny company at the pluce
designared in this applicadon, | herehy accept the appointment as vegistered agent and agree o act in this cupocine. | furtlher agree
to comply witl the provisions af all statutes velative to the proper und complete performance of my duties, and D am famitiar with

and aceept the obligations of my position as registered agent.
e (,huwwfow

tRegtered agen s vgnature )




8. For initial indexing purposes, lixt names, title or capacity and addresses of the primary membersimanagers or persons autharized to
manage fup to six {6) wtal]:

Fitle or Capacigy:

Name and Address:

Title or Capacity:

Luke Cherrington

Name and Address:

= Manager Name: Intanager Name:
CIxtember Address: 1746 San Marco Blvd. IMember Address:
Outhorized Jacksonville, Florida 32207 ~) Authorized
Person Persan
Ciother i (nher JOther O Other
COIManager N IMamiger Name:
Civemher Address: JMember Address:
D Authorized CiAuthorized
PPerson Person
Tnher T Other “lother O Other
CinTonager Nain: Tivanager Name:
T Member Address: TInlember Address:
O Authorized ZiAuthorized
Person Person
- Onher TlOnher “IOnher O Other

Inwortant Nonce: Lise an aitachiment to report more than six (6). The attaclunent will he intaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Repart forn.

9. Attached is o cernficate of existence, no more than Y0 das s old. duly authenticated by the official having custody of records i the

jurisdiction under the law of which it is arganized. (1 the certiticate is in a fureign language. a ranslation of the certificate under cath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (by. Flerida Statutes. [ wm aware that any false information
submitted in a document 1o the Department of Staie constitutes a third degree felony as provided for in 5817133, F .S,

{uke {furringon

Signatuts of i authonsed person

Luke Cherrington

Faped o pramed neme ol sagtce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATITUDE VENTURES GP I, 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, A5 OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATITUDE
VENTURES GP I, 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

3980929 8300
SR# 20208460547
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You may verify this certificate online at corp.delaware.gav/authver.shtml

Jcn‘m . m- Secretary of Siate )

Authentication: 204133340
Date: 11-20-20



