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115N CALHOUNST., STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

| ‘ CA o
o c COGENCYGLOBAL
Date: De€Cember 29, 2020
Eric Hood
1309418
776 MANAGEMENT, LLC

Account#: 120000000088

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

L] Change of Agent

|:] Reinstatement

D Conversion

D Merger

[ ] Dissolution/Withdrawal

[ Fictitous Name

D Other

Authorized Amount: $125.00

e oo

Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

AN COMPLIANCE WIHTESECTION 60300602, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITIED 10 REGITER A FORFIGN TINTTED [LRIITY
COMPANY TOTRANSACTRUNINEXS INTHE STATE OF FLORIPM:

l. 776 Management, LLC
(Name of Fareign Tinited Tiabifity Company: mt wefude Timited Tiability Compamy. LIC.."or TT.C.7)

(1" name uvaulable, eaer alernate nanie adopied for the parpose of trinsacting bisiness in Flatida The allernale name must clude *Tamited Dbl Company,” "L E C7or "LLC}
2, Delaware 3
unsdicuon under the Taw of whicl toseign houted Tabihny company o organized) (FET number, 1t applicable)

4. September 2, 2020
B {Date fust ransacted bustness m ¥ Ionida, 0 prios so registminn )
(Bee sectivns 603 0903 & 605 0905, ' S, 1o determing peialty: liabulity)

. 6231 PGA Blvd,, Ste. 104-380 o 623 PCJA Blvd., Ste. 104-380
(Mading Addre«s)

3.
{Sireet Address of Principal Ovttice

Palm Beach Gardens, FL 33418

Palm Beach Gardens, FL 33418

7. Name and sueet address of Florida registered agent: (P.O. Bos NOT acceptable) =
e, "~
S E = L
: o e f
Name: Cogency Global Inc, ;) T
D ™ —
Office Address: 115 North Calhoun Street, Suite 4 - o ST
. R -
[allahassee . Florida __32301 2
- e on
{£1p code) .t —~

iy

Registered agent’s aceeptance:

Having been named as registered agent and o accept service of process for the above stated limited fiability company uf the pluce
designated in this application, § hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree
fo comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am Sfoamifior with

amd wccept the obligations of niy position as registered agent.
Erin Haggerty, Asst, Secretary, COGENCY GLOBAL INC.

(Regislered agent’s signanwre}




. For iniliad indexing purposcs. list names, title or capacity and addresses of the prinary members/nanagers or persons wuthorized 1o

nmuanage {up to six (6) oud]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

o Manager Name; _Alexis Ohanian Onanager Name:
M nember Address: 6231 PGA Blvd., Ste. 104-380 EINlember Acddress:
W Awbhorized Palm Beach Gardens, FL 33418 D Awhorized
Person Person
O Odner ClGiher {J0ther OOther
O Manager Nanie: Oidfanager Namg:
OMember Address; OMember Address:
OAuthorized {JAwmbhorized
Person Person
{Other OGiher COther OOther
O Manager Name: OManager Namie:
OiMember Address: CIMember Address:
OAmnhorized TJAuthorized
Person Person
Olher O Giher CiOther Oher

Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Nou-
indexed individuals may be added 10 the index when filing your Florida Department of State Anmnal Repori form,

2. Auached s a eenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, @ wanslaton of the cenificate under oath
of the translator must be submitied)

1) This document is executed tn accordance with section 6050203 (1) (b). Floridy Stawutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.135, F.S.

Alepis Plamion,

Signature of an authonred peeson

Alexis Ohanian

Typed o1 punted name ol vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "776 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 TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "776 MANAGEMENT,
LLC" WAS FORMED ON THE SECOND DAY OF SEFTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N

Jtﬂrw \H Bubioch, Secretary of State )

3585633 8300

SR# 20208773835
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204428839
Date; 12-28-20




