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COGENCYGLOBAL.COM

‘ N ' ' {15 N CALHOUN ST, STE. 4
/ COGENCYGLOBAL | sicasoms

May 11, 2021 Account#: 120000000088

Date:

Name- David Shulman

1371581

Reference #;

SOUTH WAKE FUND | GP, LLC

Entity Name:

[v]\Articles of Incorporation/Authorization to Transact Business

[] Amendment

] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
3 merger
[[] Dissolution/Withdrawal

[] Fictitious Name

v File First. Certified copy of the filing evidence please. Thanks!
Other  TIrst. Len ng evi

Authorized Amount: $155.00

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
South Wake Fund | GP, LLC

{Name of Foreign Lamiled Liability Company, must include “Cimiled Lisbility Company,” “1-L.C." or "LLC.")

1.

{If name wwvaikable. coter afiernate rame adopred fior the parpuse of amacting business in Florda. The alicrrats mme mst include *Limned Lisbilicy Company.” “LLC,” o “LLC.T)

Delaware ;
) (FET mamber, 1l applwcatic)

2.
(Jumdeton under te w of shich forcign tarutod lubilay company u orgrneod)

g.
{Date firl tranacted bervreess wn Flonda, if pror 1o regestration.)
{Scc mxtons 605,0904 & 603 0905, F.S. 10 determine pemalty hatnimy)

319 Clamatis Streal, Suite 1008, Weast Palm Beach, FL 33401
6.
{Maling Addness)

5.
{Stroes Address of rogpal Oflee}

EX)

7. Name and street address of Flonda registered agent: {P.Q. Box NOT acceptable)

Name: COGENCY GLOBAL INC.

OMice Address: 115 North Calhoun St. Suite 4 :

Tallahassee Florica_ 32301 _
{Zip code)

{Cury)

My

" A\ '\ I_‘LII‘;

wd ] “I;””ZE’Z

<

L

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment a3 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent
s/ Ann Marie Cummins, Assistant Secretary

{Registered sgent’s sigranae)



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Thomas Rapp D Manager Name:
DMcmbcr Address: 319 Clematis Street, Sulte 1008 D Member Address:
Authorized West Palm Beach, FL 33401 [ Authorized
Person Person

[jother D)thcr []other [:p:hcr

. OMmanager Name: D Manager Name:
DMcmbcr Address: D Member Address:
DAulhorizcd D Authorized

Person Person

[(ower [CJother [CJother Cother

DManagcr Name: D Manager Name:
i (CIMember Address: D Member Address;
. (JAuthorized D Authorized
Person Person

[Jother DOlhcr_____— DOlhcr Eplhcr

Impontant Notice: Use an attachment 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 a certificate 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. (1f the centificate is in a foreiyn language, a translation of the cenificate under oath
of the translater must be submitted)

1 0. This document is executed in accordance with scction 605.0203 (1} (b}, Florida Statutes. | am aware that any false tnformation
submitted in a docurmnent to the Department of State constitules a third degree felony as provided for in s.817.155, ¥.S.

e T

rr Sygrature of an authorzed porson

Thomas Rapp, Authorized Person
Typed or prined mme of sigee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH WAKE FUND I GP, 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 ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH WAKE FUND
I GP, LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

MU (S

J.ﬂrry W Butoch, Secrriary of Stae

Authentication: 203174393
Date: 05-11-21

5844410 8300 RN
D -
N "'?um\‘{' p

SR# 20211703164 i

You may verify this certificate anline at corp.delaware.gov/aulhuer.shtm|



