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15 N CALHOUN §T,, STE. 4
TALLAHASSEE, FL 32301

O - 3 H - B
(J COGENCYGLOBAL 866,625,089

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/19/2021

Name: Merritt Walker

Reference #: 1375577

Entity Name: MATRIX DIVERSIFIED LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent
PLEASE RETAIN THE

[] Reinstatement ORIGINAL DATE OF
SUBMISSION

[ ] Conversion 5/19/2021

[] Merger

[] Dissolution/Withdrawal

[] Ficlitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AN
‘# CORPORATE HQ TEUROPEAN HQ 1@ ASIA PACIFIC HQ
COGEMZY GLOBAL INIC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL [H) LIMWTED
10 E A0™ ST, 1™ FL REGISTERED H: THGLAND & 'WALTS, A HOMG MCNG LUAWTED CONPRIIY
NYNY 12016 RECISIRY agCiC 712 YHIT B, iF. LIPPC LEIGHTON TOWER
D: +1.212.547.7200 5LLOYDS AVE, UMIT4CL 103 LEIGHTOMN RO, CAUSEWAY BAY
P.800.221.0102 LOMDOM EC3M 3AX HONG KCIHG
F:800.944,6607 +44 (0120.3961.3080 P. +852.2682.9633

F- +852 2887 9750



DocuSign Envelope I0: 77689860-51B0-4C98-8FES-F509A8F 08905

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

IN COMPTLEANCE BT SECTION G03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGRTER A FORFIGN TINTTED TLABILTY
COMPANYTO TRANACTBUNINESY INTIE STATE OF FLORIA:

Matix Investments 1L1L.C

[,
tName ot Fareign Limited Liabilty Companys must include “Limited Tiahidity Company™ LT C.7 o TLET)
Matrix Diversified LLC
{It nnme unavailable, enter alternate name adopted tor the purpose of transacuing business in Flornda The aliemate nanw must inelude “Lonited Liability Comtpany,” 1 1LC o “LLC ™)
Delaware NAA
2 3
Uunsdiwnien wnder the Liwo ot whaeh Toregn Tisnied TaTaliny company s crganived) tEEI nuzmber, 1 appheablie)
Upon filing ot this application
4.
(Daw T msacted bustness mnFlorda, 11 prsor 10 ge gistiation )
(See wevitons L4504 & BOS.05G5, F.5 1w determine penadty labilin)
330 Golden Tarbour Drive 330 Golden Harbour Drive
5. 0.
(Sireet Addicss of Pundipal Gificed (Maling Address)
Boca Raton, FI, 33432 Bioca Raton, FL 33432
-
7. Name and sireet uddress of Florida registered agent: (P.O. Box NOT scceplable) ~
g
gy

Cravin Gaukroger
Namne:

330 East Las Olas Boulevard. Sune 1000

Oflice Address:

Fort Lauderdale 33301 . L‘g
. Florida
(i) {£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hability company ut the place
designated in tlis application. I hereby decept the appointment as registered agent und agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I an fumiliar with
und uccept the obligations af my positiont as registered agent.
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8. For initiad indexing purposes. list names. title or capacty and addresses of the primary members/inanagers or persons autherized to
numage (up to six (6) otad]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Mercedes Property Management, LLC

OiManager Naime: TiManager Nne:
W \Member Address: 330 Ciolden Harbour Drive Cizember Address:
O Authorirzed Boea Raton. FL 33432 T Authorized
Person Person
OOther ClOther Ti0ther CGther
Ohanager Name: CiManager
CIMember Address: CiMember
O Authorized T Autharized
Person Person
OOther OOther T Other Onher
CinManager Name: CiManager
OMeimber Address: Cizvember
OAuthorized 1 Authorized
Persen Person
CiOiher OOuer COther OOher

bportant MNolice; Use an attachment to report more than six {6). The auachmen will be imaged for reporting purposes only. Non-
indexed individaals imay be added 10 1he index when filing your Florida Department of Stuie Annual Repon form.

9. Auached is a cenificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which it is organived. (If the cenificnie is in g foreign language, o translation of the certificate under oath
of the 1wanslazor must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b), Flonda Stanntes, 1 am aware that any false information
submitted in 2 documem (o the Deparunent of Suie constituies i third degree felony us provided for ins.8i7.135, F.S.

DacuSighed by:
[

2k

Banae P P P g v 1 | O i vt

Sipratare of an anthonized persen

Jaseph I, Fafone

[vped or printed panse of wignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MATRIX INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MATRIX
INVESTMENTS LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D.
2021.

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

ASSESSED TO DATE.

N

J-l‘!m " m- Secrvtary of State

.....

Authentication: 203230392
Date: 05-18-21

5919525 8300 72
w, “J}# (
SR# 20211853895 N

You may verify this certificate online at corp.delaware.gov,’authver.shtrnl



