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COGENCYGLOBAL.COM

Account#: 120000000088

Date: June 08, 2021

Name: David Shulman

1393768
PARABOLIC SURF, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:] Amendment
(L] Change of Agent
ISSUES? CALL

] Reinstatement David:

(] Conversion 850-270-0082

] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Dawid Shabwan
Signature;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WiTH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TG REGISITR A FORIIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINISY INTHE STATE OF FLORIDA:

Parabolic Surf, LLC

1.
(Name of Foreign £imited Liability Compary, must nclude “Linnied Taabidiy Company, " "CL C."or "LLCTy
{1 name unavailable, enter aliernate name adopied for the purpose of transacting business in Flonida The sltemale naime must include “Lamuted Liability Company,” “1L 1 " o1 “LLE"Y)
, Delaware } 87-0910354
- (Junsdicnan under the Taw of which foreign leited habiliy company 1 orgamzed) ' {FET number, 1f ppplicable)
; n/a
' (Date it transacted business w Flonds, i pioc 1o registation

(See sections 603 0004 & 603 0905, F § to determine penally habihry)

4300 Biscayne Blvd . 4300 Biscayne Blvd

(Street Address of Pnincipal Office}
Suite 203

Suite 203
Miami FL 33137

Miami FL 33137
-
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
i~ o
@ 7
Name: COGENCY GLOBAL INC. - .
kN .-
foc]

115 North Calhoun St. Suite 4 o

Office Address:

Tallahassee Florida_ 32301

{Zip code)

(Ciry}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinimenyt as registered agent and agree 1o act in this capacitfy. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position as registered agent.

/s/ Eric Hood, Assistant Secretary

(Registezed agent’s signaturc)



8. FFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized Lo
manage |up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
XIManager Name: _Seih Otterstad [J Manager Name:
[ IMember Address: 4300 Biscayne Bivd. [ Member Address:
(CJAuthorized Suite 203 C} Authorized
Person Miarmi, FL 33137 Person

[Cother COther CJother [CJOther

DManagcr Name: [:] Manager Name:

OMember Address: (] Member Address;
DAuthweized ] Awthorized

Persun Person
Jher [ JOther [Clother Clovher
[:]Managcr Name: |:] Manager Name:
[:]Mcmhcr Address: |:] Member Address.
ClAuthorized (] Authorized

Person Person
[Jother Mother Clonher [(JoOther

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificaie of exislence. no more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is orgamzed. (I the cenificate is in a foreign Janguage, a translation of the certificate under cath
of the tanslator must be submitied}

10. This document is executed in accordance with section 6050203 (1) {b), Floiida Statwies | am aware that any false information
submiuted in 4 document to the Department of State constitutes a third degree felony as provided for in s.817.155, .8,

Clr (7]

Sagnature ot a0 guthanzed perusn

Seth Otterstad

Ivped o printed aamc «f signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PARABOLIC SURF, LLC" IS DULY FORMED
UNDER THE LAWS OF 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 EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARABOLIC SURF,
LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TC DATE.

N

.nnrn ¥ Mtlocs, Secrvtary of Siste )

5900917 8300
SR# 20212386026

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

Authentication: 203394031
Date: 06-08-21




