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NS N CALHOUN ST, STE.
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(© cocmncvciome AR FL 250
Account#; 120000000088

Date: 06/25/2021

Name: Merritt Walker

Reference #: 1388128

Entity Name: MUIRFIELD GSE GP, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

(] Reinstatement FILE FIRST

[] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature; A
'# CORPORATEHQ i EUROPEAN HG 1 ASIA PACIFIC HQ
COGEMTY GLOBAL INC COGENCY GLOBAL {UK) LIMITED CCGEMCY GLOBAL (HK) LIMITED
OE A ST R FL REGISTERED 1 £HGEAND A WALES AHONG cONG LMITED COMPLHY
NY. 1Y 13008 REGISTRY edOiC/12 UNIT B, #F, LIPPO LEIGKTGH TOWER
D: 1.212.947.7200 SLLOYDS AVE UNIT CL 103 LLIGHTON RD, CAUSEWAY BAY
P: B0D.221.0102 LOMNDON EC3i AX HONG KONG
F: 800.944.6607 =44 (0)20.3961.3080 P: -852.2682.9633

F: «B52.26B2.9750



15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
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COGENCYGLOBAL.COmM

Account#: 120000000088

Date: 06/25/2021

Name: Merritt Walker

Reference #: 1388128

Entity Name: MUIRFIELD GSE GP, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement FILE FIRST

[] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: tAdan)
# CORPORATEHQ T-EUROPEAN HQ {3 AS1A PACIFIC HQ
COGENCY GLOBAL LHC. COGENCY GLOBAL (UK) LIvITED CCGENCY GLOBAL (HEYLIPAITED
IDE 0™ ST 0™ FL RIGISTFRED 2 [1GLAHD & WALES, A HONG KONG LUMITED COMPANT
Y HY 100 RECISIAY 2803712 UMIT B, 4/F, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 5LLOYDS AVE UNIT4CL 103 LEIGHTOM HD, CAUSE WAY BAY
P. 800.221.0107 LOMBQM EC3M 2A% HONG KCHG
F: B00.944,6607 ~44 (0]20.3961.3080 P; +852.2682.5613

F: +B52.2682.9790



IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIEY:

Muirficld GEE 4GP, 1LC
T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Maene of Fureign inuted Liability Company: must include “Limited Liabihty Company,” "L 1. (

(17 manme unsvatlabie, enter altermate naunc adopied & the purpose of rancacting basiness in Florida. The aliemate nane mwst inchwde " Lindted Eiabitity Company,” “L.1. £ o "LLC.T)

2.

3.
[FI1 nunber, ifapphicalic)

Delawme

{Joersaiction under skie 1aw of wlwch lorcign Imaed Iabibly congany ts o1gaaized)

E[h(c Tirst irunsaclcd business in Flonida, of prior 1o regstranon
See sections 6050904 & 605,095, .45, (o dotermine penalty Labuhiy )

6. 5901 8 Flagler Drive

5901 S Flagler Drive
(Street Address of Pincigml Otfice} (8mlmg Addres<)

West Palm 3each, FFL 33405

West Palm Beach, FL 33405

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Corporation Service Company

Nuame:

L1201 Hays St
Office Address: e

Tallahassee , Florida _‘3%3_(1).)1_

{City)

Registered agent’s accepiance:

Having been named as repistered agent mrd to geeept service of process for the above stated limited liahility compuny af the place
desipnated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative o the proper and complete perforntance of my diuties, und Iam familior with

and accept the obligations of iy position as regisiered agent.

(Registered agent's signature) .
o\l Prosideat

D L -‘egm* Cos

IN COMPLLINCE VT SECITON 605 0002, F-LORIA STATUTEN, THE FOLLCAVING IS SUBMTTTED TU RECISTER A FOREIGN LIMIED LIABIITY
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‘0l KY S2

0%



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bj\lanagcr Name; _Geoflrey Stem D Manager Name:
CIMember Address: _ 3901 S Flagler Drive l:] Member Address:
A uhorized West Palm Beach, FI. 33405 D Authorized

Person Person
{JOther I:Olhcr [ Jorther [Clother
[ JManager Name: I:I Manager Name:
E]Mcmber Address: D Member Address:
[(JAuthorized D Authorized

Person Person
[other [ Jother [JOther [ Jouwer
D.\Iunagcr Name: D Manager Name:
Csember Address: D Membur Address:
CAuthorized [ ] Authorized

Person Person

{_JOother

D()lher

DOihcr

[:Chhcr

Importand Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgamized. (1 the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8.

s/ Geoffrey Stern

Stgnanac of an authorized person

Geoffrey Stern

TI'yped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUIRFIELD GSE GP, LLC" IS DULY FORMED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY~FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUIRFIELD GSE
GP, LLC" WAS FCORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

N

.nur-y V. Bultocs, Seciviery of SIMe )

Authentication: 203487296
Date: 06-21-21

6602830 8300
SR# 20212497244

You may verify this certificate online at corp.deIaware.gov!authver.shtml




