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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

@ COGENCYGLOBAL P. 866.625.0838

F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/25/2021

Name: Merritt Walker

Reference #: 1388128

Entity Name: MUIRFIELD CAPITAL MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

S
[] Change of Agent _"_ ‘::-—_-; -
[] Reinstatement P o T
‘ . - :-:.3
[ ] Conversion I 5
[] Merger -l =

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: (A AL

-2 CORPORATE HQ

-2 EUROPEAN HQ
COGEHTY GLOBAL INC.

 AS 1A PACIFIC HQ

COGENCY GLOSAL (UR) LIMHED CCOGENCY GLOBAL (HK) LIMITED
IO FE 40 ST D™ FL REGITERED 104 £ GLASD A WALES, AMONG EONG LN TD COrPAN Y
RYOHY 12015 REGISTRY rROICAZ URIT B, WF, LIPPO LEIGHETCGH TOWER
D: +1.212.947.72C0 5 LLOYDS AVE UNIT 4CL 303 LEIGHTOMN RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 38X HONG KONG
F: 800.944,6607 -44 (0)20.3961.3080

P, +B52.2682.9613
F: +852,2682.9790



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

IN CONMPLIANCE W SECIION §8.0X02, (10ORA SEATUTES, THE FOLLOTING IS SUBMTETVD) 10 REGINTER A FORPTON LIMEITTY LABITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE O FLORITDA:

1. Muirficld Capital Managenent LLC

{Name of Foreign Cimited Liability Company; mustinclude “Limited Lbility Company,” “L1L.C." et "LLCT)

(N e unavarlabile, eiter aficmake e adopied fur the propose of irtsaeting busisess in Florida The altemate name must include "Linsted Liabilay Conpany,” V110" o "LLCTY

e Delanarg

3.
Therrsadiction under the Taw of which forein lmited TalwBty congany s organzed)

WFET nundber_ 1 applicalifey

{1:vte first transacted business (n ¥ orula, 11 peine (o segs rotion,
(Kce sectinrs 605 0904 & G0% 904, F S 10 adetezmsine penalty biabihe )

5. 5901 5 Flagler Drive

G 5901 8 Flagler Drive 3

Street Address of Princgal (Oifice) (% Imling Address) 3
- ey

West Palm Beach, F1. 33405 West Palin Beach, FL 33405 = *
el T Y
[R%) e
i &

-3
o :i3
o Z 3

7. Nume and street address ot Florida repistered agent: (7.0 Box NO'T aceeptable) :_{, o

) (& ]

Name: Corporation Service Company

N . 1201 Hays St.
Office Address; e e

Tallahassee Florida _ 32301
{Cuty)

{7ip cinde)
Registered agent’s acceptance:

Having been numed as registered wgent aud to accept service of process for the above stated fmited labilite compuny at the place
designated in this application, § hereby accept the appointimient ay registered agent and apree to act in this capacity. | further agree

to comply with the provisiens of all statutes refative to the proper and complere performance of my duties, and Iam fumifior with
and accept the obligations of my position as registered agent.

»@%— [T

(Registered agent's siymature)

D ot U*:S\ﬁ+ Coe ¥, Jice .T\?:r—t‘*,r: Sa—T



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

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
[Natanager Name: _Gvoftrey Stem L] Manager Name:
[ IMember Address: _ 3901 8 Flagler Drive [:l Member Address:
_1Authorized West Palm Beach, FLL 33405 [] Authorized
Person Person

DOlhcr E}Dlhcr DOlhcr BOlhcr

[Munager Name: D Manager Name:
D.\iembcr Address: D Member Address:
|:|.'\ulhorized l:] Authorized N
p==1
=
Person Person . -
=
Loher [other [Jother [ lother 'I‘; -
T
-
- 1
= E
[Jatanager Nam: [:] Muanager Name: AR — .,;J
D.\lcmbcr Address: D Member Address: 3 o
D:\ulhorizcd I:] Authorized
Person Person

[ ]Other DOlhf:r DOther |:01hur
Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when tiling 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 official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate 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 603.0203 (1) {b}. Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F 5.

/s Geoffrev Stem

Signalwe uf an sthorized peasan

Geoffrey Stern

Tvped ar pnnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MUIRFIELD CAPITAL 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-FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUIRFIELD

CAPITAL MANAGEMENT LLC" WAS FORMED ON THE SEVENTEENTH DAY OF

DECEMBER, A.D. 2001.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE%

FPAID TO DATE.

| Hd SCHAF |

LA
.

gl

3469753 8300
SRH 20212497209

Date: 06-21-21
You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 203487260



