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15 N CALHOUN ST, STE. 4

( > ’ TALLAHASSEE, FL 32301
c OG : P. 866.625.0838
. C ENCYGLOBA\L F:866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date. 12/02/2021

Name: Marcel Ogbonna-Amu

Reference #: 1544155

Entity Name: ONE OF ONE - COUPON KEY, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

D C 9 g MARCEL:
[] Reinstatement (518) 213 - 0826
. Thank you!
[[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
] Other
Authorized Amount: $125.00
: PLI IR TN o SR PR S
Signature: foiacol g Foeent
4 CORPORATE HQ #EUROPEAN HQ ‘3 ASIA PACIFICHQ
CCGEMCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HKLIMITED
10 E 455 ST, 30™ FL REGISTERED 1N ENGLAND A WALEY, A HONG KCHG LIAITED COMIANY
wr NTIGNE HECIIHET 030302 UMIT B, 1, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNITACL i03 LEIGHTOMN 1D, CAUSEWAY BAY
P 800.221.0102 FOMDION ECAM 3AX HONG KOMEG
. 5009446607 +44(0)20.3961.3080 P +B92.2682.9631

F: +852.2682.97%0



COVERLETTER

TO: Registration Section
Division of Corparations

One of One - Coupon Kev, LILC
SUBJECT:

Nume of Linated Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submited to register the above referenced foreign limited fiability company to tunsuact business in Florida.

Please resumn all correspondence concerning this matter to the following:

Sonia K. Lowe, Paralegal

Name of Person

Baker & Hostetler LLTP

FirmyCompany

200 Civie Center Drive, Suite 200

Address

Columbus, Ohio 43215

ibrady@gbukerlaw.com l/

E-natl address: (1o Be used Tor Tuture annual report notification)

City/State and Zip Code

For further information concerning this matter, please call:

Sunia K. Lowe. Pamlegal o014 398-3033
at( )

Name of Contact Person Arga Code Davtime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee [ S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Ceruficate
Cenificate of Status Cenified Copy of Stmus & Certified Copy

Pty - 122102000 Wolters K haver Oling



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

IN COMPLLANCE BTTH SECTION o08.0002, FLORIA STATUTES THIE FOLLOWING IV SUBMITTED T0 REGITFR A FORIIGN LIMITED [LABILTTY
COMPANY TOTRANNACTBUNNENS INTHE STATE OF FLORIDH:

| One of One - Coupon Key, LLC

u

o "TLILCT)

Tame of Focegn Limated Libility Company:s mud melude *Tinuited Tiakikiy Company.” "LI.C

(I name wnavilable, enter alternate pame adopted for the pumese ol iransacting business m Flonda The alternate name must inclede "Limited Laakility Company,™ "L1L.C.7or "LLC)

Delaware
"

“ad

Fersdichion undes the Taw of which foreign lmmed Tlabilny company 15 ceganwred)

(FEI rumber, sf apphicable)

i[hate finst ransacted bussness m Elorids, 3T prios W rezinimanion )
(See vechians GO DX & 608 (NS F N 1o determine penalne habilind

506 Fleming Street

506 Fleming Street
3. 6.
tSucel Address of Principal Ottiee) (Mailing Address)
Koy West, Florida 33040 Key West, Florida 33040
?‘-:‘
3
7. Name and sireet address of Florida registered agent; (P.Q, Box NOT acceptable) (_',;. ‘
A .
. i :‘ I= !
e Robert A. Spottswood. Jr. U,_‘ ,,"'C_; M
Namne: | >
- A
~ 506 Fleming Strect m
Office Address:
Key West 33040
. Florida
[Cuv) (Zip vods)

Repistered agent’s acceptance:

Having been named as registercd agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registercd agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statntes relative to the proper and complete performance of my duties, and Iam fumifiar with
amd accept the obligations of my position as registered agent.,

v /s/ Robert A. Spottswood, Jr.

{Regisiered agent’s signature)

LA T 12020200 pliers Khuwer Unlie



¥. For initial indexing purpeses, fist names, title or capacity und addresses of the primary inembers/managers or persons authorized 1o

P

manage |up e sis (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
G Manager Name: One of One Heldings. LLC CIManager Naine:
CiMember Address: 506 Fleming Strect OMember Address:
O Authorized Key West. Florida 33040 O Auhorized
Person Person
{CJOther T Onher TJOnher C1Other
CiManager Namg: CiManager Namne:
COMeinber Address: OMeanber Address:
CiAuthorized T Authorized
Person Person
COther C10Other OOther O0Other
OManager Name: SIManager Name;
DiMember Address: O Member Address:
CJAuhorized O Awhorized
Person Person
O Onher Tl Other O Oher OOher

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form,

9. Auached is a cenificate of existence, no mere than 99 days old. duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a transkation of the certificate under oath

of the translator must be submitted)

16, This document is executed in accordance with scction 605.02023 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

/s/ Robert A. Spottswood, Jr.

Signatwe of an authorzed person

Robert A. Spottswood, Jr.

Taped o printcd name ol ygiee

FLIRT - 121200 Walters Khawer thaline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE OF ONE - CQUPON KEY, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE QF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE -
COUFON KEY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

N

hﬂlfy W. Butioch, Jacreiary of State )

Authentication: 204851392
Date: 12-02-21

6418803 8300

SR# 20213964406
You may verify this certificate online at corp.delaware.gov/authver.shiml




