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15 N CALHOUN ST, STE. &

A TALLAHASSEE, FL 32301
c BAl* P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALLOM

Account#: 120000000088

Date: 12/122/2021

Name: Jennifer Bialowas

Reference #: 1555050

Entity Name: NVERSES CAPITAL, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: /41\
v )
W CORPORATE HQ ‘TEUROPEAN HQ 131 ASIA PACIFIC HQ
COGLHCIY GLOBAL IHC. COGENCY GLOBAL (UK) LIIAMTED CCGEHCY GLOBAL {HX) LIMITED
W0 E 0™ S g™ FL RECISTERED I ENGLAND § A ALES, AHONG CONG L'MITED COMPAN T
NY. MY 10015 RECISTRY #8CIL 712 UNIT B, uF. LIPPC LEIGHTCH FOWER
D: +1.212.942.7200 $LLOYDS AVE UNITSCL 103 LEIGHTDN RD. CAUSEWAY BAY
P: 800.221.0102 LOHDOH EC3 3AX HONG KCNG
F. 200.944.6607 +44 (0)70.3951.3080 P. +852.2682.06131

F: +852.2682.9790



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

IN COMPLIANCE WETH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTID 10 REGISTER A FORIZGN  LIMITED 11ABILTY
COMPANY TO TRANSACT BUSIVERS IN THE STATE OF FLORIDA:
[

nVerses Capital, |.LC

itvame of Foreign Limited Biabiliy Company must include “Limited Liabibly Company,™ L.LC. or *LEC.)

¥

Delaware

U mamie wnavailable, enter altemate nzme adepted for the parpose of rusacting business in Flarida The ahernnte nanw must include “Linsiied Liabdity Company " “L.L.C" or “LLC.")

| Junscheton under the Law of wineh foreign hmied habilits company 15 organtaed)

LY

(+El pumbes it applicabley

\Date finst Gansacted bismess i Flonsda, 1 poon to registration )
thee socthions 6015 0004 & 6050005 F § 1o determmne penalty abibity)

15535 Enstrom Road

{Sireet Address of Principal Diitee)

15535 Enstrom Road
Wellington, FL 33414

iMailing Addiess)

Wellington, FL 33414

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Nare: COGENCY GLOBAL INC. Ty m

N -,_"‘.‘.: :1‘;
| R o

Oifice Address: 115 North Cathoun St. Suite 4 SEM

e+ ¥

Tallahassee Florida 32301
(Cies 7
Registered agent’s acceptance:

{Zap conke)
Huving been named as registered agent and to accept xervice of process for the above stated limited linhility compuny at the place

desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

(} (L[_L&,Q_'{,L.HW—("LM"‘CQ»“}

(Regintered apent’s sipnalure)




manage [up to six (6) totali:

Title or Capacity:

Name and Address:

§. Por inival indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
DManager

Title or Capacity: Name and Address:
Name: Jung Bae Kim [} Manager Name:
[¥]Member Address: 15535 Enstrom Road ] Member Address:
[JAwthorized Wellington, FL 33414 "] Authorized
Person Person
[:]Olhcr | iOther [ “|Other Other
Ze B
L - ;n
I_Mﬂna er Name: || Manager Name: R o
5 B4
A B et
" IMember Address: L] Member Address: T o r.
i o ﬁ"‘
[
[JAuthorived "] Authorized %3 . -:_:Jﬁ C
Person Person P b
EER=)
(Jother “other |Other, T |Other é *
Manager Name; 1_] Manager Name:
2 S
L_jMember Address: || Member Address:
~|Authorized L] Authorized
Ll
Person
[Cjother __jOther

Person

[ fOther

of the translator must be submitied)

EOthcr
[mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexed individuals imay be added to the index when filing your Florida Department of State Annueal Report forin,

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. (If the centificate is in a toreign lanyuage. a translation of the centificate under oath

sy Brr S

Signanire uf an awhonred person

[0. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.S.

Jung Bae Kim

Typei of printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY "NVERSES CAPITAL,

LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NVERSES CAPITAL,
LLC'" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 205056619

SR# 20214186905

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

Date: 12-22-21
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