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COGENCYGLOBAL.COM

| O 115 N CALHOUN ST, STE. 4
! EE. FL 32:
COGENCYGLOBAL | scicasome ™"

Account#: 120000000088

Date-__HJanuary 07, 2022

Name: David Shulman

1570486
AWAKEN PARTNERS LLC

Reference #:

Entity Name:

[v] Articles of Incorporation/Authorization to Transact BUsiness

[] Amendment

[ Change of Agent
ISSUES? CALL

D Reinstatement David:

[] Conversion 850-270-0082

[ ] Merger
[] Dissolution/Withdrawat

[] Fictitious Name

E] Other
Authorized Amount: $125.00
David Shabmar
Signature:
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APPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREGN LINITED LIABILITY
~or LLCT)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
¥ any,” "L.L.C.,

Awaken Partners LLLC

(Name of Foreign Limited Liability Company: must include "Limied Liabibty Company

k.

(11 name unavaitable, enler aliernate name adopted for the purpose of truasacting business in Florida. The alicrnate name must include “Limited Liahility Company,” “L.L.C," or "L1.C.7)
(FET number, ifapplicablc)

Delaware
2.
(Turisdiction under the Taw of which foreign Timited Tiability company < otganized)
4,
{Date first transacted business in Florida, 1§ pror o regustration,
{See sections 6050904 & 0050905, F.S. 10 determine penalty hability)
4307 Intracostal Drive 4307 Intracostal Drive
6.
ru.t Address of Principal Office) (Maihing Address)
Highland Beach, Fi. 33487

o n

Highland Beach, F1. 33487

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Marthin De Beer ~
Name: =
~>
-, 3
307 Intracostal Drive U
Office Address: B . ?
- i T,
Highiand Beach 33487 - ~
Flonda T e,
iCity) (Zap code) R ¢ £a
-, . . iy,
e

Having been named s registered agent and to accept service of process for the ahove stated Iimited Hability (?bmpm al the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further egree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations af my position as registered agent. %\,

{Regtstered agent’s wign!!lur:)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
OManager Name: GreatPurposes. LLC DManager Name: See attached
B\ ember Address: 4307 Iniracostal Drive B Member Address:
U Authorized Highland Beach. FL. 33487 (0 Authorized

Person Person
C)Other OOther TOOther O Osher
O Manager Name: O Manager Name;
T Member Address: OMember Address:
O Authorized O Authorized

Person Person
Onher (JOther O Other OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
T Authorized O Authorized

Person Person
C1O0ther CIOther OOther OOther

Imporiamt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanunent 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.817. 155, F.S.

Jd /g

Slgmlum "of an authorised person

Marthin De Beer

Typed ar printed name of signec



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

8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary
mcmbers/managers or persons authorized to manage:

Member:

The De Beer Family 2016 [rrevocable Trust under agreement dated November 25, 2016

4307 Intracostal Drive
iHighland Beach, FL 33487



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AWAKEN PARTNERS LL(C" 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 SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWAKEN PARTNERS
LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

NS

Joﬂmw Dubech, Secretary of Sirte )

5922562 8300

SR# 20220057416
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202340011
Date: 01-07-22




