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O 115 N CALHOUN ST, 5TE. 4
COGENCYGLOBAL

TALLAHASSEE, FL 32301
866.625.0838

COGENCYCGLOBALCOM
Date: March 08, 2022

Account#t: 120000000088
Name. GREG PINTACUDA

Reference #: 1618697

Entity Name. ONE OF ONE - MARLIN BAY GP, LLC

Articles of Incorporation/Authorization to Transact Business
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COVER LETTER
TO: Registration Section
Division of Corporations

One of One - Marlin Bay GP, LL.C
SUBJECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trimsact Business in Flerida.” Certificaie of
Existence. and check arc submined to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Rocrt AL Spoitswaood, Jr.

Name of Person

Firm/Company

506 Fleming Street

Address

Key West. Florida 35040

=
Citv/State and Zip Code ~
_ = Uiy
robertnspotlswood.com 5 *E
E-mal address: (10 be used for future aminal report notification) c|n —
For further informettion concernmng ihis matier, picase calt: 3 Sl
N - o -
Lo - cad
Robert AL Spottswood. Jr, 303 2094-522% - B
atg ) - rc\;
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite §10
Tallahassee, L. 32303
Euclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L $125,00 Filing Fee 313000 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Stas Cerificd Copy of Status & Certifted Copy



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

IN COMPLHANCE T SECTR N B0, FLORIDAE SEATUTES, NF FOLLOWING I NUBMITTFD 10 REGISTER A FORIIGN LIMITFD LABILATY
COMPANY TOTRANSACTBUNINENS INTHE STATE (F FLORIDA:
| One of One - Marlin Bay GPL1LLC

(e ol Foreign Limuted Tiab ity Company: must ncTede “Limited Lability Company,™ T L.C ar “TLCT)

(1f namc wrvatlable, enter alienate manw adopted for the purpose of ransagting business m Flonda The aliermate nome must include “Lnuted Ladalits Cowpans,” L1 CC o “LECT)
Deluware
L

]
Curisdivzron under the Law ol which toregn nuted Tubilus conguny i crganued)y

(FEF aumber i appleabicd

(Date first transacted business 1 Florida, iU pnior to regmtratum )
(Sce soctwony G085 U0 & 605 0905 F S, 1o Jetermine peoalty Habibity)
306 Fleming Street

306 Fleming Street
3, 0.
(Sucet Address o Principal Offtice) (alading Address)
Key West. Florida 33040 Koy West, Floridu 33040
LR e ¥
¥

P

7. Nume and sireet address of Florida regisiered agent: (P.Q. Box NOT acceptable)

Robuert AL Spottswood. Ir.
Nume:

g2:h iHd 8- dvH 2200

306 Fleming Street
Office Address;

Kev West

J3I040

. Florida
1y {Z1p cude)
Registered agent™s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company ar the place
dosiguated in this application, I hereby acceept the appointment as registered agent and agree 1o act in this capacity. I further agree

ta comply with the provisions of all stetutes relative to the proper and complete performance of noy dutics, and £ am feiliar with
and wccept the obligations of my position as registered agent.

iv: s/ Robert A Spottswood, Jr.

1Kegistered agent’s signatwre)




8. For ininal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage fup 1o six (Hy wial):

Title or Capacity:

Namie and Address: Title or Capacity:

Name and Address:
. One of One Holdings. L1.C
[ Manager Nane: - ONanager Name:
306 Fleming Strect
N ember Address: 5 Tinember Address:
Key Weat, Florida 33040 .
3 Authorized © ? T Authorized
Person Person
OOther OOther Tinher Cinher
ClManager Niung: OManager Nime:
ElMember Address: CIMember Address:
O Authorized O Awhorized
Person Person
OOther COher, Onher Other___ o
=
[ = ]
= i
- i
ChMamager Nine: CINtanager Name: 1 ~r
(0]
OMember Address: IMember Address: e s
. i ,-.,v_-::
. A :‘ e i vl ‘-C-J
O Avthorized O Authorized T -
pe D
o
Person Person
OCther _JOther COther Oother

Linportat Notice; Use an attachment to report mare than six (0). The attachment will be imaged for reporting purposes only. Nou-
indexcd individuals imay be added 10 the index when filing vour Florida Department of Stiate Anmual Report form,

2. Auached is a cenificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Tiw of which it is organized. (If the cenificate is in a Torcign language. a3 transiation of the ¢ertificate under owth
of the translator must be submitted)

1), This document is executed in accordance with section 6030203 (1) (b), Florida Statwes, [ any aware that any Lalse intornzgion

submiited in o document 1o the Department of State constitutes a thivd degree felony as provided for in s. 817155 F S,

/5! Robert A. Spottswood, [r.

Stgrutuze of an asthozzed person

Robert AL Spottswood. Ir.

TG T Y T T T

Ivpred of prented name of vignee
L



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"ONE OF ONE - MARLIN BAY GP, 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 EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE -

MARLIN BAY GP, 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.
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Authentication: 202856253

6418689 2300
SR# 20220919428

Date: 03-08-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



