M22000007725

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HREHAEAIN

600385118086

—
¢ i)
e |
b L]
c Ze »
- . -
-
. 1
el -
R
> i
K o
o]
I-’;.'.;‘\' LA
g8
DI
w2 —~ v
p 3 )
ma 1
. o
::’: x g
5 = m
= e g
S. ROBERTS

MAY 17 2022




1S N CALHOUN ST, STE. 4

(e TALLAHASSEE. FL 32301
“ P: 866.625.08
(/ COGENCYGLOBAL ISP opee

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/17/2022

Name: Greg Pintacuda

Reference #: 1686579

Entity Name: MERAKI CAPITAL, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

E] Other
Authorized Amount: ' $125
Signature: L L7
1 (J U
. CORPORATE HQ S EUROPEAN HQ - @ AS|A PACIFIC HQ
COGENTY GLOBAL INC COGEMNCY GLOBAL {UK) LIAHED COGEMCTY GLOBAL (HX} LIMITED
10 E 40 ST 0™ FL REGIKTERTD 11 EMNGLANDG & WAITS, A AGNG RONG L TLE COMPan Y
SY.NT1200: RECISTRY 22C30752 UHIT B, WF, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 2CL 103 LEIGHTOM RD, CAUSEWAY BAT
P: 800.221.0102 LOMNDOMN EC3id AL HOHG KCMG
F: 800.544.6607 44 (0)20.3961.3080 P +B52.2682.9633

F: +B52.2682.979C



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

IN CONPLANCE BT SHUTON GB.0AZ, FLORIDA SERTUTEN THE FOLLOWING ISSUIVFITID 10 RECISTER A FORPIGN TAITED TIBIETY

COVPANY TO TRAASHCTBUNINERY INTHE STATEOF FLORIA:

] Mueraki Capital. LLC
’ (vame of Forergn Timitted Taabiliny Companst imust include “Limited Tiabiloy Company,™ " T.1.C. T or "LI.CT

{1 name unavailuble, enter aliernate name adapied for the purpose of ransacuing business in Florida The allernite aume must include “Limited Liabthiy Compans ™ L L C e “LLC ™Y

Alaska
2. .
tJunsdiction under the iw afwhich Toreign Tmited Tabidiny company 1s arganived) (FEE aumbert apphizable)

‘2

4+
i Jie first Fansacied business in Floridn, 10 prior 1o tegiatmtion )
(See secions GO5 UOUL Jo 63 IRN3, F S Lo deterrune penaly labthiuy)
1375 Spyglass Lane 1375 Spyglass Lane
O.

{Nmhng Address)

bR
(Sured Address of I'rincipal O1hce)

Naples, FL 34102 Naples. FL 34102

i =3

. -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 3
:H : I Lty # 4]
~ = L
- —< -
Cogency Glokal Inc. - — -~

Name: o ~J
2 = )
115 North Calhoun Street, Suite 4 = 4
Office Address: : =

. o = e

Tailahassce 32301 - oo

. Florida
(Fap cede)

(i}

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |f further agree
to comply with the provisions of all statutes relative to the proper and complae performance of my duties, and am familiar with

and aceept the obligations of my position as registered agent.

Is! Sheryl A. Gibbs

{Registerad agent’s signature)



8. For initial indexing purposcs, list munes. title or capacity and addresses of the primary members/managers or persons avuthorized 1o
manige [up 1o six (6) o]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= A\ Laager Name: David M. Lockion Didanager Nan:
LiMember Address: |73 Spyghuss Lane LiMember Address:
Tl Amlorized Naples, FI 34102 CfAmhorized
Pcrson Person
COther ClOther ZOther DOther,
w8 M amiper Nime: Pavid Marshall Lockton I OdManager Nang:
CIMember Address: 1375 Spyglass Lane UIMiember Address:
ElAuthorized Naples. FL 34102 ClAuthorized
Person Person
10ther ClOther  Other C0ter
OMamger Nane: OMaisger Name:
CIhtember Address: TIMember Address:
Tl Authorized Ol Authorized
Person Person
JOther TiOiher Other ~ Other

huportant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged lor reponting purposcs only. Non-
indexed individuats may be added 1o the index when {iling vour Florida Depanment of State Anmual Repont form.,

Y. Attached is a centificate of exisience, no more than Y davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IM the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6030203 (1} (b), Flonda Statutes. T am aware that any false information

submnted in i document to the Depantment of State constities a third degree felony s provided forin s 817155 F 8§,

/sf Davig M. Lockion

Signature o' an authorzed person

David M. Lockion, Manager

Typed or prnted name ol signee



Alaska Entity #10195457

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Econemic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Meraki Capital, LLC

This entity was formed on May 10, 2022 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corpaoration.

IN TESTIMONY WHEREOF. | execute the certificate and affix the Great
Seal of the State of Alaska effective May 16, 2022.

e

Julie Sande
Commissianer




