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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

Gx
(© cosencroon i asomn

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/14/2022
Name- Chris Vick
1739946

Reference #:

Entity Name: 4375 IRIS LLC

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

{] Change of Agent

[ ] Reinstatement

[] Conversion

[[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
[
’,/" / /,’ .
Authorized Amouny”_/ | /7 $165.00

Vs
Signature: -/&/5‘}{;”

-# CORPORATE HQ #EUROPEAN HQ # AS1A PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL {UK) {IMITED COGENCY GLOBAL (HK) LIMITED
10F 40 8710™ FL REGISTERFD N RGLAND L WALES A HONSG RONG IWTED COMEAMNY
MY, NY 10036 REGISTRY 1BOI1C72 Ui B, WF LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS aVE, UMITaCL 103 LLIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOM EC3N 3AX HONG KONG
F-800944.6607 +44 (1)20.3961.3080 P: +852.2682.9633

F. +852.2682.9790
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Date: 07/14/2022
Name: Chris Vick
1739946

Reference #:

Entity Name:

4375 IRIS LLC

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[} Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amoum .f

$155 0o

CEie
Signature: V’/’/%/(

‘2 CORPORATE HQ 3
COGENCY GLOBAL INC.
10 E 40™ ST,30™ FL
MY NTI0015
D: -1.212.947.7200
P: 800.221.0102
F: 800.944.6607

EUROPEAN HQ

COGENCY GLOBAL {UK) LIMITED
REGISTIRTD I ENGILAND A A5
REGISTRY s80157 Y

& LLOYDS AVE, UMIT 4CL
LONDON EC3N 3AY,

+44 (0)20.3961,3080

3 ASIA PACIFIC HQ
COGENCY Gl OBAL (HY) LIMIED
ArONG RORS NIVITTD COMEaNY
UNITE, WF. LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWaY BAY
HOMG KONG
P: +852.2682.9633
F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

4375 Iris LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied 10 register the above referenced foreign Limited liabtiity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pamela Linden

Name of Person

Stoneweg US LLC

Firm/Company

360 Central Avenue, Suite 1130

Address

St. Petersburg, FL 33701

City/State and Zip Code

pam.linden@stoneweg.com

E-mail address: (10 be used for future annual report notification)

For further informasion concerning this matter, please call:

at }
Name of Coniact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D S130.00 Filing Fee & D $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLIANCE WEFLSECHON GU30002. FLORIA STATUTENS THIE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN TIMITEL LIABILTY
COMPANY TO TRANSACT RUSINEAN INTHE STATE CF FLORIDA:
I,

4375 ins LLC

(Name of Toresgn Fimited Liability Company: must metude Fannited Lisbilty Company. L.L.C.or L)

N Delaware

{1 name vt aidable, eister alientate aume adopied 10 e purpase ol traumactag business m Plorda Dhe altermae pune nist ewlude “Famited bl Compans,” 1L C" o 7110 )
Uunsdictem e the law of whaeh loregn Imnted Babthiv company ~ argantrcd)

. 88-2037027

(FEI ntunther, 1 apphe dble)

(Bt hirst ansanted business ur [ honda 1t s to registration §
1See wetions a5 I8 & (02 1903, 1 S o detenmind pretaaliy bl

360 Central Avenue

{80eet ldiess o Prowipad O3

. 360 Central Avenue
Suite 1130

Suite 1130

St. Petersburg, FL 33701

St. Petersburg, FL-33701

L o
. = :
7. Name and gireet address of Florida registered ageni: (P.O. Box NOV acceplable) 5 r:_ "'
Name: Q_O_G_EM G_LQBAL_“MQ_L o
' ' = o
. ! o
Omce adaress: 115 North Calhoun St. Suite 4

Tal lahassee Florida __ 32301
Registercd acent’™s acceptance:

[FALERA

Huving heen named as registered agent and (o accept service of process for te above stuted lmited labitiny company at the place
designated in this application, I hiereby accept the appoiniment as regisiered agent and agree o act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and 1 am familiar with
and aceept the obliguiions of preppsition as registered agent.

Cf/w woer, Mesict  Seer.

{Regsteted agent™s sypaitaie)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E;\ianagcr Name: The Novial Trust D Manager Name:
xiMember Address: 360 Central Avenue, Suite 1130 |:| Member Address:
[JAuthorized St. Peteerurg‘ FL 33701 (] Authorized

Person Person
LJother [:Olhcr DOlhcr DOther
[(JManager Name: [:] Manager Name:
CMember Address: D Member Address:
Clauthorized D Authorized

Person Person
[Other Clother { Jother lother
[—__IManagc'r Name: D Manager Name:
CMember Address: [:’ Member Address:
[:l.»\uihorizx:d D Authorized

Person Person

other

DOlhur

DOthcr

[___'plhcr

Important 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 1o the index when filing yvour Florida Department of State Annual Report torm.

9. Auached 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 faw o which it 15 organized. (If the certificate is in a toreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document 15 exeeuted in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F S,

Signaturc of an awthorized peron

Pamela Linden, Authorized Person

Taped of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4375 IRIS 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 FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4375 IRIS LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

N

J!va Vi Dufech, Secrwtery of Sisie

6763364 8300
SRY 20222989935

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

Authentication: 203916815
Date: 07-14-22




