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® COGENCYGLOBAL®

Date: 08/08/2022
Name: Greg Pintacuda
1759756

Reference #:

Entity Name:

i1S N CALHOUMN ST, STE. 4
TALLAHASSEE. FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

CAPITALISM AND FREEDOM, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other

Please provide a certified copy apon filing

Authorized Amount:

$155

Fl

Signature:

._,/,f- 77

M. Y

]J\’}' j——

' CORPORATE HQ
COGENCY GLOBAL INC.
0 E S0 SEAT L
NY, NY 10010
D: -1.212.947.7200
P.2800.221.0102
F:800.944.6607

SEUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGITFRED 1N DHGLAMND R NALES,
RECISTRY ssDICTI2
41LOYDS AVE. URIT 4CL
LONDOM EC3H 3AX
+44 (0)20.3961.3080

@ A514 PACIFIC HQ

COGEMCY GLOBAL (HK) LIMITED
A GONG rORG L MITED COMPANY

URIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KGNG

P. +B52,2682.9633

F: +852.2682.9790



DocuSi(jn Envelop.e ID: 5354EDOD-313A-4 {FF-ABGF-87A37EDESADC

COVER LETTER

TO: Registration Section
Division of Corporations

Capitalism and Freedom. LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida.” Cenificate of
Existence. and cheek are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kirstin Elzer

Name of Person

¢/o Katten Muchin Rosenman LLLP

Firm/Company

325 W Monroe Street, Suite [900

Address

Chicago. 11, 60661

City/State and Zip Code o
kirstin.elzer@konen.com
E-mail address: {to be used for future annual report noufication) ,",)
For further information concerning this matter, please call: -
R e s ~)
Kirstin Elzer 3i2 577-8507 .
at ( ) g
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O 513000 Filing Fee & ™ $155.00 Filing Fee & O3 $160.00 Fiting Fee. Certificate
Centificate of Status Cemified Copy of Status & Certified Copy



DocuSigjn Envelop'e ID; 5354EDDD-313A-41FF-ABGF-87A37EQESAOC

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

IN COMPLIANCE W SECTRON 6030002 FLORIDA STATUTES THE FOLLOWING I8 SUBNTTTED TO REGITER A FORFIGN LINIFTED LIABILITY
COMPANY TOTRANSAHCT BUNINERY INTIE STATE OF FLORS A

I Capitadism and Freedom, LLLC

taume of Foretgn Dimuted LaabiTity Company. must include “Limited Eiabiliny Company,”™ 71 L C.7or "LLCTY

(If naine wnavailable, cates ahcinaic name adopted far the parpose ol tansscning business in Flonda The alterate name st include “Limited Liatihity Company,” “1 1L C.” ar “LLC.”)

Delaware 26-2146212
2 3.
Junisdiction under the Taw ol wlach Toregn Timited Tabdity company s arganceed) (FLT numbes, 3t applicable)
upon registration
(Date first ransacted busincss tn Flonda, 1T poor to regrstrabion )
18ec sechions 603 (904 & 605.09035, IS 10 detenmine penalty liability)
4490 Player Street 4490 Player Street
3. 6.
18treet Address of Prinerpal Office) (Mahing Address)
Hollywood, FIL 33021 Hollywood. FL. 33021
—3
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \
c2
AMarc Z. Hammerman -
' 4
Name: ~3 -
i
4490 Player Street s
Office Address:
Hollywood 33021
. Florida
(City } {Zip code)

Repistered agent’s acceptance:
Having been named us registered agenr and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant fumiliar with
and aceept the ebligations of my position as registered agent.

DocuSgned by:

Mart Z. fammtiman,

- BFEBS9IABOE 14ES (Registeted agen’s sipaature |




DocuSign Envelope 1D: 5354ED0D-313A-41FF-ABEF-87A37E0ESAOC

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6} 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Igor Chern
=\ fanager Name: Civanager Name:
4490 Plaver Street
CidMember Address: - O M fember Address;
Hollywood. FLL 33021 i
i Authorized y O Authorized
Person Person
O Other OOther OOther O Other
O Manager Name: UiManager Name:
CIMember Address: IMember Address: =
e
O Authorized O Authorized -
\
Person Person —n
COther C10ther OOther O Other -
2
Ml
O Manager Name: ClManager Name:
Cidember Address: CMember Address:
O Authorized O Awhorized
Person Person
O Other JOther OOther M Other

Important Notice: Use an attachment 1o 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 vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate 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 certificate is in a foreign language. a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

CocuSgnad by

AG.

= =
1DCIIONEBOICLZT Signaiure of an authenzed persan

[gor Chern

Typed o8 printed name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CAPITALISM AND FREEDOM, 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 AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITALISM AND

FREEDOM, LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2008.

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

PAID TO DATE.

4516635 8300

SR# 20223201054
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204107090
Date: 08-08-22




