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‘@ COGENCYGLORAI*

Date:____11/10/2022

Name:

Greg Pintacuda

Reference #:

1816048

Entity Name:

ENABUILD LLC

115 N CALHOURN ST, STE. 4
TALLAHASSEE. FL 32304
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

Apon filing provide certified copy

Authorized Amount;

Signature:

_$155

b am

L{/\/ L

'+ CORPORATE HQ

COGENTY GLOBAL INC.

10 E 407 SIL,1I0™ FL
NY, NY 150

D: «1.12.9472.7200
P:800.21.0102

F: B0D.944.6607

‘SEUROPEAN HQ
COGENCY GLGBAL (UK) LIMITED
REGISTERTD I'! f WGLAND A WALES,
RECISTHY sROICTIZ
SELLOYDS AVE, UMIT 2L
LONDON ECIN 3AN
-44 (0)20.3965.3080

¥+ ASIA PACIFIC HQ

COGENCY GLOBAL (HR)LIMITED
A HONG FONG LMITED COMPANY

UNIT 8, 1/F, LIPPO LEIGHTCN TQWER
103 LEIGHTON 8D, CAUSEWAY BAY
HOMG KONG

P: +B52.2682.9633

F: +852.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporativns

ENABUILD LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marika Igras

Name of Person

c/o Pagaya Investments US LLC

Firm/Company

90 Park Avenue, 31st Floor
Address

New York, NY 10016
Ciy/State and Zip Code

compliance@pagaya.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

David Feins at 518 ) 213-0808
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the foilowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L S$123.00 Filing Fee [ £130.00 Filing Fee & E $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of S1atus & Cenified Copy



DoE;uchﬁ En've!ope ID:.CD353E53-8483-48C0-8232-F546ADSBE8Fi

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

IN COMPHINCE BTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING [S SUBNMITTED TO REGISTER A FORFIGN LINITED LABILITY
COMPANY TOTRANSACTBUSINISN INTHE ST OF FLORIDA:
1.

ENABUILD LLC

(Numve of Forgign Lumited Luabihy Company, must inclede “Tamited Evabilny Company,”™ "L L.C

T )

1 nume unas wilable, enter altenute name adopted for the purpose of ransacung business in Flanda The alternate name st inelude “Limited Liabluy Company,” “LLCT or “LLC}
9

Delaware .
- -’ .
Uunisdiciion under the Law of wlhich foregn hauted labihty conspany i organized) (FEI number, if applicable)
4.
(Date first tansacted husmess in Florsda, 1f pror ta regtstration )
(Ser scetivns 605 0904 & 605 0904, F.8. o determine penalty habdity)
< 90 Park Avenue, 31st Floor

183reet Address of Poncpal Office)

90 Park Avenue, 31st Floor
New York, NY 10016

tMaikng Address)

New York, NY 10016

L

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

1_7 ~3
1:*(7'_ & Bl
L2 =
A
e COGENCY GLOBAL INC. o ot
. S0 v
Office Address: 115 North Calhoun St. Suite 4 <3 =
Tallahassee Florida 32301
(City)
Registered agent’s acceptance:

(Zip zode)
Having heen named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the praper und complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent.

s/ David Feins, Assistant Secretary

{Registered ageat’s signature)
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manage [up to six {6) total]:

[X]Manager

Name and Address:

8. For initial indexing purposes., list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Title or Capacity: Name and Address:
Namne: Sean Ruane X] Manager Name: Jonathan Echlin
CIMember Address: 90 Park Avenue ] Member Address: 90 Park Avenue
Df\u!horizcd 31st Floor I ] Authorized 31st Floor
Person New York, NY 10016 Person New York, NY 10016
[JOther | 1Other | |Other [ Other
(Manager Name: (] Manager Name:
[ IMember Address: ] Member Address:
(JAuthorized () Authorized
Person Person P = e
< :é [
(Jother “lother LJOther lOtheér = =
vV
L i
— -"-(; ¥ .
[ [Mtanager Name: L) Manager Name: il "u r-
: :
[CIMember Address: L] Member Address: L ED
L] Authorized L] Authorized
Person Person
CJother __|Other

I__ Other
Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when f{iling your Florida Deparunent of State Annual Report form.

of the transiator must be submitted)

[ |Other

8. Attuched 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 centificate is in a foreign language, a translation of the certificate under oath

DocuSigned by:

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155 F 5.

Jowatlian, Edilin

Signatac umﬂg&mmn

Jonathan Echlin

T ped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DC HEREBY CERTIFY "ENABUILD 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 TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENABUILD LLC'
WAS FORMED ON THE TWENTY-SIXTH DAY OF QCTOBER, A.D. 2022.

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

ASSESSED TO DATE,

\gﬁé@i@,

Authentication: 204832554

7105274 8300




