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115 N CALHOUN ST., STE. 4

o TALLAHASSEE, FL 32301
‘ - P: 866.625.0838
COGENCYGLOBAL . 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/14/2022
Name: Chris Vick
Reference #: 1829918
Entity Name: VICTORY OPERATING COMPANY, LLC
Articles of Incorporation/Authorization to Transact Business b
i)
[] Amendment N
[ ] Change of Agent =
[] Reinstatement =
. -
[] Conversion -
[ ] Merger
[ ] Dissclution/Withdrawal
[_] Fictitious Name
Other CERTIFIED COPY UPON FILING
//
Authorized Amount” /' /f 51 35, 00
Signature: ///
* CORPORATE HD SEUROPEAMN HQ W ASIA PACIFIC HQ
COGEHCY GLO3ALINC. COGENCY GLOBAL (U L IMITED? COGENCY GLOBLL (HK) LIMITED
G E AQ™ ST, 30 FL REGISIFREDIN T NGLAKD & Al FS A e ONG CONG HVITEDR COMPANY
MY, NY 10016 REGISIAT 4801072 URIT B, UF, LIPPQ LEIGHTOM TOWER
D: +1.212.947.7200 6LLOYDS AYE UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P. 00.221.0102 LONDOMNECIN 3AX HONG KONG
F: 800.944.6607 +44 (0120.3961.3030 P «852.2682.9633

F- «+852 2482 97048



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: VICTORY OPERATING COMPANY, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer 1o the following:

Janet Nall

Name of Person

Hornblower Group

Firm/Company

2400 E. Commercial Blvd., Suite 1200
Address

Fort Lauderdale, FL 33308

City/State and Zip Code g
legal@hornblower.com —
E-mail address: (1o be used for future annual report notification) .
For further information concerning this matter, please call: ':.:
-
Janet Nall At 502 ) 876-1629 -
Name of Contact Person Area Code Duaytimie Telephone Number

MAILING ADDRESS:

Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Talizhassee, FL 32314 2661 Executive Center Cirele
Tallzhassee. FL 32301

STREET ADDRESS:
Division of Corporations

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

9 $125.00 Filing Fee O $130.00 Filing Fee & L1 5155.00 Filing Fee & 1 £160.00 Filhing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.

VICTORY OPERATING COMPANY, LLC

(amw of Foreign Limited Liability Company? must include “Limited Liability Company,” L LC .~ or "LLC.

Delaware

(I'name unavailable. enter aliemate name adopled for the purpase of transacting business in Florida The alternate name mwst include “Limited Liability Company.” "L LU or “LLL.
2

83-2709424
{Junsdiclien under the 2w of which foreign lmuied Tiability company is organized) .
4,

\FEI number, if applicablc)

{Date first transacted business in Florida, s privr to regitration )
(Sce sections GOS.0904 & 605 0905 F.S. 10 determine penalty liabiliy)

2400 E. Commercial Blvd.

(Sireet Address of Principal Otfice}

N

2400 E. Commercial Blvd.

(Mailing Address)
Suite 1200 Suite 1200 "F’a
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308
7. Name and street address of Florida registered agent: {P.0. Box NQT acceptable) "_
o
- COGENCY GLOBAL INC. =
Name:
Office Address: 115 North Calhoun St. Suite 4

Tallahassee

, 32301
. Flonda
1Ciy) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered ugent.

%ﬁw

v

{Repistered agenl’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up 1a six (6) total]:

Name and Address:

Kevin Rabbitt
Pier 3

Title or Capacitv:

DManagcr Name:

i_iMcmber Address:

The Embarcadero

[ JAuthorized

San Francisco, CA 84111

Persen

CEO

Olhcr President |§Olhcr

Mitchell Randall

[Manager Name:
— Pier
[ IMember Address: 3
MAuthorized The Embarcadero
AULhortze
. San Francisco, CA 84111
erson
Olhchme President Other
Ua\"lanugcr Name: Eric Denley
[TIMember Address: 2400 E. Commercial Blvd.
[ TAuthorized Suite 1200
Person Fort Lauderdale, FL 33308

XOther Secretary _|Cther

Title or Capacity: Name and Address:

Adam Peakes
Pier 3

[ Manager Name:

I_] Member Address:

The Embarcadero

| Authorized

San Francisco, CA 94111

Person
X]Other CFO [ Other
|| Manaper Name: Kristina Heney

Pier 3

[ ] Member Address:

The Embarcadero

1 Authorized

San Francisco, CA 94111

Person .
golhchme Presidert |Other ™~
) Manager wume: AMerican Queen Steamb oat

Operating Corﬁbany, LLC

Address:

2400 E. Commercial BR., Ste.J200

] Member

] Authorized

Fort Lauderdale, FL 33308

Person

[—|Other, i_ Other

[mportant Notice: Use an altachment to 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 your Florida Department of State Annual Report form,

9. Attached 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 law of which it is organized. (If the centificate is in & foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. Thix document 15 executed in accordance with section 605.0203 (1) (b). Flerida Statutes, | am aware that any faisc infermation
submitted in a document to the Department of State constittes a third degree {elony as provided for in s.817.1335, F S,

e 2. Dentae

Signature of an aulhnriz[gj'rpcrﬂnu



Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "VICTORY OPERATING COMPANY, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VICTORY
OPERATING COMPANY, LLC" WAS FORMED ON THE FIFTEENTH DAY OF CCTOBER,
A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

~n

EIICARARERL

\695%,@

Authentication: 204847108

7102196 8300




COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: VICTORY OPERATING COMPANY, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited lizbility compuny to transact business in Florida.

Please return all correspendence concerning this matter tw the fullowing:

Janet Nall

Name of Person

Hornblower Group

FimvCompany

2400 E. Commercial Blvd., Suite 1200

Address

Fort Lauderdaie, FL. 33308
City/State and Zip Code

legal@hornblower.com

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

For further information concerning this matter, please call:

Janet Nall wi 502 876-1629 -

Name of Contact Person Area Cade Daytime Telephone Number Ej

MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations —_

Registration Section Registration Section -
P.O. Box 6327 Clifton Building e
Tallahassee, FI. 32314 2661 Executive Center Circle =

Tallahassee, FI. 32301 T

Lo

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee L1 5130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cernified Copy of Status & Cenified Copy



