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115 N CALHOUN ST, STE. 4

. @ ' TALLAHASSEE, FL 32301
OG RAL® P. 866:625.0838
COGENCYGLO ¥ | F:866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/17/2022

Name: Greg Pintacuda

Reference #: 1836245

Entity Name: MONSIDO LLC

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: ~  $155
Signature: .
I\j r/ (/
BCORPORATE HO SEUROPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC.
10 E 4Q'™ ST, 10™ FL

NY, NY 10016

D: +1.212.547.7200

P: B00.221.0102

F: 800.944 6507

COGENCY GLOBAL (UK) LIMITED
REGIIERED 1M ENGLAND & WALES,
RECISTRY sBOICTI2

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 38X
+44 (0]20.3961.3080

COGENCY GLOBAL (HK) LIMITED

A HONG KGNG UMITED COMPANY

UNIT B, i/F, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.26B2.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Monsido LLC
MName of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Forelgn anlted L:ablhty Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitt Phl[llp DGevine Hferenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Lydeulanderson

Name of Person

CivicPlus, LLC
Fim/Company

212 W. Main Street, Suite 500
Address

Durham, NC 27701
City/State and Zip Code

sop@cogencyglobal.com
E-mail address: (10 be used tor future annual report notification)

For further information conceming this matter, please call:

Lylerkigndasson a 088 558-6032
Name of Contzct Person Area Code Daytime Telephone Number
IL1 DDRESS: REET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ si2sooFitingFee L1 513000 Filing Fec & P $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARALITY

COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORITW;
Monsido LLC

1.
(Name of Foreign Limited Ligbility Company, must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(1€ name wnavailable, enter alternate name adopted for the purpose of brensacting business in Florida, The altemate name mus include ~1imited Lishidity Company,” “L1.C,” or “LLL.")

Delaware 3
Tartaoton wier 0 Taw of whodh Toreign Toied Tabvbly company 1 rganaed) ‘

(FE) munher, if appheable)
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212 W. Main Street, Ste. 500 ¢ 212 W. Main Street, Ste. 500
(Sower Al ol Prieipal DEe) ' {MTing Addesa)

Durham, NC 27701 Durham, NC 27701

- 3

[ i

- faa® ]

D

L =
T 22 4-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o S - =
' e =
Tt
c bal | Lo B OOO%
Name:; ogency Global Inc. - ; =

115 North Calhoun St. Suite 4 g

Office Address: ° alhioun St o

Tallahassee Florida 32301
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I 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

arnd accepr the obligations of my pesition as registered agent.

Comnn S wpr~ "-ﬂﬁ&,— {Lﬂ—/lk/’y

(Registered sgens’s signarune)




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]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
[(X]Manager Name: Phillip Devine [ Manager Name:
[(IMember Address: 212 W. Main Street Ste. 500 ] Member Address:
[ClAuthorized Durham, NC 27701 (1 Authorized

Persan Person
Clother [JOther L IOther {TJother
[<IManager Name: Lyle Henderson LJ Manager Name:
[IMember Address: 212 W. Main Street Ste. 500 (] Member Address:
[JAuthorized Durham, NC 27701 [ Authorized

Person Person
[Jother _lother [JOther _lOther
|_IManager Name: ] Manager Name:
[_IMember Address: LI Member Address:
[CJAuthorized ] Authorized

Person Person
Cother, _|Other [JOther [_JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanustes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

LA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONSIDO 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "MONSIDO LLC" WAS
FORMED ON THE NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.
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6847613 8300 Authentication: 204884124



