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COVER LETTER

-~
P

rar
e . . - - h/-\
INGH Registration Sectinn o~
Division of Corparations v

SOFX Strike Ventures LLC g
SUBJECT: S

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida” Ceruficaw af
Existence, and chech are submitted 10 register the above reterenced foreign limited liabitiy company o ransact business in Florida.

Please return all correspondence concerning this matter 1o the lollowing:

Matthew Hardaway, CP

Name of Person

Wyehe, PLAL

Firm/Company

PO lox 728

Address

Greenville, South Carolina 29602

City/State and Zip Code

statrepfaicozencyglobal.com
-~ - -

: ) e
E-mail address: (to be used for future annual report natification) —- =
—0

¢

IN

For further information concerning this matter, please call:

POy

Matthew Hardaway . CP 86+t 2428134 i
email: mhardaway@wyche.com ., { )

Name of Contact Person Area Code Daytime Telephone Number ;P !
Mailing Address: Street Address: - - ’
Registration Section Registration Section i
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassew
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 310

Tallahassee. FL 32303

Enclosed is a check for the following amaunt:
Please make chech pavable 1o FLOREDA DEPARTMENT OF STATE
O S125.00 Filing Fee T3 8130.00 Filing Fee & _';}T( SES5.00 Filing Fee & T $160.00 Filing Fee. Centificate

Certificate of Stalus Ceriihed (,-()ll}' of Stius & Certified (.‘ﬁp’\'
- - =Ty TE Y i
..—-I HERY ! - ‘\ —i r.jl



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIITH SECTION GUSOXI, FLORIDA STATUTES, THE FOFLOWING 15 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABUITY
COMPANY TO TRANGACT BURINESS INTTIE STATE OF FLORIDA:

| SOFX Strike Ventures LLC

thame of Foreign Limited Taabiliey Compangs mnst melade ~Liniited Lrahiliy Coapany,™ L LG

(1 name anavaslable, enter altermate name ashopland live the pairpese of Imndacting hisaess o Flonda, The alletnsle nme it aclde “Faimined by Cempany,” "L L C o 1)

The State of Deiaware
3 3 92.0769911

urisdictian wnder the Taw” o which Torcrgn Tmitel Ty LNy 1 arganized| (FLE murlser 1 apphicaFley

4,
(2aie bt transaceed husiness in Flarida, T pnne m registrafion ¢
{5ee sectiong 603 0HM & 6059504, F X w deteamine penaliy liahilityy
1228 East 7th Avenue 1228 East 7th Avenug
S 4.

{strect Adlecss of Pross pal Oitiee) thaling Adeiessd

Tampa, Florida 33608 Tampa, Flarida 33605

7. Name and sueet address of Florida vegistered agent: (1.0, Lox NOT aceeplabled — o o]
— =D 1.

-

Cogeney Global inc. W

Mame:

] =

115 North Calhoun Street, Suite 4 . o

Office Address: - Y

"~ (93]

Tallahassec. Florida 3230 -

. Florida
(<ny) [FALIN

Registered agent’s acceptance:

Having been nunted us registered agent and to accept service af process fur the wbove stated limited liahitity cenipany it the place
designated in this application, I herchy uccepit the appointment ux registered agent and agree o act in thiy capacie, ! further agree
te comply with the pravisions of wll statutes retutive to the proper and complete pevformance of np duties, and Tam fimilior with

and accept the ohligations of my pusition as registcred agent,

M‘\ﬂ% % LT

(Regutercd agews signoine) - Karen McKeown, Assistant Secretary




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authanzed to
manage fup 1o six (6} wal]:

Title or Capacity:

Nume and Address:

~ Somuel Havelock, Jr.

Title or Capacity:

Name and Address:

MWranager Name [OManager Name:
OMember Address: 997 Morrison Drive CMember Address;
O Authorized Suite 200 O Authorized —_—
Person Charleston, Sauth Caruling 29403 Person
Other TJOther ZIOther OOther
OManager Name: Cinanager Name:
ZIMember Address: OMember Address:
OAuthgrized (JAuthorized
Peison Person
CiOther COther CJOther O0tker
T Manager Name: Clvtanager e
Member Addiess: CiMemher Addiesa:
O Authorized O Auhorized
Person Petson
CiOther OOther OOther O Other

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes unly, Non-

indexed individuals may be added 1o the index when fiting vour Florida Department ol State Annuab Report form.

2. Attached is a centificate of existenee, na more than 90 days old. duly swtlienticated by the officiat having custody of 1eenrels in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation of the eertificate under oath
of the translator must be submited)

I0. This document is exeented in accordance with section 6850203 (1) (), Florida Statues, I am aware that any false information
submitted in a document to she Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A el

Stgnanurs of an anthorised person

Samuel Havelock, Jr.

Taped vr printed name of g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOFX STRIKE VENTURES 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 SHCOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2022.
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7093714 B300
SR# 20223800716

You may verify this coruficate ankine at co:p.cLIaware.gov/auzhver.shtmi

Authentication: 204660358
Date: 10-19-22




