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s ' 195 N CALHQUN ST, STE. 4
' 6 TALLAHASSEE. FL 32301
COGE" lCY OB A I 2 P: 866.625.0838
' Gl F: 866.625.0839
' COGENCYGLOBAL.COM

Account#t: 120000000088

Date: 12/15/2022
Name: Janelle Davis
Reference #: 1861450

Entity Name: 3EDGE ASSET MANAGEMENT GENERAL PARTNER, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

{] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: 125.00

Signature: W Dawea
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COVER LETTER

TO: Registration Section
Division of Corporations

IEDGE Asset Management General Partner. LLC
SUBIJECT:

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 to register the above referenced foreign limited Hability company to transact business in Florida.

Picase return all correspondence concerning this matier to the following:

Stephen Cuechiaro

Name of Person

IEDGE Asset Management, 1P

Firm/Company

999 Vanderbilt Beach Road. Suite 200

Address

Naples. FLL 34108

Ciry/State and Zip Code

sjc@ 3edgeam.com

1-ma address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Selenmi Moore, Paralegal. Pierce Atwood LLP 603 373-2009
at (

wame of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee T3 S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTRON G05.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

JEDGE Assct Management General Partner. L1.C
' {Name of Foreign Limned Liabity Company: musi mclude Timnted Liability Compuny.™ "L.1L.C. " ar "LLCT)

!

(I name unasmlable, enter alternate name adopted for the purpose of wransactung busingss i Flonda The alternate name must mclude “Limited Liabitity Company,” L L C7er "LLC ™

TFET huimber. 17 applicable)

(¥¥)

Delaware
2.
thunsdiction under the Taw of which Toretgn Timited Teabsliy company s argamzed)

4.
(I3ate Tersg tmosacted busimess in Florida, if prior 1o regustzation )
{See seclions 605 0904 & 605 (M35, F S 1o determine pemily Wabilin

same as principal office

999 Vanderbiit Beach Road. Suite 200
6.
(Matling Addiess)

D,
15treet Address of Prmerpal Offivey

Naples, FE 34 HOR

) P~
- o]
7. Name and street address of Florida registered agent: (PO Box NOT acceptuble) _ 23
L= 3
e 2 -
Cogency Global Ing. o P ;';;—;. =
Name: o L
CLop BEE
|15 North Calhoun Street. Suite 4 . E -
Office Address: T -
- £
Taflahassee 32301 w
. Florida
{Citny 1233 conde)

Registered agent’s accepiance:

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, | hereby accepr the appointment as registered agent and agree to act in this capacigy. 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 witl

and accept the obligations of my position ¢+ registered agen.
( \1
/Q./L/\’ —w

(_ /Q/W

{Reypistered agent’s

J\ nature)

Effective date, if other than the date of filing: January 1, 2023



8. For initial indexing purposes. list names. title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage [up 1o six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Stephen Cuechiaro

Robert Phillips

= Manager Name: = Manager Name:
999 Vanderbilt Beach Road _ 999 Vanderbilt Beach Road
IMember Address: N O Member Address:
Suite 200 . Suite 200
O Authorized e CJAuthorized ¢
Naples, FI. 34108 Naples, FI. 34108
Person Person
COther TiOther T Other —Other
_ BeFred Folts — Monica Chandra
= Manager Name: = Manager Name:
999 Vanderhilt Beach Road 999 Vanderbill Beach Road
OMember Address: - - CIMember Address:
Suite 200 . Suite 200
O Authorized - O Authorized ©
Naples, F1L 34108 Naples, F1. 34108
Person Person
OOkher OOther T Qther TI0ther
=] Manager Name: TiManager Name:
O Member Address: CIMember Address:
ClAwhorized T Auvthorized
Person Person
DiOther _10Other CiOther T0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department ot State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. ([T the certificate is in a foreign language, a transiation of the certificate under oaih
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any talse information
submitted in a document o the Deparunent of StAte congtitutes rd degree felony as provided for in 5.817.155, F.S,

_/’-““\\ .
-

g Signature of an authonsed person

Stephen Cucchiaro

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3EDGE ASSET MANAGEMENT GENERAL
PARTNER, 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 FIFTEENTH DAY OF
DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3EDGE ASSET
MANAGEMENT GENERAL PARTNER, LLC" WAS FORMED ON THE SIXTH DAY OF
OCTOBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 205104375
Date: 12-15-22

5843731 8300

SRi 20224277797
You may verify this certificate online at corp.delaware.gov/authver.shtml




