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' ' o . TALLAHASSEE. FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/04/2023

Name: Merritt Walker

Reference #: 1878497

Entity Name: MOCKINGBIRD FLIGHT LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125
Signature: i
s CORPORATE HQ TEUROPEAN HQ 31 AS1A PACIFIC HQ
COGEMNCTY GLOBAL Ii (. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HC) LIMITED
0k 4Q™ 5[ 15™ FL REGISTIRED I FHGLAMD A WALES, A ONG KONG L TED COMPANY
HY.NY 32013 RECISIAY 43CICT12 UNIT 8, UF. LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT4CL 103 LEIGHTON PD, CAUSEWAY BAY

P: 800.221.0102 LOMNDON EC3N 34X HONG KCNG



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

IN COMPLIANCE W SECTION G002, FLORIOA STATUTEN TEE FOLLOWING IS SUBMITTED TO RIGISTER 1 FOREKGN  LINITTD LLABIITY
COMPANY TOTRANSACT BUSINENS 1N THE STATEOF FLORIDA:
Mockingbird Flight LLC

{Name of Foreign Limited Diability Company:, must inelude *Lomited Liabsliy Company.” "LLC. " or "LILC "}

11t name unasvmlable, enzer altemate namne adopteid for the purpose of nansacting business in Flonda The altemuate name nwist inchade ~Limsted Liabilitn Compasny.” “L.L C,” or "LLC.")

Wyoming

tJansdichion under the faw of wluch furcign lumited habibity company 15 orgamsed )

LY}

[}

(FIzt numbcr, l|'apphc:|blcl

(Date hrst transacted business ia Flnoda, 1f prer 1o registeation }
1Sec sections 6035 0904 & 6065 0905, .8, to detennine peralty liabilin

6671 West Indiantown Road #50-222

M mhag Address)

6671 West Indiantown Road #50-222

(Street Address of Principal Otice|

Jupiter, FL 33458 Jupiter, FL 33458

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) . ~2
3
. COGENCY GLOBAL INC. oo =
Name: T |
Lo -
Office Address: 115 North Calhoun St. Suite 4 = e
R 5 e
Tallahassee S 32301 Cwd
. Florida by
iy} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liabifity company ar the place
designated in this application, 1 hereby accept the appointment us 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 fumitiar with
and accept the obligations of my pusition as registered agent.

(Registered Mm's s:g/mtmcl




8. For imitial indexing purposes, hst names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]: v

Title or Cagpacity: Name and Address: Title_or Capacity: Name and Address:
[IManager Name: Kim Miller (] Manager ) Name:
[(OMember Address: 6671 West Indiantown l:l Member _ . Address:
JAuthenzed Road #50-222 [ Authonized
Person JUP‘it‘eI'_,_FL 33458 Pr:.rson
ClOther o [(JOther Josher (Clother
DManagcr ‘Name: . [[] Manager Name:
[OMember Address: [] Member Address:
- CAuthorized (] Authorized
Person ‘ L ) Person
Coer [JOther CIOther Oother
DManag’er Namc:- . _ O Manager Name: »~
N !
(Member  Address. o ] Member Address:
{JAutkorized - . [ Authorized i
Person ] ‘ Person
Olother CJother_ (J0ther (Cother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jusisdiction under the Jaw of which 11 is orgamzed. (If the certificate ts in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance wath section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
subinitted in a document to the Department of State conshiules a third degres felony as provided forins.817.155, F.5.

§:smlun of an awhonized penon

Kim Miller

Typed or pnnted name of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Mockingbird Flight LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203328.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2023 at 10:23 AM. This certificate is assigned ID Number 057456125.

(et ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:ffwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




