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‘ : 115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ ) : P: 866.625.0838
COGENCYGLOBAL F. 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/13/2023
Name: Chris Vick
Reference #: 1882331 g

Entity Name: MATR VENTURES MANAGEMENT, LLC B
(%]

Articles of Incorporation/Authorization to Transact Business T‘)
[] Amendment C‘J
[] Change of Agent
[ ] Reinstatement
[] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY UPON FILING

Authorized Amour}t:’/" _ ,,f‘i‘/ $f155,.00

Signature: L/’f’/?’//zfé/

¥ COGENCY GLOBAL NG T OGENCY GLOBAL (U LMITED T OGENC GLOBAL (0 LMITED

10 E40™ ST I0™ FL
NY, NY 1G0n

0: +1.212.347,7200
P. 800.221.0102

F: 800.944.6607

REGISTERED 1M EHGLAMD & WA FS, A HONG KOHG LIMITED COMPANY
REGISIRY 13010112 UNIT 8 WF LIPPO LEIGHTON TOWER

6 LLOYDS AVE, UNIT 4CL iC2 LEIGHTON RD, CAUSEWAY BAY
LONDOMN EC3N 3AX HONG KONG

+44 {0]20.3961.3080 P: +852.2682.9633
F: +852.2681.9790



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

INCOMPLLAINCE WTTHSECTION 6050002 FLORIDA STUTUAEN THE FOLTOWING INSUBMEVH TO REGINTER A FOREICN LMD TIABIEITY
COMPANY TO TRANNAC TBUNINESY INTTE STATE OF FLORIDA:
l.

MATR Ventures Management, LLC

(~ame of Foretgn Lowted Tiability Company? must e lude “Timated Labihity Company,” 7L C 7o “LLU T

(82 e anararkable, enter altermate aame adopled lon the purpose of ramacting busmess w1 onda The aliemate mime nant aclade “Uaaed Liabibiny Company =8 L C 7o HEEC ™
Delaware
2 i
Uursdiehion undet the Law at which loreagn hmated labilits company s of gargsed) (] 1.E onenbeez, ol applacabled
4

{1 hate et transic ied busine sn Ehonda, 1t poor @ repsiiation )
{mee vectioits O RRE & O0F KN T S 1o delermumne perabiy Tabsheey

. 66 W Flagler Street, Sth Floor ) 66 W Flagier Street, 9th Floor
. 15Uset Address ot Prineipel Otliee) b e Maling Addiess) —
=
Miami, Florida 33130 Miami, Florida 33130 -
United States United States R
7. Name and sueet address of Florida regisiered agent: (PO, Box NOT accepuable) /D
e

. Giselle Melo
N

. 6 W
Office Address: 6 Flagler Street, 9th Floor

Miami Florida 33130
(Cuv)

(41 codded
Repistered agent's aceeptance:

Having been named as registered agent and 1o aecept service of process for the above stated limited liability company af the place
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciry. 1 further ugree

to comply with the provisions of all statutes relutive ta the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered ageni.

Gl Mls

(erudrrc\} Apenl s Sigrun r)




5. Forinital indexing purposcs, list names, titde or capacity and addresses of the primany members/managers or persons authorized e
nuge [up to six (69 total |:

Title or Capacily: Name and Addresa: Title or Capacity: Name and Address:
[E].\'Iunu;:cr Name; Giselle Melo ] AManager Name:
CIntember Address: 66 W Flagler Sircet, Jth Floor ] Member Address:
[ Authotized Miami. Florida 33130 ] Awhorzed
Person Person
{oer |__Other |_|Other " Cnher,
Dl\-lmmgur N [ | Manager Name:
[CIsember Address: [ Menther Address:
D.—\ulhori/cd m Aunthorized
Person Person .
Cloder _Jother C]Other " |Other =
<
|_]M:1n:1gcr Name. Il Managet Niumge; .
L IMember Address; [ | Member Address: k
CAuthorised ] Antharized —
Person Person
LOther _lOther [ |Other ~_Other

limporiant Notice: Use an attachment 10 report ntore than six (Gk. The attuciunent will be tmuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

Y. Attached is a certificate of existenge., no more than 90 davs old. duly awthenticated by the oflicial having custody of records in the

jurisdiction under the law of which i is organized. (If the certificate is in u loreign language. a translation ol the cenificate under oath
of the translator must be submitted)

10, This document is exccuted in accordanee with section (05,0203 (1) (), Florida Statutes. I mnaware that any false infonnation
submitted in a docunxent to the Departinent of State constituies a third degree Iclony ag provided for in s 817,135 F.5.

Glle Muds

Sigature af in duihenzed person

Giselle Melo

Exped af prmied e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MATR VENTURES MANAGEMENT, 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 TWELFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATR VENTURES
MANAGEMENT, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D.

2023.

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

ASSESSED TO DATE.

o “.{ :"]?a

7231640 8300
SR# 20230123600

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202487618
Date: 01-12-23




