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(Cj COGENCYGLORAL’

1SN CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/13/2023

Name: Chris Vick =

Reference #: 1882331 -

Entity Name: MATR VENTURES ULTIMATE GP, LLC .
Articles of Incorporation/Authorization to Transact Business o

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

(] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

,/'-‘ ,'.z
Authorized Amount’ .- $155.00

-
-

; ///L/é/
Signature: 1

FCORPORATE HQ FEUROPEAN HQ
COGENCY GLOSALINC COGENCY GLOBAL (UK) LIMITED
10 E40™ ST iC™FL REGISTERED I3 £ HOLAND & WALES
Y, NY W00 REGISIRY 2301002
D: +1.212.941.7200 & LLOYDS AVE, UNIT 4CL
P 800.221.0107 LONDOQN EC3N 3AX
F: 800.544.6607 +44 {0)20.3961.3080

B AS|A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG C08.C LIMITD COMPANY

URNIT B, ¥F, LIPPO LEIGHTOMN TOWER
1C3 LESGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: «852.2682.9790



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

INCOMPLLANCE BT NECIION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITIIDY 10 REGINTER A FORFIUN LIMITED LLABRTTY
COMPANY TOTRANXACTBUNINESS INTHE ST OF FLORIDA:

. MATR Ventures Ultimate GP, LLC

(Name of Foregn Linuted Liabiity Company. must meude “Tannted Liabiliy Company,” "LLLC T or "TLC™)

112 narme wnasalable, catet altezpate mame adopted oz the purpose of amsacting business i Tlooda Yhe aliemate panse st welude “Finnted Lt Company

CLLC Mar e ™
; Delaware )
- .\ . -
Jurtsdicton under she w0l which torem liruled habilsty company i onganised) 1} k1 number, if applicable) )
[
;r :
4, )
(Hale firsh transacied business wn Hlonda f proest o segisiadon ) -
(S sevhions W B4 X &0 DI B s e determune pernliy lubihiog) [
) 66 W Flagler Street, 9th Floor { 66 W Flagler Street, 9th Floor
o Y
eateel vddiess o Pancrpal Oibced A Laling Addies-) i -;')
N
Miami, Florida 33130 Miami, Florida 33130 o
United States United States

7. Name and sireet address of Florida registered agem:s (P.O. Boa NOT acceplabley

Giselle Melo

Name:
Office Address: 66 W Flagler Street, 9th Floor
iami 33130
Miami  Florida
1) (Z1p code)

Registered agent’s acceptance:
Having been named ay registered agent amd 1o accept service of pracess for the above stated limited liability compuany af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiur with
and uccept the obligations of my position ax registered agent.

Galle Mele

(Kegntered agent’s signaiwe}




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/nanagers or persons authorized o
manage jup 1o sis (6) woiall:

Title or Capacity:

E.\humgcr

(CIstember

CJawthorized
Person

(CJother

CIManager
DMcmbcr
(CJauthorized

Person

Cother

M tanager

L inreniber

DAulhori/cd
Person

[(JOther

Name and Address:

Giselle Melo

Nane:
Address: 66 W Flagler Street, 9th Floor
Miami, Florida 33130
| Other
Name:
Address:
_Jother
Nainc:
Auddress:

_Other

Tide or Capacity:

] Manager

I_] Member

i "] Authorized
Person

I_|ouher

L Manager

L] Member

i | Aumhorised
Person

LlOther

L] Manager
| Member
L] Auhorized

Person

Clother

Name and Address:

Namwe:

Address:

" Other

Name: =

Address:

_lother

Nang:

Address:

T Other

Importamt Notice: Use an mtachment to repon more than six (6). The attachment will be amaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Department of State Annual Repont form.

Y, Atached is a certificate of existence, no more than 98 davs old, duly auihemicated by the efficial huving custody ol records in the
jurisdiction under the law ol which it is arganized. (I the cemificate is uva (oreign linguage, a ranslation ol the certificale under outh
of the 1ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes. | am aware that any false information
submitied in a docuinent to the Departinent of State constituies a third degree felony us provided for ins 871535 F.S.

Gl Mels

signature ol an cuthonsed person

Giselle Melo

Tuped or prmted name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATR VENTURES ULTIMATE GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS 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
ULTIMATE GP, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.

=2
‘

Authentication: 202487622
Date: 01-12-23

7182825 8300
SR# 20230123605

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




