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1S N CALHOUN ST, STE. 4

® TALLAHASSEE, FL 32301
> P: B66.625.0838
COGENCYGLOBAI® F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 01/23/2023

Name: Janelle Davis

Reference #: 1887337

Entity Name: JGS RIVA, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: E hﬂ% Ddyed

@ CORPORATE HQ @EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKX) LIMITED
10 €£.40™ ST, 10™ FL REGISTERED IN ENGLAND & WALES. AHONG CONG UMITED COMPANY
NY, NY 10016 REGISTRY #B010712 UNIT B, I/F, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG XONG
F: 800.944.6507 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

JGS RIVA, LLC
' (Name of Foreign Limited Linbihity Company; must include “Limited Liability Compeny,” "L.L.C. ¥ or "LLT Y

{If name wravailabie, cuter aitermate game adopted for the purpote of ranyacting business in Florids The alternzic name must inchide *Limited Linbitity Company,” “L.L.C,” oc “LLC.™)

WYOMING .

2 3.

(Turisdiction under the law of which Torsiga limsted Tiability company w ocgatired) (FEl number. (Tapplicable’

UPON FILING
4.

&Dnc first transacted busioess in Flonda. tf prior to regustrstion.) —
See sections 505 0904 & 605 0905, F 5. 1o determine penalty liability)

1010 SEMINOLE DRIVE UNIT 1710 1010 SEMINOLE DRIVE UNIT 1710
5. 6.
(5trect Addrcss of Principe] Office} (Matdmg Address)

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

o]
. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
i E =
-~ T
COGENCY GLOBAL, INC. ro
Name: [ %)
115 NORTH CALHOUN STREET, SUITE 4 B :";':
Office Address: - — -
T2
TALLAHASSEE 32301 =
. Florida (¥~
{Cry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree 1o act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my pesition as registered agent.

/s Eric Hood

{Regisiered agent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: TAMES G. SCHULTZ OManager Name;
M ember Address: 1010 SEMINOLE DR, 1710 OiMember Address:
ClAuthorized FORT LAUDERDALE, FL 33304 O Authorized
Person Person
CI0Other OOther OOther T Other
OManager Name: OIMaznager Name:
OMember Address: OMember Address:
ClAuthorized DAuthorized
Person Person
O Other UOther, OOther O Other
OManager Name; OManager Name:
OMember Address: OMember Address:
ClAuthorized DAuthorized
Person Person
OOther O Other OOther QOther

Imporiant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

i0. This document is executed in accordan

dtutes. | am aware that any false information
submitted in a document to the Departmg

¥ as provided forin 5.817,155, F S,

ZSignsture of an autharized person

IAMIES G . SCHULTZ

Typed o printed name of signec



STATE OF WYOMING
Office of the Secretary of State

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

JGS RIVA, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 20, 2022, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001174548.

This entity is in existence and in good standing in this office and has filed all 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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official cerificate at Cheyenne, Wyoming
on this 20th day of January, 2023 at 8:38 AM. This certificate is assigned ID Number 057885327,

(et ) Frmy

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 hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




