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115 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
‘ : ) 5 P. 866.625.0838
COGENCYGLOBAL® F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 2/10/2023

Name: Janelle Davis

Reference #: 1908033

Entity Name: SHOPPER, 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 Lodwea

@ CORPORATE HQ SEURCPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) UMITED COGENCY GLOBAL (HX) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND A WALES, A HONG CONG UMITED COMPANY
NY, NY 10016 REGISTRY #8010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
O: +1.712.947.7200 6 LLOYD'S AVE, UNIT 4CL 103 LEKGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3941.3080 P: +852.2682.9611

F: +852.2682.979%0



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSE
IN FLLORIDA

INCOVPLINCE WETTSECTRON 6030402, FLORID STORUTES, THE FOLLOWING N SUBNEFIID 10 REGINTIR A FOREKGN (INTTED L

COMPANY TO TRANSAC T BUNINENS INTHE SEATEOFFLORI -

SHOPPER. LLC

|
tvame of Forergn Linited Labihite Company, must include “Limited Lability Company,” "L LT "o *LLC ™)

SHOPPER OF FLORIDA LLC

111 nazte unay mlable, enter aliemte name adapied tor the purpose o Craasacing brsiess m Flonda The sliermate name muse nchide “Lamited Leabibey Compaesy " "L L C" o "LUC,

{FET numaber, o applicablel

s

SOUTIT DARKOQTA
5

ursdiction under the Taw of whuch Toregn fimnted Tiabiliy company 15 organired)

UPON FILING
4.
{Dale hest transicted business o Flondaif pror o regestration )
13 wecirony 603 DM & 605 0903 F Nt determine poaalny Tabilay |

26061 HAWKS LANDING BOULEVARD

2661 HAWKS LANDING BOULEVARD
5. 6.
185treet Address ol Principal ificel : (Al Address)
PALM HARBOR. FLORIDA 34683

PALM HARBOR. FLORIDA 34685

~3
- o
7. Name and gtreet address of Florida registered agent: (P.O. Box NO'T acceptable) X oS
- L
[l
. <
DUGGAN BERTSCH. PLLC . = e -
Nane: ) < T ="
' - =T
8§75 100TH AVENUE N SUITE 302 ; =X
Office Address: - !
mo
NAPLES 34108 on
. Florida
{Ciny) 1Z1p cudel

Registered agent’s acceptance:

Heaving been named as registered agent and 1o aeeept service of process for the above stated limited liability company ot the pla
designated in this application, I hereby accept the appointmtent as registercd agent and agree to act in this capacity. I further ag
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar wit,

and aceept the obligations of my position as registered agent.

7“//77—*—

IReptered agen’s spinte)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized
manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:
JAMES L. MAGAZINE

Title or Capacity;

Name and Address:

= Manager Name: CIManager
CiMember Address: 2661 HAWKS LANDING BLA OMember
GAuthorized PALM HARBOR, FLORIDA 34685 OAuthorized
Person Person
O0ther OOther OOther (JOther
B Manager Name: ELIZABETH B. MAGAZINE OManager
CiMember Address: 2661 HAWKS LANDING BLA CIMember
DlAuthorized PALM HARBOR, FLLORIDA 34685 Ol Authorized
Person Person
O Other CiOther CiCther DOiher
ClManager Name: O Manager
OMember Address: CIMember
O Authorized OAuthorized
Person Person
OOher CiQther, QOther COther
Imporiant Notice; Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes u third degree felghy as provided for in s.817.155, F.S.

sy / (a2 1,

. Sipnature of ana

72
77

James L. Magazine
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State of South Dakota

Office of the Secretary of State

xtl!‘f;u.k-'!q '.ﬁ-“' "l by { in
R GO g N msﬁy‘

Certificate of Good Standing
Domestic Lumited Liability Company

I. Monae L. Johnson. Sccretary of State of the State of South Dakota. hereby certify that

SHOPPER, LLC

Business [1): DL239116

was authorized o transact business in this state on: November 22, 2022,

L. further cenify that SHOPPER, LLC has complied with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and s in Good Standing. as
shown by the records of this office. This certificate is not to be construed as an endorsement.
recommendation or notice of approval ot its financial condition or business activities and

practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, [ have ‘
hercunto set my hand and caused to be ‘
aftixed the Great Seal of the State of South
Drakota. in Pierre. the Capital City, this day.
February 10,2023,

s

Monae L. Johnson
02/10/2023 1118 AM Secretary of State

Verification #; 016315319
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