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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/22/2023

Name: Ken Howell

Reference #: 1939907

Entity Name: AEQUALEND, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[] Reinstatement ‘
[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

T Registration Section
Division of Corporations

Aequalend, L1.C
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the fellowing:

Rvan Kerian

Name of Person

Lynx Licensing

Firm/Company

13200 Strickland Road, Ste 114-#116

Address

Raleigh, NC 27613

City/State and Zip Codc

licensing(@aequalend.com

E-mail address: (1o be used for future annual report notification) 3

For further information concerning this matter, please call: -

Ryan Kernan 319 296-1608 o

at( ) -
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee T 8$130.00 Filing Fee & (0 $135.00 Filing Fee & @ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED HIABIRLITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

Acqualend, LLC
' (Name of Foreign [imited Liabihty Company; must inciude “Limited Liability Company,” "L.L.C.." or “LLEC.™Y

{1f name unasaslable, enter alicrnate name adopted for the purpose of ransacting business in Floridz, The allernate name must include *Limited Lubility Company,” “L.L.C.” or "LLC.™}

Texas
2. 3.
{Jurisdiction, under the aw ot whuch foreign Tunuted abiliy company = organized) (FEI number, 11 applicable)
4.
(Date {irst @ansacted business tn Florida, 1F pnaot to regisimton. )
(Sce sections 605.0904 & 605.0905. F.5. w0 determine penalty Liabuly)
609 Main St.. Ste. 2500 609 Main St., Ste. 2500
. 6.
{Street Address of Prineipal Office) (Mailing Address)
Houston, TX 77002 Houston, TX 77002  ia

7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) .-

Cogency Global Inc. "
Name: .

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301
, Florida
(City'} (Z1p code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to uct 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 [ am familiar with
and accept the obligations of my position as registered agent.

oy ey Assistant Secretary

{Registered agent’s signature)




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

Title or Capacity:

= Managcr
= Member
O Authorized

Person

ClOther

CManager
OMember
OAuthorized

Person

C3Other

CIManager
OMember
O Authorized

Person

]Other

Name and Address:

Title or Capacity:

Name: Marcos Hemandez ClManager
Address: OMember
609 Main St., Ste. 2500 Ol Authorized
Houston, TX 77002 Person
O0Other ClOther
Name: CIManager
Address: O Member
OAuthorized
Person
TiOther UOther
Name: O Manager
Address: O Member
D Authorized
lerson
OGCther DiOther

Name and Address:

Name:

Address:
O Other

Name:

Address:
ClOther

Name:

Address: 3
(J3Other

Important 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 to the index when filing your Florida Department of State Annual Report form.

6. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Vs =

Marcos Hermandez

Signature of an authared person

Typed or printed name of signee



Jane Nelson
Secretary of Staic

Corporations Scction
P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for Aequalend. LLC (file number 804674795), a Domestic Limited Liability Company
(LLC), was tiled in this oftice on Augusi 03, 2022

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my otlice in Austin, Texas on March 21, 2023.

Al

Jane Nelson
Secretary of State

Carme Visit us on the inlernel af Jps. www.Sos [exas.gov
Phote: (512) 463-3333 Fax: (312Y463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1231201380002



