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115 N CALHOUN ST., STE. 4
@ . TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL’ . 866.625.0839
COGENCYGLOBAL.COM

Accountit: 120000000088

Date: 06/13/2023

Name: KEN

Reference #: 2029047

Entity Name: ULTIMA INVESTMENTS LLC

v1-Articles-of-incorporationfAuthorization™to"Transact-Business
4 = i

[] Amendment

[} Change of Agent
[} Reinstatement
[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

——

[] Fictitious Name
Other/"—;_;TIFlED COPY-UPON EILING.

Authorized Amount: $155.00
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@CORPORATE HG § EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMIED
10 E40™ 5T, 10™ FL REGISIERED IN ENGLAND A WALES, AHONG KQNC LIMITED COMPANY
NY, NY 10016 REGISTRY #R0107:2 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.847.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3aX HONG KONG
F: 000.544.6607 +44 (0120.3961.3080 P:+852.2682.5633

F: +852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE W SECTION 6030002, FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED 10 REGISTER A4 FORFIGN LINFTED LABILITY
COMPANYTOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
Ultima Investments LLC

l.
(Nume of Foreign Limited Liabidsy Company. must include “Eimited Liabality Company,” 7L C o “LLC T

11¢ name unosalable. enter alikrnate nanie adopted for the pumese of ransacung busine<s tn Flonda The altemare name nwust include ~Lumsted Labilay Company,” "L L Cor “LECT)

Delaware
2 3.
Chursdiction under the Law of which foreign bimuted habilin: company is organired) {FE) sumber, of applicable)
4.
(Date tirst ransacied busines< in Flonda, of pnor to regstration }

(See secrions 605 0904 & 005 095, F &, to determine penalty habiluy )

7969 NW 2nd St, #424

(Mailing Address)

7969 NW 2nd St, #424

{Sireer Adddress of Poncpal Othce)

Miami, Florida 33126 Miami, Florida 33126

M~
- =
L = |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
o T
Name: COGENCY GLOBAL INC. g - -
o
(W]

Office Address: 115 North Calhoun St. Suite 4

32301

(£ e}

Tallahassee Florida
(Cuy)

Registered agent’s acceptance:
Huving been named ax registered agent und to accept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacigye. T further agree
to comply with the provisions of alf stneates relative to the proper and complete performance of my duties, and 1 am fumiliar with

and uccept the obligations of my position ay registered agent.

%O{- Wme Morris, Assistant Secretary with Cogency Global Inc.

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Fitle or Capacity:
Dﬁ-lallzigcr
[x]Member
[_JAuthorized
Person

CJother

[CIManager

DMcmbcr

Cauthorized
Person

DOthcr

L istanager
DMcmbcr
{CJAuthorized

Person

[Jother

Name and Address:

Name:

Mohammad Jassim

Titke or Capacity:

L) Manager

Address:

200 Dorado Beach Drivi

L] Member

Dorado, Puerto Rico 00646

Person

| _lOther

Name:

I_|Other

L] Manager

Address:

L] Member

Person

" Other

Name:

LIOther

] Manager

Address:

L] Member

Person

_|Other

CJOther

i_| Authorized

Name;

Name and Address:

Address:

D Authorized

Name:

:Olhcr

Address:

] Authorized

Name:

“jOther

Address:

i—iOther

Important Notice: Use an attachment 10 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 vour Florida Depanment of State Annual Repon form.

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

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817135 F.S.

£ A

Signature of an authorized person

Mohammad Jassim

Ty ped or printed rame o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ULTIMA INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ULTIMA
INVESTMENTS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. Z201s6.

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

PAID TO DATE.

5972616 8300

SR# 20232737786
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203534244
Date: 06-12-23




