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115 N CALHOUWN ST, STE. 4
TALLAHASSEE, FL 32301

G '
(./ COGENCYGLOBAL F 866,625,083

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/16/2023

Name: Chris Vick

Reference # 2031734

Entity Name: SEAE VENTURES, LLC

Articles of Incorporation/Autharization to Transact Business
[ ] Amendment

[[] Change of Agent

[ ] Reinstatement

(7] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY UPON FILING

/‘- ,I, s
Authorized Amount;’ 4 $155.00

Signature: Al

FCORPORATE HQ S EUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
O E 40™ ST 10 FL RFGISTERED N FNGLAND K WAITS, A HONG KOG LUIMITED COMPANY
NY, NY 16016 REGISTRY #80I07T2 UnIT 8, 1, LIPPO LEIGHTON TOWER
D: +1.217.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOM EC3N 3AX HONG KONG
F: 800.944,6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Seae Ventures, LLC
SUBJECT:

Name of Limited Lisbtlity Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificaic of
Existence, and cheek are submitted o register the above referenced foreign limited liability company o transact business n Florida.

Please retern all correspondence concerning this matier to the following:

Joseph Laham

Name of P'erson

Cooley LLP

Fiem/Company

500 Boylston Street, Floor 14

Address

Boston. MA 02116

CitvrState and Zip Code

JLaham@cooley.com

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

For further information coneerning this matter, please call:

Joseph Laham 617 9371376
al { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cemre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTAMENT OF STATE

0 $123.00 Filing Fee 3 S130.00 Filing Fee & 00 $153.00 Filing Fee & T $160.00 Fiting Fee, Certificaic
Cernficate of Status Centified Copyv of Status & Certified Copy



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

INCONMPELINCE W SHCTION @05 0X02 FLORIDA SESTUTEN THE FOLLOWING IS SUBNETTEDY 10 REGINTER A FORERGN LINIED LLABILITY
CONPANY TV TRANNAC T RBUSINENS INTT I STATE OF FLORIT 3.

| Seae Ventures. LLC

(Name of Foregn Limsted Enbilste Company: must include “Limited Dabidiy Company,” "L "o "LLCT

111 e unavanlable. enter alternate name adopied for the purpose of nsacting business 1n Eloruda The alicomte name must inclode “Linired Lsbiliny Compaiy.” <L LC o “LLE™)

Delaware
N N
- RN
urisdiction under the lan of which Toreign Tuntted Tubidity company v organuedy (FET nurber. 1 applicable)
Upon registration
4,

1Date firnt transacted business 0 Flonda, 1 poos to cegestration
(See sections AIS I & 805 D5 F.S 1o delenimine penalty hability b

i 75 State Street, 1st Floor, Boston, MA 02109 75 State Street, 1st Floor, Boston, MA 02109
5

3. 6.
15ereet Address of Principal Otficer

(Mling Address)

7. Name and street address of Florida registered agent; (P Box NOT aceeptable)

Tuoyo Louis
Name:

665 NE 25th St Unit 203
Office Address:

.

o LY 91 N g0l

Miami 33137

. Flonda

1Cuy) t41p coder

Registered agent’s acceplance:

Huving been named as regisiered agent and 1o accept service of process for the above stated lmited liabiline company at the place
designated in this application, I hereby aceept the appointment as registered agent and ugree to act in this capacity, ! further agree

tor eennply with the provisions of all statutes relutive to tie proper and complete performance of my duties, and am fumilior with
and accept the obligations of my position as registered ageni.

Tuoyo Louis

Tueus_ows

|Rc§htem.l agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons awthorized to
manage fup to sis (61 total]:

Title or Capacity:

=\ fanager

Cizember

T Authorized
Person

Tther

Ci M anager

Cixember

T Authorized
Person

Citnher

CiManager

TiMember

O Authorized
Person

COniher

Name and Address:

. Tuoyo Louis
Name:

Title or Capacity:

=\ xnager

clo Seae Ventures, LLC
Address:

CiNfember

75 State Street, ist Floor

T Aauthorized

Boston. MA 02109

PPerson

Tither

Name:

OOther

CManager

Address:

Onlember

CiAuthorized

Person

Clther

Name:

Oother

O M anuger

Address:

CiNlember

CiAuthorized

Person

ClOther

TJnher

Nanme and Address:

] Jason Robart
wNamw:

c/o Seae Ventures, LLC
Address:

75 State Street, ist Floor

Boston, MA 02109

CiOther

Names

Address:

TiOther

Name;

Address:

OOther

Impertant Notice: Use an attachment o report more than six (6). The attschment will be imaged for reporting purposes only, Non-
indexed individuals mav be added o the index when filing vour Florida Departmens of State Annual Report form.

Y. Attached is a cenilicate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in o foreign fanguage. a translation of the centificate under vath
of the translator imust be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 8171535 F .8,

Tum?o {inis

Tuoyo Louis

Signature of sn suthorized person

Liped on printed name ot signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEAE VENTURES,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE.

S

Authentication: 203569159
Date: 06-16-23

7435874 8300

SR¥ 20232784541
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




