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| ‘ @ COGENCYGLOBAL'

Date: 06/22/2023
Name: Merritt

Reference #: 2037668

Entity Name: ISO SUPREMACY, LLC

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P.866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: -
2. CORPORATE HQ S.EUROPEAN HG 51 ASIA PACIFIC HQ
COGENTY GLOBAL tHC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (H<) LIMITED
J0E 30™ ST 12 FL REGISIERED 11 £ HGLAND A WALES, A HCNG YONG UMITED COMPEH Y
NY, MY 10015 RECISI 7 eaCil 22 UMIE 8, UF, LIPPO LEIGHTOM TOWER
D: -1.212.947.7200 §LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDOMN EC3id 3AX ~ONG KCNG
F: BOD.544.6607 -44 (0)20.1961.3080 P +B32.2682,9631

F: +852.2682.9790



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTTED 10O REGISTER A FOREIGN LIWUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) 15O Supremacy. Li.C

(Name of Forcign Limated Liability Cempany: must melude “Limited Drability Company,” "L.L.C. T or "LLCTY

|17 name unavailable, cnter altgmete ;e adopied for the purpuse of tzaisacung business in Florida, The aliceaaie mame must include “Limited Liability Company,” *L.L.C," ar "LLC.")
Delaware

tJ

L

Uurisdection undes the Taw of which Torvzgn limited Lizbaluy compapy 13 organized)

(FET number, 1f apphcablc)

{Dazc Tirst mansacted busragss in Flocula. (T pnor 1o jcgstrmuon,)
(Sce scelions GU5.0904 & K05 0903, F.5. 10 dotcrmine penaity Labiliry)

1040 Biscavne Blvd, #1704, Miami, FL, 33132 1040 Biscayne Blvd. #1704, Miami, FL 33132
5. 6.
1Steet Addioss of Principal Offices

{Mathng Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

"y Zx B
) Cogency Global, Inc. g E 3
Name: =m S =
_:-1—"
- . . P ~ ™ T
115 North Calhoun Street. Suite 4 ::?;._1 et F‘_ix
Office Address: e mDE
ey am L) =
T LT
Fallahassee 32301 T <
, Florida PRSI
(Ciiy) {Zip code) 0 -
o =
._.-.‘-:: o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply witl the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligaiions of my position as registered agent.

& 7

(Regisrersd 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 (€) total]:

Title or Capacity: Name and Address: Tille or Capacity: Name and Address:
(I Manager Name: Carron Mitchell [Jmanager Name:
O Member Address: Nixon Peabody. LLP OMember Address:
= Authorized 300S. Grand Ave., Ste 4100 O Authorized
Person Los Angeles, CA 90071 Person
OGther O0ther CiOther CGther
ChMaonager Name. D Manager Name:
CiMember Address: CMember Address:
D Authorized [T Authorized
Person Person
OOther COther O Cther OlOther
BManager Name: OManager Name:
DMember Address: OMember Address:
O Authorized O Authorized
Person Person
C1Gther AOther OQOther TOther

Important Notice; Use an atachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stzie Arnual Report form.

9. Attached is a centificate of existence, ne more 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 certificaie is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Departnent of State constitutes a third degree felony as provided for in s.817.155,F.5.

mlu:horizcd pervon

Carron Mitchell

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISO SUPREMACY, 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 TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISO SUPREMACY,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7468650 8300
SR# 20232820895

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

Authentication: 203556924
Date: 06-21-23




