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115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ j . P. 866.625.0838
COGENCYGLOBAI F. B66. 6250839
: COGENCYGLOBALCOM

Account#; 120000000088

Date: 08/16/2023

Name: Chris Vick

Reference #: 2094180

Entity Name: MYPLACE ASSET MANAGER LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

(] Change of Agent

[] Renstatement

[ Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHANCE WITH SECTXON &30, FLORIDA STATUTES, THE FOLLOWING [S SUBMTTED 10 REGESTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSICT BUNINESS INTHE STATE OF FLORIDA:

MyFlace Asset Manager LLC

(~ame of Fercrgn Linated Liability Company: most include “Linated Tiabilay Company,™ 1LL.C.7or "TLC

1.

¢ same unavalahle, cnter alternuste name adopred for the purpane of Iransacting business in Florida. The alternate name nust include “Limuted Liabduy Company.” 1L C7or "LLC ™)

Delaware 88-4242703

to
A¥¥)

{Jurisalicite i under the Taw o which Toreign Tmmted bty company 1 srgamized) (FLT aumber, 15 applcable)

upon filing

1ae it ransacted busisess i Flonda 18 prsor 1o registration )
(3cr sevtions b5 (04 & 605 005 F S e detenine penalny lii bty

9718 Chestnut Ridge Drive 9718 Chestnut Ridge Drive
5. 6,
15ireet Address of Principal Otfivey ' (Maling Address)
Windermere, FL 34786 Windermere, FL 34786
.oy
v
7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o T 3
-l:-ﬂ"

Cogency Global Inc.
Nam:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301
. Florida
1Cuy) {ip code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act 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 I am famitior with
and accept the vbligations of my position ax registered agent,

Cogency Global Inc.

SW . FeBba

..-ﬁq.n- vied agent's sgnature)




8. For initial indexing pumoses, list names. title or capacity
manage {up o six (6) 1o1al):

Title or Capacity:

Name and Address:
MyPlace Holdings LLC

Title or Capacity:

and addresses ol the primary members/managers or persans authorized to

Name and Address:

TManager Name: O Manager Name:
= Member Address; 8718 Chestnut Ridge Drive OMember Address:
W Authorired Windermere. FL 34786 O Authorized
Person Person
CJOther C10ther Z10ther OOther
ClManager Name: Kurt OBrien O Manager Nane:
CIMember Address: 9718 Chestnut Ridge Drive LIMember Address:
™ Authorzed Windemere, FL 34786 OAuthurized
Person Person
CiOther O0ther C1Other COther
CIManager Name: O Manager Name:
OMember Address: CIMember Address:
O Autherized O Authorized
Person Person
OiOther Oher OOeher OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Annual Report form,

9. Aitached 1s a certificate 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 organized. (If the centificate is in a forcign 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) tb). Florida Statutes. | am aware that any false information
submitted in a document to the Depapinent of State constitutes a third degree felony as provided forin $.817.155. F.S.

Sigraturc of an autherized peraon

Kurt O'Brien

Typed o printed name of yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYPLACE ASSET MANAGER 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 FIFTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MYPLACE ASSET
MANAGER LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2022.

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

PAID TO DATE.

Authentication: 203968597
Date: 08-15-23

7092319 8300
SR# 20233255217

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




