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115 N-CALHOUN 5T, STE. 4

‘ @ . . o ' TALLAHASSEE, FL 32301
OG r P: 866.625.0838
C B‘ICYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/23/2023

Name: Chris Vick

Reference #: 2098756

Entity Name: SABLE HOLDINGS GROUP, LLC

Articles of incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

T L
Authorized Amount: ./~ $155.00

/ / l/’-’
Signature: C/i- £ )fé

# CORPORATE HQ @ EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
1GE40™ST10™FL REGISTERED (M ENGLAMD & 'WALES. A HONG KORG LIMITED COMBaNY
NY.NY IC0ls REGISTRY #3010 112 UNIT B, I/F LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.544.6607 -44 (0120.3961.3080 P; +§52.2682.9613

F: +852.2682.979%Q



COVER LETTER

TO: Registration Section
Division of Corporations

SABLE HOLDINGS GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JULIE A. PETERSEN

Name of Person

DUGGAN BERTSCH, LLC

Firm/Company

303 WEST MADISON STREET. SUITE 1000

Address

CHICAGO, ILLINCIS 60606

City/Statc and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JULIE A. PETERSEN iz ) 263-8600
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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE (OF FLORIDA:

| SABLE HOLDINGS GROUP, LLC

{Name of Forcign Limited Liability Company: must include “Limited Lability Company, "L LC.. o "LLE")

(If name unavailable, enter alizmaie ame sdopted for the purpose of ransacting business in Florida The alternate name mus include “Limited Liabiliry Company,” "L L C"ox “LLC ™}
DELAWARE 92-1395763
2 3
TTareidcioe onder The Taw of winch foreign mitcd Tabilay company m organired})

TFET aumber_ o zpphicable)

[(Dm Titsl Lransacicd buaancss 1 Flonda, it pnar o segistraixon. )
See sechons GOS 0901 & 605 00U, F S to dktermine penalty Liabilaly)

90 S. BRADSHAW RD.

90 S. BRADSHAW RD.
(Su::l Address of Pnacipal Gffice)

(MaiTng Address)
APOPKA, FL 32703

APOPKA, FL 32702

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

COGENCY GLOBAL INC,
Name:

0£:9 Hd €¢I £20l

&
3 o] —:"
. — I A
TreTt mgj —
115 N. CALHOUN ST., STE. 4 UL toms B
Office Address: . , IC.“
TALLAHASSEE 32301 .
. Flonida R
{City)

(Zip code)
Registered agent’s scceptance:

Having been named as registered agent and (o accepr service of process for the above stated limited liabllity company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with
and accept the obligations of my position as registered agent.

ﬂofﬁy QW, vl

{Registcred agene's :igéfﬂ.n:)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persans authorized to
manage {up to six (6) total}:

Title or Capacity: Nume and Addresy: Title or Capagcity: Name and Address:
= Manager Name: PAUL WOLMARANS OManager Name:
OMember Address: 90 S. BRADSHAW RD. IMember Address:
{(JAuthorized APOPKA, FL 32703 ClAuthorized
Person Person
OOther COther [ Other CJOther
CiManager Name: OManager Name:
OMember Address: CMember Address:
2 Authorized O Authorized
Person Persan
* {JOther O Other ClOther ClOther
OManager Name: CIManager Name:
OMember Address: CMember Address:
CJAutherized CAuthorized
Person Person
{)Other OOther (Other (JOther
Linportant Notice; Use en 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 fiting your Florida Department of State Annual Report form,

¢ Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage, a translation of the certificate under oath
of the translator must be submitted})

10. This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department nstitutes a third degree felony as provided for in s.817.155, F.5.

huxtzed person

PAUL WOLMARANS

Typed or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SABLE HOLDINGS GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABLE HOLDINGS
GROUP, LLC” WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D.
2022.

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

PAID TO DATE.

7196435 8300
S5R# 20233318719

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

Authentication: 204021091
Date: 08-23-23




