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15 N CALHOUN 5T, STE. 4

@ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: (20000000088

Date: 08/28/2023

Name: KEN

Reference #: 2095175

Entity Name: WHAT IF HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature:
@ CORPORATE HQ @ EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ ST, 10™FL REGISTERED IN ENGLAND & WALES, AHONG CONG LIMITED COMPANY
NY, NY 10016 REGISTRY #B010712 UNIT B, IF, LIPPQ LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3561.3080 P. +852.2682.9633

F: +852.2682.9790



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

CONPANY TOTRAANACT BUNINENS INTHE STATE Of FLORIDA:
L.

IN COMPLIANCE WHTESECTION G5 069802, FLORIDH SECTUTES THE FOLLOWING IN SUBMIETTED TD REGINTER -t FORFICGN LINFTED LRI

What If Holdings. LLC

2

{Name of Foreign Limited Liabihty Company. must include “Limited Eiabiliy Company,” "L LC 7 or "LLC ™)

Uursdiction under the law ot wlach foregn Linuted labilits company i ergamzed)

tad

{11 naume v adahle, enter alicrnate name adopied tor the purpose of masacting business m Flonda The altermene nune must inchade “Linited Linbihiy Comnpam ™ L L C 7 or "LLUCT)
New Jersey

20-2773130
{FEI mamber, if apphicable)
1Dute hrst tramsacted husiness in Flonda, +f prior to regstration )
15ce sections 605 (KM & 605 0905 F S 10 determunc penalis lahdine)
400 Kelby St. Ste 1200 ( 400 Kelby St. Ste 1200
i ).
15meet Address of Pnincapal (Hlicer (M ading Address)
Fort Lee, NJ 07024 Fort Lee, NJ 07024 —
I3} [~
A W i
25 =
M & o
T %
22 2
7. Name and sireet address of Flonda registered agent: (PO, Box NOT acceptable} W - L
25 =
—
e Q2 '
c Global | 3. W
n nc. :
Name: ogency Slobal Inc ‘\',"ﬂ* -
- 115 North Calhoun St. Suite 4
Oftice Address: orth Calhoun S
Tallahassee
(XY
Registered agent’s acceptance:

. Florida 32301

(Zip vinde)

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I herehy accept the appaimment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

At (ool

{Registored agem s sygneture

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Sheila Carroll, Assistant Secretary




& For initial indexing purposes,
manage [up to six (6) tatal]:

Title or Capacity:

[E.\ianagcr Name:

bst names. title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Josh Gillion

Title or Capacity:

(] Manager

[:] Member Address:

400 Kelby St. Ste 1200

E] Member

[ JAuthorized

Ft. Lee, NJ 07024

m Authorized

Person

Person

Cother

LManager Name:

|_i01]1cr

I |Other

Name and Address:

Name;

Address:

| Other

L] Mana wer

Cvtember Address:

i Member

[(Jauthorized

L} Authorized

Person

Person

[Jother

L_].\'lunagcr Name:;

jOlhcr

CIOihcr

Name:

Address:

j()lhr.‘r

D Manager

s tember Address:

L] Member

Dr\ulhorizcd

i_] Authorized

Person

Person

Clother

_Other

DOlher

Name:

Address:

| _Other

Lmpoanant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (1 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817135, F .S,

LET

Signature BF an authorized person

Josh Gillion

Tiped 1 pnnted name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WHAT IF HOLDINGS, LLC
0600234377

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 13, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

COGENCY GLOBAL INC
316 BERRHILL DRIVE
WILLIAMSTOWN, NJ 08094

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th day of August, 2023

g A Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6146057602

Verifv this certificaie online at

hatps. fwww . siate nf us/TYTR_StandingCert/ JSP/Verify_Cert jsp



