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Date: 08/28/2023

Name: Chris Vick

Reference #. 2101113

Entity Name: CONSELLOMB LLC

1S N 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 UPON FILING

r/" '/‘
Authorized Amount: .+ $155,00

/ ///M’ﬂ/
Signature: \__ 0 _H

S CORPORATEHQ o
COGENCY GLOBALINGC.
{0 E 407 ST, 10™FL
NY, NY 16016
D: +1.212.547.7200
P. 800.221.0102
F: 800.544.6607

EUROPEAN HQ

CQOGENCY GLOBAL{UFI LIMITED
REGISTERFD (M EHGLAND & WALES,
REGISTRY ag Q10 12

6 LLOTYDS AVE, UNIT ACL
LONDON EC3N 3AX

+44 {0)20.3961.3080

#1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITFD COMPANY

UNIT B, UF, LIPPO LEIGHTOMN TOWER
1C2 LEIGHTON RD, CAUSEWAY BAY
HOMNG KONG

P: +852.2682.9633

F: +852,2682.9790



115 N CALHOUN ST.. STE. 4
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Account#: 120000000088

Date: 08/28/2023

Name- Chris Vick

Reference #: 2101113

Entity Name: CONSELLOMBLLC

Articles of incorporation/Authorization to Transact Business
L] Amendment

[ 1 Change of Agent

[] Reinstatement

(] Conversion
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Other CERTIFIED COPY UPON FILING
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COVER LETTER

TO: Registration Section
Diviston of Corporations

Consello MB LLC

Name of Limited Liability Company

SUBIECT:

The enclosed “Application by Foreign 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 Flonida.

Please return all correspondence concerning this matier to the following:

General Counsel

Name of Person

Consello MB LLC

Firm/Company

590 Madison Avenue

Address

New York, NY 10022
City/Siate and Zip Code

legal@consello.com; finance@consello.com

I=-mail address: {to be used for future annual report notification)

Fur further intormation conceming this matter, please call:

Greg Sandukas i 212 ) 419-8702

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallohassee, FIL 32314 2661 LExecutive Center Circle

Tallahassec. FL 32301

Enclosed 1s a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

[ si2s.00 kiting Fee L 513000 Fiting Fee & [ 155,00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COVPLIANCE ST SECTION 605,002, FLORIDA STATUTES, THIE FOLLOWING ISSUBMITTFD 10 REGINTFR A FOREIGN  LINITFL LIARIITY
COMPANY TOTRANSAC T BUSINENS [N THE STATE OF FLORIDA:
Consello MB LLC

(Name of Foreign Limuted Liability Company: mustinelude "Limited Liabslity Company,” 7"L1LC." o "LLC.T)

{5 e wnuvailable, enter alterate name adupted tor the purpose of transacting business i Florida The altermate name imust include ~Limated Liabilty Company,™ “LL C7oe LLET)

Delaware 87-3277738

(FEI numbet. If applicable}

-
hat

{Jurisdiction under the Liw of which toreign humated labiity company 15 organized)

{Date fint tramacted business in Flonda, of pror 1o registration.)
(See sections 605 03 & 1 (905, F.5. o determune pemalty lability)

590 Madison Avenue . 590 Madison Avenue
{Street Address of Pnncipal Otfice s ' Mahing Address
New York. NY 10022 New York, NY 10022

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) b
o
= —
N — i
. Cogency Global Inc. ) o
Name: o ol
b O 3
. Suite 4 4
Office Address: 115 North Calhoun St. Suite . = b
- - &
. 32301 - =
Tallahassee Florida ( —
1) (Zip cwde) -~

Registered agent’s acceplance:

Having been named as registered ugent and to accept service of process for the above stated Himited liability company ar the place
designared in thiy application, I herchy accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all stanetes relative to the proper and complete performance of my duties, and §am familiar with
and accept the obligations of my position as registered ugent.

)

[chmnm.f'.ngm:'\ signarue)

Cogency Global Inc. - Tracy Giumarra. Assistant Secretary



8. For initial indexing purposes, list names, itle or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Declan Kelly

[:]Managcr Name; ] Manager Name:

CJstember Address: 590 Madison Avenue U] Member Address:

New York. NY 10022

[X]Authorized (1 Authorized

Person Person
(Cother | Other I |Other [ Other
ClManager Name! L] Manager Name:
CMember Address: [ ] Member Address:
[JAutherized E] Authonzed

Person Person
[LlOther " lOther _JOther {Other
[ Manager Name: ) Manager Name:
ChMember Address: L] Member Address:
CJauthorized L] Authorized

Person Person
CJoher _|other jother I Onher

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certtficate ts in a foreign languaye, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 817155, F .S,

m o WHolhe

Signature af any uullmmglgg_rsﬁl
e

Declan Kelly

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSELLO MB 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-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSELLO MB LLC"
WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

6273549 8300
SR# 20233360251

You may verify this certificate onfine at corp.delaware.gov/authver shtmi

Authentication: 204051763
Date: 08-28-23




