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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
. ‘ ° P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/05/2023

Name: Xavian Brown

Reference #: 2145946

Entity Name: MW3-PARENT, 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 (HX} LIMITED
10 E 40™ ST, 0™ FL REGISTERED IN ENGLAND B WALES, A HONG <ONG UWITED COMPANY
NY, NY 10016 RECISTRY ¥80107:2 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: B00.944.6607 44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUPLLANCE W SECTION GUS0K02, FLORIDA STLTUTES THE FOLLCWING IS SUBMITTED TO REGISTER A FORIIGN LINUTID LEABILITY
COMPANYTOTRANSHCT BUNINENS INTHE STATE OF FLORIA:

. MW3-Parent, LLC

IName of Foreagn Limited Laabiloy Company, must include “Limeed Liabslgy Company,” "L L C

JartLECT)

(1 name unanaduble. erter altemale nasne adopred for she purpese o2 trataactmg busancss i Flonds The altemate mame must incbude “Luuted Labaloy Comga,” "L L C7 o "LLCT)

Nevada

[
(]

urisdiction under the law of wluch toreigm hmited habahity company s orgamred)

(FLIl nunber_ it appheable)

¢Date first tmimsacted business w Flanda af prios s regstration
(Nee sections 6US DU & 605 DM F S desernune penalty habilin)

) 125 Jefferson Ave, Unit 118 ¢ 125 Jefferson Ave, Unit 118

(Street Address ol Pnincipal Office)

e\ Lhng Address)

Miami Beach, FL 33139 Miami Beach, FL 33139

. r~2
==
s F o |
- [
= .
7. Namwe and street address of Florida registered agent: (P.O. 3ox NOT acceptable) o= =
- ] . TR
ST N LT
= T mES
) =~
Cogency Global Inc. o = —
Name: ogency RN = —
®
Office Address: 115 North Calhoun St. Suite 4 o
Tallahassee 32301

. Flonida

iCimv) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stuted limited fiabiliy company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

tchu\lmujagtm's signatc)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

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

[ IManager Name: Gregory Walker [ Manager Name: Karyn Walker

IMember Address: 125 Jefferson Ave, Unit 118 [] Member Address: 25 Jefferson Ave, Unit 11

[Jauthorized Miami Beach, FL 33139 [ Authorized Miami Beach, FL 33139
Person Person

COther [CJOther [(Jother [ Jonher

OManager Name: UJ Manager Name:
DMcmber Address: D Member Address:
OAuthorized ] Authorized

Person Person

other CJOther [Cother [Clother

D.\-Ianagcr Name: L1 Manager Name:
CIdtember Address: (] Member Address:
IAuthorized [ Authorized

Person Person

[ JOther (dOther ClOther Clother

Impontant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

4. Awached is a certificae of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b}. Flonda Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, F 5.

[ Gy Uelier

SN 52CS03IMTBORASE

Gregory Walker

Ts ped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Sceretary of State. do

hereby certifv that I am, by the laws of said State. the custodian of the records relating to filings

by corporattons. non-profil corporations, corporations sole, limited-hability compantes, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Stawutes which are either presently in a status of good standing or were in good standing for a time penod
subsequent of 1976 and am the proper officer to exceute this certificate.

I further certify that the records of the Nevada Seeretary of State, at the date of this certificate.
evidence. MW 3-Parent, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered. as applicable. under and by virtue of the
laws of the State of Nevada since 10/04/2023. and 1s in good standing in this state.

hand and aftixed the Great Seal of State. at my
office on 10/05/2023.

R

FRANCISCO V. AGUILAR
Certificate Number: B202310054015407 Secretary of State

You mav venify this certificate

IN WITNESS WHEREOF. I have hercunto set my ||

onhnte at lip://www . nvsos.gov




