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115 N CALHOUN ST, STE. 4

> TALLAHASSEE. FL 3230
COGENCYGLOBALL P: 866.625.0838
F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/13/2023

Name: Juliana

Reference #: 2177062

Entity Name: BIG MOUND PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
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Toc'u$ign Em}e!ope ID: 70D0A185-72A9-4F33-8853-DC3E104C7CCH
COVER LETTER

TO: Registration Section
Division of Corporations

Big Mound Partners LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Mark Thomas Massey

Name of Person

AltaRock Partners

Firm/Company

2035 Datura Street. Suite 410

Address

West Palm Beach. Florida 33410

City/State and Zip Code

Mark@altarockpartners.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Thomas Massey at ( 361 ) 206-1300
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Yvision of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassve, FLL 32314 2661 Executive Center Circle

Tullahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting Fee [ 513000 Filing Fee & L1 s155.00 Filing Fee & L1 $160.00 Fiting Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



YocuSign Envelope ID: 70D0A185-72A3-4F33-6853-DC3E 1D4C7CCEH

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

IN COMPLIANCE WHTESECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIFGN TINITED LLBITTY
COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

L Big Mound Partners, LLC

(Name of Foreign Lamited Liabahty Company. muost inelude “Eimied Lisbthy Company ™ "L L C 7 or "LLC

[IF name wivatlahle, enter alternate name ndopted for the purpuse of tansactmyg business m Flonda The altermate name st include " Linuted Liabdsty Company,” 1L o "LLCT

Delaware

18]
L)

Junsdsiction under the law of which toreign linuted habihity compam 13 organsred) \FEI numbser. of applicable)

| Upon Filing

(Daic st tansacted business tn Flanda, 1" pnor to registration )
[See sectivne 605 0904 & 605 0405, F S, o deterrmine penabey Leability

205 Datura Street, Suite 410 . 205 Datura Street, 410

(Street Addiess af Poncipal Uthee)

(Madheg Addicss)

West Palm Beach Florida 33410 West Palm Beach Florida 33410

7. Name and street address of Flarida registered agent: {P.O. Box NOT acceptable)

Cogency Global Inc.

7 h ed €1 AONEZ07

Name:
Office Address: 115 North Calhoun St. Suite 4 ‘:’J
Tallahassee __— 32301
. Florida
{Cuy)

Lap codk}

Registered agent’™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this upplication. | hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree

tr comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my pusition ax registered agent.

V(chist ent’s signaluic?

Cogency Global Inc. - Tracy Giumarra, Assistant Secretary



)E}c.lJSign Envelope ID: 70D0A185-7 2A9-4F 33-9853-DC3E 1D4C7CCH

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity:

Orytanager

[ Jxtember

B authorized
Person

other

tvame and Address:

Title or Capacity:

Mark Thomas Massey

[j].\lanagcr

[(Intember

[JAuthorized
Person

DOthcr

Name and Address:

L IManager
L IMember
D.»\ulhorizcd

Person

[Jother

Name: [] Manager Name:
Address: 203 Datara Street. Suite 310 ] Member Address:
West Palm Beach, Florida, 33410 r] Authorized
Person
| tOher | {other [ Other
Namc: [_| Manager Name:
Address: [ Member Address:
i1 Authorized
Person
" [Other [ JOther " Other
Name: L} Manager Name:
Address: [ ] Member Address:
U Authorized
Person
_JOther COther I__ Other

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, 1 S,

DocuSkyned by:

Mart T ﬂussw

. A ERE S
Signatute of an anthonzed person

Mark Thomas Massey

Tsped or panted name of sipmce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG MOUND PARTNERS, 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 TENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG MOUND
PARTNERS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 204570877
Date: 11-10-23

2500781 8300
SR# 20233956743

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




