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115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ ' . P. 866.625.0838
COGENCYGLOBAL F. 8666250839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/20/2023

Name: CHRIS

Reference #: 2182088

Entity Name: FLAMINGA CAPITAL LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

,/" - v :
Authorized Amount: 77 $125.00
[ o
k_/’f//’/ i

Signature:
¥ CORPORATE HQ $EUROPEAN HQ 4 ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LEMITED
W0 E40™ST, O™ FL REGISTERED 11 FRGLAND 3 WALTS, A HONG <ONG LIMITED COMBANY
MY, NY 10015 REGISTRY #R0I0 /12 UNIT B, 1F, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 5 LIOYDS AVE UNIT 2CL 1C3 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 34X HONG KOMG
F: 800.944.6607 +44 {0)20.3961.3080 P. +852.2682.9612

F: +852.2682.97%0



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

IN COMPLANCE WHTESECTION G502 FLORIDA STATUTES TR FOLLOWING IS SUBSMITTRD 70 REGISTFR A FORFIGN UNITED ABILITY
CENPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

l Flaminga Capital L1.C

Name of Foretgn Limited Tiabihiny Company: muselude “Limiled Dabilay Company™ "LL.C.or "LLE

11¢ name ursvatlable, enfer altermate name sdopted for the purpose o transacting business i Flonda The alternate susme wast inciude “Lomtited Liabihiy Campany,” “LL.C7or “LEECT

Delaware NA
2. 3
Uursdiction under the Taw of which Toreign Timited Tubiliey company s organizedy \FEI numbes, 1 appheable)

4.
Mate it wamsacted businesy 1 Hoda, 1 pnor w regiviritan |
(See sectiuns BDS 090 & 605 0005 F S o determine penalty Tabalieyd
3701 Biscayne Boulevard 3701 Biscayne Bowlevard
3. 6.
1Street Address ol Principal Offive) 1:ading Adidress)
Miami, F1. 33137 Miam, FL 33137

- s,
v TV -

7. Name and gtreet address of Florida registered agent; (P.0. Box NOT acceptable) 3 — .
s =

b R 4

Cogency Global Ine.
Name:

EN:L WY 02 AGKNELDT
L

113 N. Calhoun Street. Suite 4
Office Address:

Tallahassee 32301
. Florida )
[y (Zap cnley

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stuted limited lability company at the pluce
designated in this upplication, | hereby accept the appointment as registered agent amd agree to act in this capacity. | further agree
o comply with the provisions of aff stattes relative to the proper and complete percformance of iy duties. and I am familiar witl
and accepi the abligations of my position ays registered agent.

/sf Ken Howell, Assistant Seeretary

IHegniered agen’s signature)



8. For initial indexing purposes, Hist names. title or capacity and addresses of the primary members/manasgers or persons authorized w
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A\ lanager Name: Jesse Pavey CInfanager Name:
OMember Address: 3701 Biscayne Boulevard I ember Address:
_ . Miami, FL 33137 — .
LiAuthorized CiAuthorized
Person PPerson
& Other President JOther OlOther 10ther
TiManager Name: O lanager Name:
O Member Address: CiMember Address:
CAuthorized O Auathorized
Peison Person
CiQther OOther JOther Ci0ther
CiManager Name: TiManager Name:
CIMember Address: OMember Address:
O Authorized i Authorized
Person Person
OOther 1Gther OOther OOther

important 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 to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a cenificate 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section A035.0203 (1) (b). Florida Statistes, T am aware that any false information
submitted in a document 1o the Deparimeni of State constitutes a third degree felony as provided forin s 817135 F.8.

Signature o an suthorirzed person

Jesse Pavey

Typed or printcd name vt vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAMINGA CAPITAL 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 TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAMINGA CAPITAL
LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE,

TR

nmqw-nn-umuwdnn 7

2464730 8300
SR# 20234016348

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

Authentication: 204629160
Date: 11-20-23




