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‘ c COGENCYGLOBAL"

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

oate. | 12/07/2023 Forany ssue
Name: Xavian Brown 518-213-0739
Reference #: 2205557

Entity Name: CAVAN CAPITAL MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] DissolutionAVithdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125.00
Signature: ; '
@ CORPORATE HQ FEUROPEAN HQ & AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (1K) LIMITED COGENCY GLOBAL (HX) LIMITED
10 E 40™ ST, I0™ FL REGISTERED IN ENCLAND & WALES. & HONG <ONG LIITED COMPANY
NY, NY 10016 REGISTRY 43019712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F. 800.944,6607 44 (0}20.3961.3080 P: +852.2682.9631

F: +852.2682.97%0



COVER LETTER

TO: Repistration Section
Division of Corporations

Cavan Capital Management LLC
SUBJECT:

Nume of Limited Liability Company

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

Please retum all correspondence concerning this matter to the foliowing:

Angel Avalos, Jr.

Namc of Person

Vedder Price

Firm/Company

222 North LaSalle Street

Address

Chicago, lllinais 60601

City/State and Zip Code

aavalos@vedderprice.com

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

For further information concerning this matter, please call:

Angetl Avalos, Jr. 312 609-7843
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a cheek for the following aneunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & M S$155.60 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Cavan Capital Management LLC

(Name of Forcign Limited Liabilily Company, must include “Limited Liabiliy Company,” "L1-C., " or "1L1.C.")

(7 name wnuvailabie, enler slternare name adupted for the purpose of Irmnsacting business in Florida, The ulemate namie must include =Limited Liability Company,” “11 C,” or “LLC.™

Celaware
]

3.
{Turnsdiction undee the Taw of which fureign Timited Tability company 8 orgenued)

{FET number, i applicable)
Upon filing

(Date first trensacted business in Floeide, 1f prior to registmtion. )
(Sec sections 605.0004 & 6050905, F.S. to determine penalty liabibity)

13935 Old Coast Road, Unit 1103
S

. 6.
{Sueet Address of Princtpal Office)

13935 Old Coast Road, Unit 1103

(Mading Address)
Naples, Florida 34110 Maples, Florida 34110

D

- =

il
. = b
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) o . J
I L
~ T
Corporation Service Company - T
Name: = i

an

1201 Hays Street c,.z

Ofhee Address: -

Tallahassee 32301
, Florida
(City) {Zip conle)

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
designated in this application, I hereby accept the appoinnnent as registered agemt and agree to act in this capacity, I further agree

to camply with the provisions of all statutes velative to the proper and complete performarice of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Corporation Service Company

By: Reree Paftersown

{Registered agent’s sipnanered




8. For initial indexing purposes, list names, tite 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: Titte or Capacity: Name and Address:
= Manager Name: Michael Reilly ™ Manager Name: James Reilly
OlMember Address: 13935 Old Coast Road CIMember Address: 13935 Old Coast Road
OAuthorized Uit 1103 O Authorized Unit 1103
Person Naples, Florida 34110 Person Naples, Florida 34110
CiOther O Other LlOther DOOther
OMaunager Name: ClManager Nane:
CIMember Address: CMember Address:
ClAuthorized [DAuthorized
Person Person
O0ther DOther OoOther D1 0ther
O Manager Name; CManager Name:
Omember Address; OMember Address:
O Authorized O Authorized
Person Person
O0Other [MOther OOther ClOther

linportant Notice: Use an attachment to report more than six (6), The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Fiarida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion 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 transkutor must be submitted)

10. This document is executed in accordance with scetion 605.0203 (13 (b), Florida Statutes. [ am aware that any false information
subriticd in a document ta the Departient of State constitutes a third degre felony as provided for in s.B17.055, F.5.

Sigrutuyf of an neiborized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAVAN CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAVAN CAPITAL
MANAGEMENT LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2014.

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

PAID TC DATE.

NUE(S

hﬂmw Bublech, fecretary of Sate )

5497986 8300 Authentication: 204746348



