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Reference #: 2221411
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Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

m/ Other '
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Finegan Holdings, LLC

Name ot Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return atl correspondence concerning this matter to the fullowing:

Jeramie J. Perez

Name of Person

Cooley LLP

Firm/Company

3175 Hanover Street
Address

Palo Alto, CA 94304
City/State and Zip Code

perezjj@cooley.com

I:-mail address: {10 be used for future annual report notitication)

I'or further information concerning this matter. please calk:

Jeramie J. Perez w0850 ) 843-5752
wame of Contact Person Area Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattons Division of Corporations
Registration Section Regisiration Scction
PO Box 6327 Clifion Building
Tallahassee. 'L 32314 2661 Executive Center Circle

Tallahassey, FL 32501

Enclosed is a check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

Llsi2so0kFitinekee [ s130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy ot Status & Centified Copy



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

IN COMPLIANCE WL SECTION 605,0002, FLORIDA SECTUTES 1HE FOLLOWING IS SUBMITTELY TO REGISTER A FORFION 1IN LARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID:A:
Finegan Holdings, LLC
T )

{Name of Foreign Limted Liabiliny Company. muost mefude “Limited Laabiliy Company,” 711 O

U name umiaailable, smer ahernate e adopied tor the purpase of transacting business m Flonida. The aftemnate name must metade “Limited Liabitin Conpany,” "L E C7 o "LLOCT

Delaware .

Oursdictoa nades the Law of wlavh foneen Tinited habihiy company s argamsed)

L ED meumber, sfapplicable)

([t a1 munsacted busmess i Fonda, of prior to ogsraon )
{3ee sections BOS (004 & 405 0905 F S, 1o detomnne penabty bhubelity )

1760 NW 62nd Street, Suite D 6 1760 NW 62nd Street, Suite D

(Maling Address)

1Sireet Addiess of Prncipal ey}

Faort Lauderdale, Florida, 33309 Fort Lauderdale, Florida, 33309
I~
<
el
£
-
P . . P o= -
7. Wame and strect addreess of Florwda registered agent: (1.0, Box NOT acceptable) bt —
I I
w
- o - .
Narmie: Cogency Giobal Inc. - -
A
115 North Calhoun St. Suite 4 =

ffice Address:

32301

(Zap codey

Tallahassee . Florida

Wity

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above stated fimited liability company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite, |1 further agree
Lo conpiv with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familior with
and accept the vhligarions of my position as registered agent.

é?-mmor.ﬂzm L Jeremy Seims, Assisiant Secretary of Cogeney Globad Ine.

{Regisiered agent’s signature)



8. For imual indexing purposes. list pames. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up o six (6) wital]:

Title or Capacity:

Name and Address:

James G.B. DeMartini. Ill

Title or Capacity:

Name and Address:

Jeffrey S. Skoll

[ZL\-]anagcr Name: X Atanager Name:
[ IMember Address: 1760 NW 62 Street ] Member Address: 1760 NW 62 Street
[ JAuthorized suite D I 1 Authorized Suite D

Persan Fort Lauderdale, FL 33309 Person Fort Lauderdale, FL 33309
[lother | [Other | JOther [ Other

Jeftrey S, Skoll. Trustee of The Jeffrey

[[IManager Name: _3. Skoll Revocable Trust (] Manager Name:
[XIntember Address: 1760 NW 62 Street [ ] Member Address:
[ JAuthorized Suite D ] Authorized

Person Fort Lauderdale. FL 33309 Person
Flother Other Cloxher lOther
l_I.\i:magcr Name: D Manager Name:
IMember Address: L_| Member Address:
Authorized ] Authorized

Person Person
CJonber _|Other [JOther [ Other

lmportant Natice: Lise an attachmen? 1o report more than six (6). The avachment will be tmaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitied)

10, This document s executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware thai any false information
submitted in a document 10 the Department of State constitetes 4 third degree felony as provided for in s. 817135 F.S.
At
7
s o

Signuiwe of an authonised pervon

James G.B. DeMartini, Il

Pyped or pnnted name of wignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINEGAN HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINEGAN
HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2000.

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

PAID TO DATE.

Authentication: 202504336
Date: 01-02-24

3190555 8300 30 / ';_
SR# 20240006195 S/
You may verify this certificate online at corp.delaware gov/authver shtml



