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‘(J COGENCYGLOBAL®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 02/23/2024

Name: Patrice Rush

Reference #: 2273348

Entity Name: MIGO MANAGEMENT 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: C/)k‘/%’

#CORPORATE HQ MEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, i0™ FL REGISTERED IN ENGLAND B WALES,
NY, NY 10016 REGISIRY 4BOIOT2
D: +1.212.947.7200 & LLOYDS AVE, UNIT aCL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.544.6607 +d4 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG SOMG UMITED COMPANY

UNIT B, \/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.9611

F: +832.2681.9730



COVER LETTER

TO: Registration Section
Division of Corpaerations

Migo Management LLLC
SUBJECT:

Name of Limited Liabiliey Company

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

Please return all correspondence concerning this matter (o the tollowing:

Jason Liberman

Nuame af Person

The Corporate Practice

Firm/Company

15821 Ventura Bivd., Ste. 370

Address

Encino. CA 91436

Citv/State and Zip Code

jason@icp-legal.com

E-mail address: (1o be used for future annual report notificanon)

For furiher information concerning this matter. please call:

at }
Nume ol Contact Person Areit Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tultahassce. FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amowm.

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O S130L00 Filing Fee & T $15500 Filing Fee & - O S160.00 Filing Fee. Certificate
Cernificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLLINCEWTTENECHON G030 FLORINA SEATUTES THE FOLLOWING S SUBVETTED 10 REGINTER A FORIXCGN HVTTED LABIITY
COMPANYTOTRANSAC TRUSINENS INTHE NTATEOF FLORID.
| Migo Management LLC

(Wame of Forergn Lisnted Liabiliny Conpany. must mehade “Limited Lrabihty Company 7L L ¢

o tLle

Georgia
-

U ame unav.ailable, enter aberute name adopred fir the purpose of tanssctmg business i Honda The aliermate name mstinclude “Lionred Liabilos Compans,”

R T B A R W I

dutmdienen undet the Taw ol which Preygn Timnied Tl compar s oczamseds

Tas

CEETammher it apphcablel
4.
vDate it ransacted hasiness in Flonda, of poer e segasteation )
15¢c sechans oLF UMl e 603 a2 F S o odeteniine penaln Tabedinn)
13821 Vemura Blvd., Sie. 370 15821 Ventura Bivd., Ste. 370
5. O,
eStieel Addiess of Princpal t1ilized I Malmg Afidressy
Encino. CA 91436

Encino, CA 91436

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabley

r—
[mwor]
. P
L
-
™ A
(e - .
. " [ —_ -
Cogency Global Inc. w YT
Name: -
fan i} —
. i .
115 North Calhoun $t., Ste, 4 -
Oftice Address; -
[ ]
=
lallahassee 32301
. Ftorida
wing tAap cendes
Regintered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of alf statutes relotive t dre proper and complete performunce of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

Wareena Virda

IRcistered agent’s signatwc)




% Forinitial indexing purpases, list names. title or cupacity and addresses of the primary members/managers vr persons authorized o

manage [up wsix (0 wal]:

Titde or Capacity:

O Manager

=\ ember

O Authorized
Person

Ocnher

O Manager

CiMember

O Authorized
Person

OOther

O N unager

T Member

O Aushorized
Person

COther

Nume and Address:

Titde or Capacitv:

, Jeremey Ellis
Name:

13821 Ventura Blvd., Sie. 370

Address:

Encino. CA 91436

COther
Name:
Address:

Tinher
Name:
Address:

COnher

O M lanager Nime:

Name and Address;

CIxntember Address:

O Authorized

Person

O niwer

O Other

O\ fanager Name:
ONjember Address:

JAuthorized

Person

Eltnher

Ol Manager Nume:

OMher,

Oatember Adldress:

Ol Authorized

Person

Cdnher

OOther

important Notice: Ese an atiechment w report more than six (6). The atachment will be imaged tor reporting purpases only. Non-
indexed individuals may be added w the index when $iling your Florida Departiment of State Annual Report form.

9, Atached is a ceniticate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is vrganized. (1 the certificate is in a foreign language, a translaion of the certitficate under oath

of the translator must be submitted)

10, This document is exceuied in accordasice with section 603,0203 (1) (b), Florida Statutes. Fam avare that any false information
submitted 10 a document to the Department ol State constitutes a third degree felony as provided for in s 817155 F.5

Signature ot an aishonsesd peson

Jeremey Ellis

I'sped or printed name of signee



Conirol Number - 14037965

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my otfice that

Migo ¥Management 1.1.C

a Domestic Limited Liability Company

was lormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tite 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution. certificate of

cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement ot winding up or any other similar document has been filed or is pending with the

Sccretary of State,

This certificate is issued pursuant 1o Tite 14 of the Otficial Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number

Date Inc/Auth/Filed :
: Georgia

c 02/19/2024
: 211

Jurisdicuon
Print Date
Form Number

2 26731772

04/07/2014

Boct Zatiponapsfo-

Brad Raffensperger
Secretary of State



