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@ COGENCYGLOBAL'

Date. 03/26/2024

Name:

Patrice Rush

Reference #;

2307385

Entity Name:

DBWB, LLC

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

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

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

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

] Merger

[] DissolutionWithdrawal

[] Fictitious Name

Other Please provide certified copy and good standing upon filing
Authorized Amount: $160.00
Signature: 6)%
HCORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC.

10 € 407 ST, 10™ FL
NY, NY 10016

D: +1.212.547.7200
P:800.221.0102

F: 800.944.6607

COGENCY GLOBAL (UX) UMITED
REGISTERED IN ENGLAND % WALES,
REGISIAY rg0iON2

6 LLOYDS AVE, UNIT aCL
LONDON EC3M 3AX
+44 (0)20.3961.3080

COGENCY GLOBAL (HK) LIMITED
A HONG $ONG UWITED COMPANY

UNIT B, IF, LIPPO LEIGHTON TOWER
103 LEIGHTON RB, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Divisien of Corporations

DBWB. LLI.C
SUBIJECT:

Name 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Tracy Tankard

Name of Person

Seigfreid Bingham, P.C.

Firm/Company

2323 Grand Blvd. Suite 1000

Address

Kansas City, MO 64108

Citv/State and Zip Code

ttankard@sb-kc.com

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

For further information concerning this matter. please call:

Tracy Tankard 816 265-4125
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec

ot

Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $123.00 Filing Fec O S130.00 Filing Fee & (0 S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 603.0002, FLORIDA STATUTES. THE FOLLOWING & SUBMITED 1O REGITER A FORIIGN  LINITED [HABILITY
COMPANYTOTRANSHCT BLNINENS INTHE STATE OF FLORIDA:
DBWA, LLIL.C

(Name of Fareign Limited Liabibiy Company, must include “Limuted Liabibity Company,” "L L C "ot "LLC )

{If nasne unasmiable, enter alternate name adopted for the purpase of ransacting bustness 1n Flonda  The alternate name must include ~Limited Liability Company.”™ "1 L. C." or "LLC 7}

Kansas
2. 3.
Juaisdicuon under the Taw of which foreign Timuted Tiabiiny company 15 orgamzed) (FEI number, 1f applicable]
4.
tDatc first wansacted business m Flonda_ i pnor 1o registranon )
(See secrions 605 09024 & 603 0905, F 5 to determine pemalty hability)
6701 Guif of Mexico Dr 6701 Gulf of Mexico Dr
: 6.
(Strect Address of Pnncipal Ostice} (Mailing Address)
Unit 305 Unit 303
Longboat Key. FI 34228 Longboat key. FI 34228
oy §
[=]
™2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
-
no -
ch T
Cogency Global Inc. -
Name: - o
i 15 North Calhoun Street. Suite 4 o
Office Address: 1o
few}
Tallahassee 325301
. Florida
[La19] (Z1ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company ar the pluce
desipnated in this application, I hercby accept the appointment as registered agent and agree to act in this capaciny, |1 further agree
to comply with the provisionys of all stattes refative to the proper and complete performance of my duties, and | am familiar with
and vccept the obligations of my pm‘i:im: us registered agent.

\_ ’L;',, (-L,Q,CJ‘MA ( by

(Registered | =m’s sigziature)




&. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
minage [up to six {6) wotal |

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
_ Tedd Thorp
= Manager Name: O Manager Name:
_ 6701 Gulf of Mexico [r
= Member Address: O Member Address:
. Unit 505 .
O Authorized O Authorized
Longboat Kev. FI 342238

Person . Person
OOther OOther COther OOther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther DOther E1O1her, Ohher
O Manager Name: OManager Name:
CMember Address: Onfember Address:
O Authorized OAuthorized

Person Person
O Oher COther OOther OOther

Lmportant Notice: Use an attachment 1o 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 vour Florida 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
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the certiticate under oath

of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided forins.817.155. F.S.

7ol 7o

Signature of an authorized person

Todd Thorp

I'yped o printed name of signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[. SCOTT SCHWAB. Kansas Sccretary of State. certify that the records of this oftice reveal the following:

Business 1D: 9992261

Business Name: DBWB, LLC

Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was tiled in this office on March 25, 2024, and is in good standing. having fully complied with all
requircments of this office.

No information is available from this office regarding the financial condition. business activity or
practices of this entity.

In testimony whereof:

I affix my official certification scal.
Done at the City of Topeka,

on this day March 26, 2024,

Jewr it —

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 247778-20240326 To verify the validity of this certificate please visit

hups:fAwww.sos ks.goviecforms/BusinessEntity/Certified ValidationSearch.aspx and eater centiticate number,




