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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

COGENCY GLOBAL

SUBJECT:;MARLIN JV VIIl MANAGER, LLC_
Ref. Number:'W24000071446

We have received your document for MARLIN JV VIII MANAGER, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
filed on 3/29/24 with document number

This appears to already be
M24000004019.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor
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SSVH"""]'} .

www, sunbiz.org

NDivieinn nf Carnoratinrne - P OY ROY B82°97 . Tallahaczee Florida 32314

[
Vi

MCURERS P

By Wy g. AVH b



(CD COGENCYGLOBAL"

Date: 05/06/2024
Name: Patrice Rush
Reference #: 2364258

Entity Name:

115 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

MARLIN JV VIIl MANAGER, 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:

(12"

o)

% CORPORATE HQ
COGENCY GLOBAL INC.
10 E 4™ ST, 10™ FL
NY, NY 10016
D: +1.212.947.7200
P: 800210102
F: B0D.944.6607

WEUROPEAN HQ
COGENCY GLOBAL (UK} LIMITED
RECISTERED IN EMGLAND & WALES
REGISTRY 48010712
6 LLOYDS AVE, UNIT ACL
LONDON £EC3N 3AX
+44 (0)20.3961.3080

T ASIA PACIFIC HO

COGENCY GLOBAL (HK) LIMITED
AHONG £ONG LIMITED COMPANY

UNIT 8, UF, LIPPO LEIGHTON TOWER
{03 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P. +852.2682.9631

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Marlin JV VIIl Manager, LLC

Name of Limited Liability Company

SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Marlin Mortgage Capital, LLC

Firm/Company

646 2nd Avenue

Address

Saint Petersburg, FL 33701
City/State and Zip Code

statrep@cogencyglobal.com
E-mail address: (1o be used for finure annual report notification)

For further information concerning this matter. please call:

Tyler Wichman Al 732 | 426-5567

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

by

Tallahassee, F1. 52301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee L $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Cenrtificate of Status Cenified Copy of Status & Centified Copy



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

INCOMPLIANCE WITH SECTION 603 (902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECHSTER A FORIZCGN LINITED LABILITY
COMPANY TO TRAARCT BUSINENS INTHE STATE OF FLORIDA:

| Martin JV VIII Manager, LLC

(wame of Foreign Limited LiabiTity Company, must include “Limated Liability Company,” "L C.7or "LLC ™)
(1w wiaswlable, enter alienane name adopted for the puipose of timsas g business @ Flonda The altemate name must include *Listed Liskahty Compam " "L L C7oe "LLC ™)
. Delaware

L

{Junsdicunn wnder the law of which Toresgn limuted habaluy conpam s organised )

(FEI number. 1f apphcable)

4.

1Date fisst trursicted business m Flonda, 1f pnot 1o registration )

5ee sections 605 0904 & 605 0H¥, F 5 1w desermine penaln habilin)
. 646 2nd Avenue
H

‘ 646 2nd Avenue

(A Lahing Addressy

(Street Address of Prneapal Office)

Saint Petersburg, FL 33701 Saint Petersburg, FL 33701

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) :_-::
i

Cogency Global Inc. -
Namg: o9 y - .

115 North Calhoun St. Suite 4 4

Office Address: ) —~

Tallahassee I 32301
. Florida
(Cinv) iZ1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree vo act in this capacity. I further agree

to comply with the provisions of all staites relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligutions of my position us registered agent.

/s Christina Marasigan, Asst. Secy.

(Regiiered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 $ix (6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:ll\lanagcr Name: Andrew T. Weber. LLC ) Manager Name:
[X]Member Address: 646 2nd Avenue ] Member Address:
CdAwthorized Saint Petersburg, FL 33701 I ] Authorized

Person Person
[CJOther | 1Other | |Other [ Other
Ovanager Name: [ ] Manager Name:
[IMvember Address: [ ] Member Address:
ClAuthorized ] Authorized

Person Person
DOlhcr “other ClOther “other
[_IManager Name: L] Manager Name:
CIntember Address; L_| Member Address:
Cauthorized ] Authorized

Person Person
Clonher _lcnher T{Other [__Other

Important Notice: Lise an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign lunguage. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any {alse information
submitted in a document 1w the Department of State constitutes a third degree felony as provided forin s.817.155. F.8,

fs/ Andrew T. Weber

Signanare of an autheriscd person

Andrew T. Weber

Ty ped or printed name of synee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MARLIN JV VIII MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN JV VIII
MANAGER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

/‘
gmww.uxn, Secrviary o Sixte )

Authentication: 203415880
Date: 05-07-24

3147937 8300

SR# 20241927475
You may verify this certificate online at corp.delaware.gov/authver.shiml




