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Date- 07/03/2024
Name: Cheyanne Davis
Reference #: 2431432

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name: TIMELESS PARTNERS VENTURES GP, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[] Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[TSiner PLEVCE A TTACH CERTIEIED (0PN UPON FLUKE]

Authorized Amount; cz‘&-’ 156 OO

( ) N

» e -

Signature: Rl e

‘# CORPORATEHQ FEVROPEAN HG & ASIA PACIFIC HQ
COGENCY GLOBALMC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HEILIMITED
WEaD™ ST 10™ Ft REGISTERED 14 ENG: a0 A WALFS A AONG DNG LIXITEDR COMPARY
NY, NY 10015 REGISIAY en IO 22 UNIT B, UF, LIPPO LEIGHTON TOWER
D +1.712.547.7700 6 LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 3AX HONG XONG
F: BOO.944.6607 +44 (0)20.3961.2080 P; +852.2682.9633

F: +B52.2682.9790
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Date: 07/03/2024
Name: Cheyanne Davis
Reference #: 2431432

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

P: 866.625.08338

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name: TIMELESS PARTNERS VENTURES GP, LLC

Articles of Incorporation/Authorization to Transact Business

[J Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

O ones DLERSE. ATTACK CERTIFIED (OPY UPON FILUNG

Authorized Amount: ib 15500
( Lo
Signature: s i
“© CORPORATE HQ HEURQPEAN HQ = ASIA PACIFIC HQ
COGEMCY GLOBAL INC. CCGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (+K) LIMITED
10 Ea0™ ST, W™ FL QEGISTERED IN EMNGLAND & WALES AHOHG KONG LINITED COMPANY
NY, MY 10016 REGISTAY a:pl N2 UNIT B UIf, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 L10YDS AVE, UNIT 4CL 102 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KORG
£ 800.944.6607 +44 (0)20.3961.3080 P: +B52,2682.9633

F:+852.2682.9750



COVER LETTER

TO: Registration Section
Division of Corporations

Timetess Partners Ventures GP, LLC

SUBJECT:

Name of Limited Lisbility Company

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

Please rewurn ull correspondence concerning this niatrer to the following:

Craurav Ahuja

Name of Person

Timeless Partners Venures GPLLLC

FirmvCompany

10273 Cobling Ave, Unit 423

Address

Bal Harbour. FI. 33154

Citv/Siate and Zip Code

gauravigtimelesspaitners.com

15-manl swddress: (o be used (or Tuture annual report net fication)

For further infurmation concerning this matter, please call:

Gaurav Ahuga 248 223-8320
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Sutie 810

Talltahassce. FL 32303

Enclosed is a cheek tor the tollowing amouent:
Please make check pavable t: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & B S155.00 Filing Fee & 0 S160.00 Filing Fee, Certiheate
Centtficate of Status Certitied Copy of Status & Certifivd Copy



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

IN COVPLEANCE SN HON (30X, F0ORI D SEATUTEN THE FOLLCWING INSUBVTCTED 1O REGINTER A FOREK N LINETED LEWBILITY
COVPANYTOTRANSAC TRUSINENS IN T ST OF FLORIDA:

Timeless Parners Ventures GP,LLC

1.

{Nune of Forergn Limsied Liabiliny Company; mast melude “Linuted Liability Company,™ "LLLC." a0 *LLET)

(7 e unn i lable, cnter aliermate name adopted for the purpose of tmmacting husiness i Flosda The altermate naeme mstmehuwte “Limited Dubilay Compans,” "L O oe 71T ™

Defaware 99-327 056

- -

- 3.
ursdiction tader the Tow of which Toreign fimed Tabiliny company s arganzed

(TEumber. 1 applicabler

Muay 23,2024

4.
1Thate Tirst transacied business i Flosida 1 prior o regisiranan )
500 e hions (USRI 0 ARS OIS Fos to deternune penaley lability)
19275 Collins Ave. Unit 423 10273 Collins Ave, Umit 423
5 6.
(Mathing Addrevsr

15ieeet Address of Principat Cilice)

Bal Harbour, FLL 33154 RBal Harbour. F1. 33134

r~
L=y
7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) -+
[
[
| =
Graurav Ahuys [
i ' aurav Ahuja s
Name;
g
10275 Collins Ave, Unie 423 --
Otfice Address: cn .
Bal Harbour 33154 eri
. Florida
iy £2ap conde)

Registered agent’s aeceptance:

Huving been named as registered agent and to qecept service af process for the ahove stated limited liahiline company at the place
designated in this application, I hereby accept the appointment uy registervd agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

ased aecept the abligations of my position as registered agent.

Do

(Regastered agent’s signature}




8. For initial indeaing purpeses. list names. title or capavity and addresses of the primary members‘managers or persons authorized 1o

nunage {up to six1a) wiall:

Title or Capacity:

Name and Address:

Ciauray Ahuja

Title or Capuacity;

=\ fanager Nahw CiManager
Didember Address: 10273 Collins Ave, Lnit-423 O\ lember
. ) 3l Harbour, FL 33154 .
Y Authorized JAuthorized
Person Person
CiOther TOther Cnher
1 Vanager Name: CManager
TiMember Address: TIxember
T Authuorized  Authorized
Person Person
Tixiher Zther Clther
CiManager Nanw: iManager
Tizember Address: TiNember
OAuthonzed CiAuthorized
Person Person
JOther COther C1Other

Name and Address:

Name:

Address:

CHthet
Name:
Address:

COnther
Name:
Address;

Tinher

Important Notiee: Use wn attachment to report more than six i6). The aitachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department ot State Anrnual Report form.

9. Attached is o certifivate of existence. no more than Y davs old, duly authenticaied by the aflicial having custody of records in the
jurisdiction under the Lew of which it is organized. (1f the certiticate i in a foreign language. 3 translation of the centificate under vath

ui the translator must be submiited)

0. This decument is executed in accordance with seetion 6030203 (1) (b Florida Statutes, | um aware that any false informition
submitted in a docwment to the Department of State constitutes a thitd degree felony a3 provided for in 2. 817,135, F.5.

U

¢

Gaurav Ahuja

ey A 4
hl}m.nuré{\t an authonzed person

Typent ur priated mme of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMELESS PARTNERS VENTURES GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OQF THE SECCOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMELESS
PARTNERS VENTURES GP, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203849235
Date: 07-02-24

3756809 8300

SR# 20243050820
You may verify this certificate online at corp.delaware gov/authver.shtml




