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‘@ COGENCYGLOBAL

115 N CALHOUN 5T, STE. 4
TALLAMASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/03/2024 (507 202.1882
Name: Cheyanne Davis

Reference #: 2431432

Entity Name: TIMELESS PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[_] DissoiutionAVithdrawal

[] Fictitious Name

[ Strer 2, EASE BTTACH CEETIFIEDCOPY UPON FILIDEG

Authorized Amount: S\D \66 O O -

( Loy

Signature: N

-3 CORPORATE HQ FEUROPEAN HQ 3. ASI1A PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
W0E 4™ ST, Q™ FL REGISTERED (N ENGLAND A WALES AWONRG KONG LIMITED COMPANY
NY, MY 10016 PEGISTRY «201071 UNIT B, 1/F, LIPPQO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTOR R, CAUSEWAY BAY
P:800,221.0102 LONDON FC3N 3AX HONG KONG
F:800.544.6607 +44 (0)20.3961.3080 P. -852.2682.9611

F: +852.2682.9790
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c COGENCYGLOBAL

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:B66.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/03/2024 (850) 2021882
Name: Cheyanne Davis

Reference #: 2431432

Entity Name: TIMELESS PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[T] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

S Gmer DLEASE. BTTHCH (ERTIEED CoRN_UPOK_ELLING

Authorized Amount, % \‘56 OD

1 —~
b o
Signature: @”ﬁ"“f‘ﬁ"-“ffi&‘*
TCORPORATE HQ FEUROPEAN HQ . ASIAPACIFIC HQ
COGENCY GLOBAL INC COGEMCY GLOBAL (UK LIMITED COGENCY GLOBAL (HKI LIMITED
O EAD™ ST, 10™FL REGISTERFD (M EHNGLAND A wALFS. A HONG KOGHG LIMITED COMPaTY
MY, NY 10016 RECISIRY 83010722 UNIT B, UF, LIPPO LEIGHTON TOWER
D- +1,112.547.7200 6 LLOYDS AVE, UNIT 4CL 1C3 LEIGHTON RD, CAUSEWAY AT
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F. 800.944.6607 +44 {0)20.3961.3080 P +852.2682.9613

F: +852.2682.9790



COVER LETTER

T Registration Section
Division of Corporations

Timeless Pantners, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner to the following:

Cinurav Ahuja

Name of Person

Timeless Partners, L1LC

Firm/Company

10275 Collins Ave. Unit 423

Address

Bal Harbour, F1. 33134

CitvrState and Zip Code

gauravigtimelesspartners.com

F-mail address: (to be used for future annual report notrfication)

Fur furiher information concerning this matter, please call:

Giaurav Ahuja 248 225-8320
ut ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Iivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S122.00 Filing Fee 03 S130.00 Filing Fee & = SIS5.00Filing Fee & 3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION GO5 0002 FLORIDA STATUTEX TR FOLLOWING IS SUBMITTED 10 RECINTER A FORFKEN LNHTED LABITTY
COMPANYTOTRANSAC T BUSINENS INTEE SR OF FLORIE Y-

1 Timetess Partners, [LLC

(~amw of Forenen Linuted Liasbihn Company: most include “Limited Liabality Company.” "LL.C. 7 or LLCT)

(17 nume wias ailable, enter allemate nasxe adopled for the purpose of tsmacting bustsess in Florda, The altermate mame mistinclude “Linuted Lishluy Compans . “LLLCT or "LLLEY

Delaware 0Y.23058648

a
Lrs

Jursdicnion under the Taw of which foreign Timited Tizhilisy companyis orgamizedy 1FET number, 1 applicable)

April 9. 2024

4.
tate It transacted Pusiness n Floria, 0 prioe o regisanon y
tRee seetings M3 RGE L SRS E.S. o determine penaliy liabeliey)
10275 Collins Ave, Unit 423 10273 Collins Ave. Unit 423
5. f.
extreet Address of Prancipal Oitice) s aling Addres-y
Bal Earbour, F1 33154 Bal Harbour, FI. 33154
(=4
I~
7. Nome and street address of Florida registered agent: 470, Box NOT acceptable) o
- =
G - Ahui |
) saurav Ahuja 3
Name:
e
10275 Collins Ave. Unit 423 T
Oftice Address: L -
Bal Harbour 33154 w
. Flortda
INGY] iZ1p code)

Registered agent’s acceptance:

Having been numed as registered agent amd (o aceept service af process for the abave stated fimited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, wnd §am familiar with
and aceept the obligations of my position as registered agent.

(T2
Va4

|R|.'gl\ltl'v.'\d .ngcnt"q sigtusture




8. Forinitial indexing purpuses. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o

manage fup o sia (6) total]:

Title or Capacity: Name and Address; Title or Capacity:
— . Gaurav Ahuja —

- A\ anaper Name: LiManager

— 10273 Colling Ave. Unin 423 .

LiMember Address: LN ember

- . Bal Harbour, FL, 33154 i

T authorized O Authorized

PPerson Person
COther Tlnher OOther
CiManager Name: Manager
CIMember Address: CiMember
O Authorized OAuthorized

Person Person
TOther TOther OOther
O™ anaper Name: CiManager
CMember Address: CiNember
D Authorized O Authorized

Person Person
Tther CiOther ClOnher

Nume and Address:

Name:

Address:

OOther

Namwe:

Address;

TOther

Nanmwe:

Address:

OOther

hnportant Notice: Uise an attachment to report more than six (6. The attachment witl be imaged for reporting purposes unly. Non-
indexed individuals mav be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Attached i a cenificare of existence, no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is erganized. (17 the eertificate is in a toreign language, a translation of the certificate under vath

of the translawr must be submitted)

10, This document is executed in accurdance with section 6035 0203 (1) (k), Florida Stawutes, T am aware that any talse information
submitted in a decument o the Department of State constitutes a third degree felony as provided forin s.817. 155 F.8.

A2

A

Gaurav Ahuja

fenatuzeol an authorized person

Lsped o printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMELESS PARTNERS, 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
OF THE SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TIMELESS
PARTNERS, LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3414471 8300

SR# 20243050830
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203849244
Date: 07-02-24




