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(9 COGENCYGLOBAI"

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

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: (20000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 07/02/2024

Name: Patrice Rush

Reference #: 2431079

Entity Name: BETTY BLUE BAL HARBOUR LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

Other

PLEASE PROVIDE CERTIIFED COPY

Authorized Amount:

$155.00

sonature. (ot

D CORPORATE HQ )
COGENCY GLOBAL INC.
10 £ 40™ ST, 10™ FL
NY, NY 10016
D: +1.N2.947.7200
P: 800.221.0102
F: B00.944.6607

EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENCLAND 4 WALES
REGISTRY #BCIDT2

6 LLOYDS AVE, UNIT ACL
LONDOM EC3N JAX
+44 {0)20.3961.3080

#1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HOMNG <CHNG LUWMITED COMPANY

UNIT B, /¥, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMNG KONG

P: +B57,7682.9613

F: +852.2682.9790
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(/ COGENCYGLOBAL®

Date. 07/02/2024

Name:

Patrice Rush

Reference #:

2431079

Entity Name:

NS 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

BETTY BLUE BAL HARBOUR LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] DissolutionMWithdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIIFED COPY
Authorized Amount: $155.00
Signature: (/)AJ/%
PCORPORATE HQ % EUROPEAN HQ + a§la PACIFIC HQ

COGENCY GLOBAL INC.

iC E 40™ ST,350™ FL
NY, NY 10016

D: «1.212.947.7200
P: 800.221.0102

F: 800.944.6607

COGENCY GLOBAL (UK) LEMITED
REGISTERED IN ENGLAND 3 WALES
RECISIRY £3010712

6 LLOYDS AVE, UNIT 4CL
LONDON EC3IN 3AX
+d4 (0)20.3961.3080

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LMISED COMPANY

UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682,9790




COVER LETTER

T Registration Section
Bivision of Corporations

Betty Blue Bal Harbour 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Carlo Grovannoetti

Name of Person

Reinhardt Savic Foley LLP

Firm/Company

200 Liberty Street, 27th Floor

Address

New York, NY 28]

Citv/State and Zip Code

entities@eglaw.us

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

For further information coneerning this matter. please call:

Curlo Giovannein 212 2397223
at )

Name of Contact Person Area Cade Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee (3 $130.00 Filing Fee & T S$135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Ceruificate of Status Certitied Copy of Status & Certified Copy




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

IN COMPELLNCE WHTESECTION G05.0X2. FLORIDA STATUTES, THE FOLLOWING & SUBNSTTED 1O RIGINTER A FORIEGN LINITED LEBILITY

COMPANYTOTRANKACT BUSINENS INTTHE STATE OF FLORIH:

| Betty Blue Bal Harbour L1L.C
’ (Name of Foretgn Lonned Liabiluy Company. must inelude ~Timited Liabthsy Company " "L L C Tor LLC ™)

17 mame uunadable, enter altermate mme adopied for the putpose of tearsacung busimess m Flanda The alternate naane mist ighude " Linated Liabsling Company "L L C o LLE ™

L)

Delaware
A
(FET aumber, of apphcabler

Curisdicinon wnder the Taw of w hich Foreign Timed Tabidity compam 1 organired)

4,
1Dute Tirst (rmnvicted busiaess i Flornda, 1 Fpoion w regisiration )
(See secions 605 (91 & 603 W5 F 5 o determine penalts habihty )

K30 New Burton Rd. Suiie 201 200 Liberty Sweet. 27th Floor
0,

{Maling Address)

3.
(Sueet Address of Prncipal Office)

Dover. 1YE 19904 New York, NY 10281

-
s
7. Name and street address of Florida registered agent: (P.O. Bon NOT acceptable) i
s e
]
Cugency Global Inc. o
Namw:
113 North Calhoun Street. Suite 4 _"
OiTice Address: &N
Tallahassee (Leon County) 32301 e
. Florida
(Z1p code

1y )

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liahiliny company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Xavian Brown  Assistant Secretary

(Registered agont’s sipgnamire )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

Title or Capacity:

O3 Manager
W \fember
O Authorized

Person

COther

O Manager

OMember

O Autiwrized
Person

COther

Cidanager
CiMember
O Authorized

Person

E10ther

Name and Address:

Betty Blue USA Corp
Name:

Title or Capacity:

830 New Burion Rd.. Suite 201
Address:

Daver, XE 19904

OOther
Name:
Address:

JO1ther
Nanmw:
Address:

OOther

O Manager

OMember

O Autharized
Person

C10ther

)N lanager

CIMember

O Awharized
Person

OOther

O M anager

O Mzember

I Authorized
Person

OOther

Name and Address:

Name:

Address:

JOther

Name:

Address:

COther

Name:

Address:

O Other

Important Notice: Use an attachment o 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 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is ina foreign language. a translation of the certificate under vath
of the translator must be submined)

10, This decument is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false infurmation
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins. 817135, F.5.

o forrb—

S:g.mlrc of an suthorized person

Carlo Giovannett

1

Ty ped of printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTY BLUE BAL HARBOUR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BETTY BLUE BAL
HARBOUR LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

4114964 8300
SR# 20243061162

You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 203858031
Date: 07-03-24




