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O
c COGENCYGLOBAL

Date. 07/10/2024
Name: Cheyanne Davis
Reference #: 2434781

115N CALHOUN ST, STE. 4
TALLAHASSEE, 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:__ MARLIN JV VIIl EXCESS SPREAD HOLDER, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:; $125.00
g
. Ny Hy f.‘_.:_‘
Signature: e
'#-CORPORATE HQ SEUROPEAN HQ i ASIA PACIFIC HQ
COGEMCY GLOBAL INC CCGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK)LIMITED
SO E ac™ ST, 0™ FL RECISTFRED I FNG. AND A WALFS A HOKG KONG LN TFD SOMPANY
MY, NYIG0!S REGISIRY 17010722 UNIT B, IF, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT ACL 103 LEIGHTON RO, CAUSEWAY BAT
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682,9633

F: +852.2682,9790



COVER LETTER

TO: Registration Section
Division of Corpuerations

Marlin JV VI Excess Spread Holder, LLC

wame of Limited Liabtlity Company

SUBIECT:

The enelosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Extstence. and cheek are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier w the following:

Name of Person

Marlin JV VIl Excess Spread Holder, LLC

Firm/Company

646 Second Avenue S

Address

Saint Petersburg, FL 33701
City/State and Zip Code

statrep@cogencyglobal.com

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

Fur further information concerning this matter. please call:

Tyler Wichman w132 539-1578

Name of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 26601 Exccutive Center Cirele

Tallahussee, FLL 32301

Enclosed i3 i check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF §TATE

[X s125.00 Filing Fee 10 512000 Fiting Fee & [ 5155.00 Filing Fee & L $160.00 Filing Fee, Cenificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE BTITESECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SURMIITEL T REGISTER A FORERGN LINMTED LIABUITY
COMPANYTE TRANSHCTRUNINESS IN 1HE STATEOF FLORIDA:

1 Marlin JV VIl Excess Spread Holder, LLC

{Name of Forewgn Limited Labsliy Company: must inelude “Lumited Liabihiy Company.” "LLEC. o "LLCTY

[§%)

Delaware

1t name unavailihle, enter altestute name sdopted fac the purpose of tramascting business n Flonda The allemate narme nust include “Larted Labhity Company,” "L LC o "LLEC ™)

(Tersdichion undes the taw ol which forgign imited kability company s organzad)

(V¥

(FE]D number, it appheable)

1.
tDate Bt lansavted besiness me Flonda, i prion to registeatiun )
{See sechions A0S TG & 608 403 F S o determine perally Babihiyy
i 646 Second Avenue S { 646 Second Avenue S _
hE B ~3 =
15treet Addiess of Paocipal thtice} 1Mty Addicss) ';‘_'_ < w
»m
. ) ((-:_._.- 5<
Saint Petersburg. FL 33701 Saint Petersburg, FL 33701 = =&
= FZm
= o
2=<m
P ERO
- San
D
7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable) — é}'n"
[~ =
el
Cogency Global Inc.
Name: s y
Office Address: 115 North Calhoun St. Suite 4
Tallahassee L 32301
. Florda
(Cuyy 1/41p conded
Registered agent’™s acceptance:

Having been named as registered agent and (o accept service of process for the above stated timited liability campuany af the place
designated in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of iy duties, and Iam fumiliar with
and accept the obligations of my position ax registered agent.

/s/ Christina Marasigan, Asst. Secy.

tRegiviered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6} wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— \ Andrew T. Weber .
I_I)-Ianugcr Name: ] Manager Name:

CIMember Address: 646 Second Avenue S ) Member Address:

Saint Petersburg, FL 33701

Xl Authorized ] Authorized
Person Person
[X]Oher CEO | Other [ Jother " Other
E]Mzmugcr Name: L] Manager Name:
[T]anfember Address: I Member Address:
(Jauthurized [ 1 Autharized
Person Person
[Clother TOther Clonher [Other
L |Manager Name: ] Manager Name:
I8 tember Address: L] Member Address:
A uthorized U] Authorized
Person Person
CJother _|other [|Other [ Cther

Impoartant Notice: Use an attachment to 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 custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate s ina foreign language, a translation of the certificate under oath
of the ransiator must be submitted)

10, This document is execuied in accordance with section 605,0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.8.

/s/ Andrew T. Weber

Sigrianire ol an atthurized peraon

Andrew T. Weber

[vped of prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARLIN JV VIII EXCESS SPREAD HOLDER,
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 TENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN JV VIII
EXCESS SPREAD HOLDER, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY,
A.D. 2024.

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

ASSESSED TO DATE.

S

Authentication; 203893985
Date: 07-10-24

3804828 8300
SR# 20243103037

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




