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‘@ COGENCYGLOBAL

115 N CALHOUN ST« STE. 4
TALLAHASSEE, FL 323¢%
P. 866.625.0838

F: 866.625.083%
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/15/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2438964

Entity Name: SHAUN ZANGANEH CAPITAL, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

(] Change of Agent

(] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $125.00
{ T
Signature: L/ LR s
# CORPORATE HQ # EUROPEAN HQ 3 ASIA PACIFICHQ
COGENCY GLOBAL INC COGENCY GLOBAL {UK) UMITED COGENGY GLOBAL (HK} LIMITED
0 E40™ ST 10™FL REGISIERED i EHGLAND 3 WALFS, A HONG RONG LIMITED COMBRN Y
Y, NY 10016 REGISIRY 280i0717 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6L LOYDS AVE, UNIT 4CL iC2LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0107 LOMDON ECIN 3AX HONG KONG
F:800.944.6607 44 (0)20.3961.3080 P +852.2682.9613

F: +852.2681.9790



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

N COAPLIANCE BITH SKCTION 815 0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN TAITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Shaun Zanganeh Capital, LLC

{(Name of Feresgn Limited Liability Company: must include “Limited Liability Company,™ ™

LG, o "LLETY

{Ifnams unavasiable. enter altcmate neme edopied for the parpose of ramsacting busess in Flonda, The altcrmste neme quat inchude “Limited Luabibty Company,” "LL.C.7or "LLC.7I

Delaware
Jurudxcuo, ander the Taw of which Toreign limited Tabilny company s organszed})

(3]

{FET rummber, 1T appheable)

{Date Ant tranwcted business 1n Florida, 1f prios 1o rgustration
(See sections H0% 094 & K05 (M, F S, 10 d:t:mmn penalty ltahdhty)

601 Bricke!l Key Drive

6.
1Suext Addren of Princpal Dfice)

601 Brickell Key Drive

(Malling Addroes)

STE 1000 Miami FL 33131 STE 1000 Miami FL 33131
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7. Name and strect address of Florida repistered agent: (P.O. Box NOT acceptable) _— M-
o Cr=
~ = é —
AR - T o=
Cogency Global Inc. - = i
Name: RPN C
s R
, 277 o
Office Address: 115 North Calhoun St. Suite 4 oo
Tallahassee Florida 32301
(Cy)

(Z1p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited Nabillty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent. @

[I!egm:wd agr’s signaliae)

Cogeney Global Inc. - Fracy Giumarra, Assistant Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Cupacity: Name and Address: Title or Capacity: Nzme and Address:
DManagcr Name: Shaun Zanganeh %] pManager Name: Mahkam Zanganeh
CIMember Address: 601 Brickell Key Drive @ Member Address: 601 Brickell Key Drive
[X]Authorized STE 1000 Miami FL 33131 1 | Authorized STE 1000 Miami FL 33131
Person Person
dother | Other | |Other " Other,
(IManager Name: |_} Manager Nume:
[ JMember Address: 1) Member Address:
T JAuthorized i) Authorized
Person Person
Cother_ [Other JOther jOther
L Manager Name: ] Manager Name:
[_IMember Address: [ | Member Address:
[(JAuthorized L] Authorized
Person Person
[ Jother _lother Clother Other

lmportant 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 10 the index when filing your 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 custody of records in the

jurisdiction: under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes, | am sware that any false information
submitted in a document to the Department of State constitutes » third degree felony as provided for in s.817.155, F.5.

2 Spnature ut a:'im)mmud persan

Shaun Zanganeh

Typed or prmed nome of wigne:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHAUN ZANGANEH CAPITAL, 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 FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“SHAUN ZANGANEH
CAPTTAL, LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2022.

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

PAID TO DATE.

I

Authentication: 203930063
Date. 07-15-24

7101909 8300

SRi 20243144896
You may verify this certificate online at corp.delaware gov/authver.shtm!




