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@ COGENCYGLOBAL®

15 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

Date- 0712212024

Name: Patrice Rush

Reference #: 2442158

Entity Name: BEX REAL ESTATE TECHNOLOGIES, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[] Reinstatement

{] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amount: $155.00

sanate [ At

%1 CORPORATE HQ % EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
ICEJC™STI0™FL REGISTERED IN ENGLAND 3 WALES,
NY, NY 10015 REGISTRY #30107:2
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P: 800.221.0102 LONDON EC3N 3AX
F: B00.944.6607 ~44 [0)20.3961.3080

# ASIA PACIFIC HQ

COGENCY GLOBAL {HK) LIMITED
A HONG CONG LIMITED COMPANY

UNIT B, /F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +BS2.2682.9633

F: +852.2682.97%0



COVERLETTER

TO: Registration Section
Division of Corporations

BEX Real Estate Technologies, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kyaza Turane

Name of Person

Sullivan & Worcester LLP

Firm/Company

1251 Avenue of the Americas

Address

New York, New York 10020
Cinv/State and Zip Code

kturane@sullivanlaw.com

E-mail address: (10 be used for fuitee annual report notification)

For further infurmation concerning this matter. please cail:

Kyaza Turane e 212 ) 660-3036
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ANDDRESS:
Division of Corporations [Yvision of Corporations
Reutstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount;
PMease make check payvable 1o: FLORIDA DEPARTMENT OF STATE

U s125.00 Fiting Fee 1 $150.00 Fiting Free & [ 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE W SECION 6030002 FLORIDA SEATUTES THE FOLLOWING IS SUBMEEIED TO REGISTER A FORKRGN LMD LABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| BEX Real Estate Technologies, LLC

(N of Foreign Limited Liahalny Company? must include "Timated Lubibity Company.” L C .o “LLC )

B

Delaware

Hf name unavalable, entes altermate ame adopred for the purpose of tasactng busness in Flonda The altermate name must nclude ~ Limited Laabthry Compam " "L L Car "LLC 7}

3.
tJurndicuen under the Taw ol which toreagn binuted habilin: compam s orgamized)

(FED nusnber o apphicable )
1 May 22, 2024

thaic firsl iransacted business 1o Flonda, sf prior o regastraten )
(Sce sectons 605 DKM & 603 0905, ¥ S 1o deternune penalny liabihin

4800 N. Federal Hwy Suite A100 . 4800 N. Federal Hwy Suite A100
iStreet Address of Poncipal Offee) ’

{Mahing Address)

Boca Raton, FL 33431

Boca Raton, FL 33431

[ ]
=
=
[
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 'C_Z":
z oo
G ™
Cogency Global Inc. o=
Name: gency X
N 5 North . Sui T e
Office Address: 115 North Calhoun St. Suite 4 “

Tallahassee _ 32301

. Florida
(City) t4ip coded
Registered agent’s acceptance:

Having been named as registered agent and to aecept service af process for the abave stated limited fiahility company at the place
designated in this application, I herehy accept the appointment as 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. and I am fumiliar with
and accept the obligations of my position as registered agent.
)
,.(7\/74 COete I

oo Lauren Thome, Assistant Secretary
‘A

IR ewistered ageni’s signanre b



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

Title or Capacity:

E]M:magcr

I\-Icmhcr

D.‘\ulhorized
Person

(JOther

[:].\Iunugcr

XM ember

I:I.‘\ulhorizud
Person

DOthcr

[_IManager
l&JMcmbcr
[ FAauthorized

Person

DO[her

Name and Address:

Fermant Capital, LLC

Nuame:
Address: 19855 Twinning Terrace
Vero Beach, FL 32963
| Other
N TTCER Partners, LLC
Name:
Address: BOC Bolyston Street,

Suite 2220, Boston MA 02199

“other

. Pacific Lake Partners Fund Thiee, LP
Name:

Address: 800 Bolyston Street,

Suite 2220, Boston MA 02199

_{Ouher

Title or Capacity:

[} Manager

] Member

[ 1 Authorized
Person

[ |Other

|__] Manager

X] Member

I_] Authorized
Person

ClOther

D Manager

X Member

L} Authorized
Person

[lOther

Name and Address:

Name: Facific Lake Partners Fund One, LP

800 Bolyston Street,

Address:

Suite 2220, Boston MA 02199

| Onher

Name: Facific Lake Partners Fund Two. LP

800 Bolyston Street,

Address:

Suite 2220, Boston MA 02199

" lonher

Name; Trilogy Search Partners, LLC
800 Bolyston Street,

Address:
Suite 2220, Boston MA 02199

i__Other

[mportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign tanguage. a translation o the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.155, .S,

Michael Karp

Signatuic of an authunsed person

/sf Michael Karp

Typed o1 printed aane of signee



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager same:  Pacific Lake Partners One Sidecar, LP ) Manager Name:
[X]Member Address: 800 Bolyston Street L1 Member Address:
[JAuthorized Suite 2220, Boston MA 02199 1 Authorized

Person Persen
ClOther | 1Other | JOther [ Other
I8 tanager Name: || Manager Name:
Cstember Address: [} Member Address:
[j.—\ulhorizcd L] Authorized

PPerson Person
DDlhcr " Other C]Other “other
L IManager Name: ] Manager Name;
(s tember Address: L_| Member Address:
ClAwhorized L] Authorized

Person Person
[Jother __|Other |Other i Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ff the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | ant aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for ins.817.135 F S,

/s/ Michael Karp

Signature of an autherwzed person

Michael Karp

Typed ar prited nure of synee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEX REAL ESTATE TECHNOLOGIES, 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 TWENTY-SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEX REAL ESTATE
TECHNOLOGIES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2024.

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

ASSESSED TC DATE.

N

.mm-,w Guttech, Secretary of Sisty )

3473927 8300
SR# 20243195764

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

Authentication: 203976075
Date: 07-22-24




