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‘@ COGENCYGLORAL'

1S N 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

Date- 08/06/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2461108

Entity Name: LENDMARQLLC

Articles of incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
. (vt s
Signature: R
4 CORPORATE HQ FEUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED 14 ERGLAND A WALES A HONG KONG LINEED COMPANY
NY, NY 1C015 REGISTRY #3010/ UNMIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P. B00.221.0102 LONDON EC3H 3AK HONG KONG
F: 800.544.6607 +44 (0120.3961.1080 P: +B52.2682.9633

F: +852.2682.579%0



COVER LETTER

TO: Registration Section
Division of Corporations

Lendmarg LLC
* Namc of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Teansact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign lmited liability company 1o transact business in Florida.

Please rewurn abl correspondence concerning this matter to the following:

George Kaouris

Name of Person

Lendmarq LL.C
Firm/Cempany

1450 Brickell Avenue, Suite 2600
Address

Miami, Florida 33131
City/State and Zip Cede

info@licenseandcomplianceresource.com
" E-mail address: (1o be used for fulure annual repont notification)

lor further information concerning this matier, please call:

Max Lewis at( 828 ) 333-5172
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Talahassee, FI, 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed 15 a check for the following amount:
Ptease make check payable to: FLORIDA DEPARTMENT OF STATE

X si25.00 Fiting Fee L3 $130.00 Fiting Fee & [ 5155.00 Fiting Fee & [} $160.00 Filing Fee, Centificatc
Centificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605 0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED LLBHITY
COVPANY TOTRINSHCT BUNINESS INTHE STATE GFF FLORIDA:
| Lendmarg LLC

(Name of Futeign Limited Trabilny Company. must include Limited Liabidity Company " U LC Tw "LLC T

(U maenc unas wlable, enter alternate nwne scopied b the purpoie of tramsacisyg business in Flonds The shomate name must nchude “1imsted Liabahty Compemy © L Lo e L )
, Delaware 3 84-2356475
' t]unsdw tion under the baw of »hich forcign hauted kzbality coempany s erganizedt ' fFE] nunber, of applicable]

Upon Qualification

1 Date Aru mansacied basmess in Flonda «f prior 1o regremanon )
{See sechont 603 0504 £ 605 0% F S 1o delenrane pesalny habsfin )

1450 Brickell Avenue, Suite 2600

15treer Address of Pancipal Office)

1450 Brickell Avenue, Suite 2600

(Maling Address)

Miami, FL 33131

Miami, FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1Z1p conde
Registered sgent’s acceptance:

~2
- —
v 2

- = .

N COGENCY GLOBAL INC. i = z
Name: - o

T 1

, SEREIN - o
Office Address: 115 North Caihoun St. Suite 4 - -
-2
Tallahassee Florida 32301 -
Cane -

Having been numed as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointmenti os registered agent and agree to uct in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent.

Mot _Petrom_ Uy, Asust Sedy



8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title ur Capaciby:

Name and Address:

Title or Capacily;

Name and Address:

@Managcr Name: _ _ _(:‘;eorge KEOUTES " Manager Name: o
[CIMember Address; {J Membes Address:
[JAuthorized 1450 Brickell Ave, Suite 2600 [ Authorized _
Person ) Miarmi, FL 33131 Person e
{Jother - __Other __ Lothee _Other _ .
[..JManager Name. [| Manager Name: s
[CIMember Address: L {1 Member Address:
TAuthorized o o ] Authorized
Pceson Person .
[CJother Jother N Cl0ther__ _{Other
[ IManager Name. i_{ Manager Name: .
[CIMember Address: L.J Member Address:
A utharized o o (1 Authorized o
Person _ Person R,
(Jother _iOther o {Other___ Ciother

Important Notice: Use an attachment to ceport more than six 6). The attachment will be imaged for reponing purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Anrnual Report form.

9. Anached is a ceniticate 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 1115 orgamized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the sranstator must be subminted)

10. This document is execused in accordance with sectiond$03,0203 (1) (b), Florida Statutes. [ am aware that any falsc information

submirted in a document 1o the Department of State cons utf a third degrec fetony as provided for in5.817.155 F.S.

~— S

Tramare ol an authonred penon

eorge Kaouris

Typed or pnrsed nune of 1egnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDMARQ LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENDMARQ LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 20189.

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

PAID TO DATE.

7439568 8300

SR# 20243316524
You may verify this certificate online at corp.delaware.gov/authver. shtm|

Authentication: 204079619

Date: 08-02-24



