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COVER LETTER

TO: Registration Section
Division of Corporations

Mergen C&F LLC
SUBJECT:

Name of Limited [igbility Company

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

Please return all correspondence concerning this matier to the following:

Alix Marun

Name of Person

Martin Law. P.C.

Firm/Company

717 N Cahuenga Blvd, Suite A2

Address

Los Angeles. CA 90038

Citv/State and Zip Code

alix@martinlawfirms.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call:

Alix Martin 213 693-0081
wl( }

Name of Contaet Person Arca Code DPayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Inelosed is o check for the following amount:

Ptease muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

0O $£125.060 Fiting Fee LI 313000 Filing Fee & 0O $135.00 Filing Fee & 8 §$160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPHANCE T SECTION 6050002, FLORIDMA STATUTES, THE FOLIECWING 15 SURNITTED T0 RECISTER A FORIIGN . TIVITED THBIITY
COMPANY TOTRANSACT BLNINENS INTHE STATFEOF FUORIDAL
Mergen C&F LLC

l
(~ame of Fareign Timited Tiabilny Company: must include “Timited Tiubility Company,” "L.LL.C.Tor “TTC™

n/a

(I'name unvaiable, enter alte mate name adopted for the parpose of tansacting business in Flonda The ahernote name must inelude *Limated Linbility Company.” “LL G or "LLGC T

CALIFORNIA 37-2082971

(Jurisdktion under the Taw of which foreign Timute Tmbzliy company s organzed) (FEI number, 1l applicable)

Date of Registmtion

4.
(ate Tust Yamacied tasineys T onds, it pnor Lo registraton )
(See sections 605 0903 & 605 05, F 3 10 determine penaliy habiiy)
2 S. Biscavne Blvd 2 S Biscayne Blvd
3. 6.
(Streer Addriss of Principal Office) Muhing Address)
#3200 PMB 1002 #3200 PMB 1002
Miami. FL 33131} Miami. FL 33131

7. Name and street address of Florida registered sgent: (2.0, Box NOT acceptable)

Andy Carpenter Sy
Name: "

2§ Biscayne Blvd, #3200 PMB 1002 o .
Ottice Address: -

Miami 33131 o S
. Flonda -
(Cind {Zip code) -

-

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the ubove stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered agens and agree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position gy registered agent.

il ——

\Regiicred agent’s sigrure)




%, Fornial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up o six (6) otal]:

Title or Capacity:

OManager

& Member

O Awhorized
Person

Onher

OManager

CMember

(J Authorized
Person

OOther

OManager

OMember

U Authorized
Person

O Onther

Name and Address:

Fabien Wullens
Namw;

Title or Capacity:

717 N Cahuenga Blvd
Address: -

Apt A2

Los Angeles, CA 90038

OGther
Name:
Address:

ClOther
Name:
Address:

OOther

OManager

COMember

L Authonzed
Person

OOher,

CiManager
OMember
OAuthorized

Puerson

OCxher

(DManager

CEMember

OAuthonzed
Person

OOther

Name and Address:

Mume:
Address:

Other
Nume:
Address:

OCnher
Name:
Address:

Citnher

Important Notice® Use an attachment to repost more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atinched is a certificate of existence, no more than 90 davs old, duly suthenticated by the otficial having custody of records in the
Junisdiction under the law of which it is organized. {If the certificate is in a toreign language, o transtation ot the certificate under vath
of the translator must be submitied)

10. This decument 15 exeeuted inaceordance with section 605.0203 (1) (b, Florida Sttutes. 1 am aware that anv false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.155.F.8

\:fa lrze W u@!nl‘

o ———rature of an suthorized person

Fabien Wullens

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify;

Entity Name: Mergen C&F LLC

Entity No.: 202355513660

Registration Date:  03/06/2023

Entity Type: Lirmited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califonia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or praclices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
22,2024

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 240732224

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



