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Division of Corporations

Fax Number : (850)617-6383
From:

Accgunt Name ; MYLLC.COM, INC.
Account Number : 128130000877
Phone

: {8B8)8R6-9552
Fax Number i (888)776-9552

**Enter the email address for this business entlty to be used for future
annual report mailings. Enter only one email address please.**

Email Address: filings@mylic.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 802090, FLORIIM STATUTES THE FOLLOWING 5 SURMITTED TO) REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BLB/NVESS /N THE STATE OF FLORIDM:

( COONITUM CAPITAL LLC
. THwne of Foroign Limlied LIWETRLy T ompaay. must inchedz "Livtiied LRy Company,” "LEC. ™ er "LLT,")

(IF kamwe wnasa bie, euar alemate aame sdopmed for Uhe prrpose al Muraciing bumincss (3 Fiorida The LAl aamiy must oo kade “Lioited Listnlity Compmay.” “L L.C7 or "LLC.T)

Delaware 94900645
2. 3
7 8 ty canpany b SRR (FET aorabee, 1T spplable ]

Scplomber 16,2024
4.

mmwmnm
{Sor weika 6030004 & 605 3904, P 3 1o detrrmiive penaky Limilny)

1700| Collins Ave, Apt 1704 17001 Collina Ave, Apt 1704
5. 8,
(Btvet Ao o PTG TouY OOREY TVRAly Addee!

Sunny [1les Beach, F1, 33160 Sunny Istes Bench, FL 33160

7. Nome and srpo) gddress of Floride reglsiered agent: (P.O. Box NQT accepinbie) =
=

-

19

Scrgei Bratushov m

Nema: -
L)

17001 Collins Ave, Apt 1704 ©

Office Address: —
Sunny Istos Beach 13160 -

 Florida A

[Ciry) (Zhy codn) o

i

Regirtered agent's ac¢eptance;
Having been named as reglsterad agent and 1o accept service of process for the abova stated imired Hablilty company ot the place
designaied in thiy applicarion, 1 herady aceep: the appoiniment as registered agent and agrea fo act in (A5 capaclty. | furher agree
fo comply with the providions of alf stateies relative to the praper and compleis performance of my dutiet, and 1 am fomiilar with
and accepi the obilgations of my poritlon as regliscered agen

/

(Reglutersd apem's vigrarere)
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8. For initial indexing purposes, liat names, title or capacity and addresses of tho primary members/managers or persons suthorized to

manage [up W aix (6) total]:
Title or Capaglty: Nams and Address; Tiite or Capacity! Name and Address;
B Manager Nume: Trugwind Managemen! LLC OManager Name:
CIMenber Addresy: 7001 Callim Ave, Apt 1704 OMamber Address:
OAthorived Sunny lales Beach, FL 33160 O Authorized
Perton Person
OOther, QOther, CI0ther OOther,
OManager Nume: O Manager Name:
OMember Address: Oember Address;
O Authorized OAuthorized
Person Penson
OOther O Other, O0thar O Other
OManager Name: OMeneger Nema:
OMember Address: UMember Address:
DA uthorizod : Oauthorized
Persan Porsan
Other OOdher : OOthar OOther

Use an attachment Lo report more than eix {6), The ettachment will be Imaged for raporting purposes anly, Non-

[meertant Notice:
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Report form.

9. Attached iy 8 certificate of existence, no more than 90 days old, duly suthenticated by the offivial having custody of records in the
Jurisdiction undar the law of which it Is organized. (If the certificate s in & forelgn language, o translation of the cenifleate under cath

of the translator must be submined)

10. This document is executed in accordance with section §05.0203 (1) (b), Plorida Stawtes. [ am aware that any false information

submitied In & document to the Depariment of State constitutes  third dogreo felony as provided far in 6,817,155, F.S.

-/ Sigratum of g suihotiaad penion

Bkatcrina Koroleve, Manager of Truewind Management LLC
Trped or privtod tmme of of prse
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Delaware

The First State

I, JEFFREY W. DBULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "COGNITUM CAPITAL LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOH, AS
OF TRE EIGHTEENTH DAY OF SEPTEMBER, A.D, 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COGNITUM CAPITAL
LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEFTEMBRER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEFN

ASSESSED T DATE.

deftrey W, Bubisch, Secrviory of Ririr

5110062 8300

SR# 20243719011
You may verify this certificate onling at corp.delaware gov/authver.shtmi

Authentication: 204420503
Date: 09-18-24
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