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‘ @ COGENCYGLOBAV"

Date: 11/22/2024

Name: Cheyanne Davis

Reference #: 2565922

Entity Name: SMKOW, LLC

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 Cheyanne at
850-202-1882

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other
Authorized Amount: $125.00
L4
Signature:
L%
@ CORPORATE HQ FEUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 407 ST.40™ FL REGISIERED IN ENGLAND A WALES. A HONG KDNG LIMITED COMPARY
MY, NY 16015 RECISTRY £B010712 UNIT B, 1/F, LIPPQ LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON ECIN 3AX HONG KONG
£ 800.944.6607 «d44 {0)20.3961.3080 P. «852.2682.9613

F: +B52.2682.9790



Docusign Envelope ID: 5SDBODBAF-DE2D-464C-9464-233F93038720

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE DT SECTION 603 0902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTIZD TO REGINTER A FORFRGN LINITED LI BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEGF FLORID A
SMKOW, LLC

twame of Foreign Limied Liability Company: must include “Limited Liabihty Company,” "L.L.C."or "LEC.T

1.

(1t name unasailable, enter aliernate name adopted for the purpose of transacting businesy in Flarida, The sltemnate name must include "Limited Lubiliy Company,” "L.L.C," or “LLC.™)

CAYMAN ISLANDS 33-2047569
e 3.

urisdwenun umder the Taw of which fueeign Timited Tubility company 35 arganized)

IFE] number, 17 applhicable)

NIA
4.
1Date first transacted busimess i Flonida 1F pries to registraion )
(See seetiony H03 904 & 60805, F.S to determine penalty hability)
1441 Brickell Ave c/o 1441 Brickell Ave
. 6.
15treet Adilress of Principal Offee) (Maling Addressy
Suite 1400 Suite 1400
Miami. FL 33131 Miami, FL 33131
. . " U T s
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T -
it 2 1
N
Robert Allen Law i}, 43 rr:)) r—'
Name: mee
S T ¢ M
1441 Brickell Ave., Suite [400 - x -
Office Address: = ) -
L A
Miami 3313t (o
. Florida
{Ciey) (Zip code)

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, | herehy accept the appeintment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.
DocuSigned by:
N 2 .
C!aumlﬁmuromw (Regintered agent’s sigrature)

Vice-President




Docusign E

nvelope |D: 50BOOBAF-DB2D-464C-9464-233F930D38720

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 {6) total]:

Title or Capacity;

Name and Address:

Thomas M. Zizic

= Manager Name:
O Member Address: c/o 1441 Brickell Ave
O Authorized Suite 1400
Person Muami, FL 33131
Other ClOther
O M anager Name:
TOMember Address:
O Authorized
Person
OOther ClOther
O Manager Name:
CiMember Address:
CiAuthorized
Person
OOther OOther

Title gr Capacity:

Name and Address:

Divanager Name:
Oxember Address:
O Awhorized
Persan
COther O0ther
CIManager Name:
hl
CIMember Address: s =
o —
[}
T} .
CiAuthorized P
E ——
nd M
Person MR o
o -2 m
OOther COthes” = il
—L 0w .
2w
o (o=
ClManager Num:
OMember Address:
O Authorized
Person
OOther C3Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie 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
jurisdiction under the taw of which it 15 organized. (If the certificate ts in a foretgn language. a translation of the certificate under oath

of the translator must be submutted)

10. This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.5.

DacuSigned by:

rﬁwmas M. FBini

P ) 3 TAw e )

Thomas M. Zizic

o313 .
Signatwe of'an authorized person

Typed or printed name ot signec
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