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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

CA
S cosmncraiona: sz ou

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 12/02/2024

Name: Cheyanne Davis

Reference #: 2562375

Entity Name: AV1 FUNDIGP, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other
Authorized Amount: $125.00
L 4
Signature:
|24
® CORPORATE HQ HEURQPEAN HGQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HKYLIMITED
WEAO™STIO™FEL REGISTERED IN EMNGLAND & WALES A HDNG CONG UMITED COMPANY
NY, NY 10016 REGISTRY 23010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LONDON EC3N 1AX HONG KOMNG
F: B00.544.6607 «~44 (0)20.3961.2080 P. +852.2682.9633

F: +B32.2682.9790
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Date: 12/02/2024

Name: Cheyanne Davis

Reference #: 2562375

Entity Name: AV1 FUND I GP, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

{1 Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[ ] DissolutionWithdrawal

[ ] Fictitious Name

Other
Authorized Amount: $125.00
v
Signature:
A"
B CORPORATE HQ DEVROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
30 E 40™ ST 10™ FL REGISTERED iN ENGLAND A WALES AHONG CONG LIMITED COMPANY
NY, NY 10016 REGISTRY 4308012 UHNIT B, IIF, LIPPC LEIGHTOM TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNITaCt 103 LEIGHTON RO, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3MN 34X HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +B$2.2682.5633

F: +B52.2682.9750
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G5 0X02, FLORIDA SEATUTEX THE FOLLOWING [N SUBMIVTTD T0O REGITER A1 FORKIGN LINITEL 1LABILITY

COMPANY TOTRAANSACT BUSINESN INTHE SECTE OF FLORIDA:

AV Fund I GP. LLI.C

l.

{mvame of Fereign Liented Liability Company; must include ™ Cimited Liabilny Company.”™ "L.L.C.7or "LLC)

1 pac utvailuble, enter alternate name sdopled for the purpose of tanxacting business in Flosida, The alternate aume must include “Limied Liability Company,” L LC or “LLCT)

(FEL nurmber, 1f applicabley

Delaware
{Jurmdicton under the Taw of which foreign imited Tabiliny company v organized)

(Thate first ransacted Dusiness in Florida. 1T prior 1o registrabon. )
(5¢¢ sections K0S 090 & ~05.(0905, F.8. to detestmine penalty liabihity)

196 Banvan Road

(Maling Address)

196 Banyvan Road
Palm Beach, Florida 33480

2.
¢Street Address of Priwipal Officen

Palm Beach, Florida 33480

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) ~
~
==
Do ==
Carlo Agostinelli < m‘;‘
Name: - .
na inind
=
196 Banvan Road
e A ot g 2
Office Address: = i U
por. +
Palm Beach 33480 Lo D
. Florida o
1Ciry) (Zip code) (%1

Registered apgent’s acceptance:

Having been named ay registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I'hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and am familior with

and accept the obligations of my position as registered agent.

(Registered agent’s signalure )




% For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv: Name and Address;

Carlo Agostinelli

= Manager Name: UM unuger Namu:
CiMember Address: 196 Hanyan Road OAfember Address:
Siauthorized Palm Beach. Fiorida 33380 FlAuthorized
Person Person
CiOther iJOther OOther C30ther
O M anager Name: O Manager Name:
O Member Address: OMember Address:
O Authortzed Tl Authorized
Person Person
C0ther OOher O0Other CIOher
CiManager Name: CIatanager Name:
CiMember Address: COIMember Address:
Tl Authorized D Authorized
Person Person
DOther Cther DOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged lor reponting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depanment of State Annual Report form.

Y. Attached i a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accardance with section 603.0203 ¢ 1) ¢b). Florida Stawates. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817155, F 5.

(arls Lppstunnlli

Stgnaiure o' an authonzed peron

Carlo Agostinelli. Manager

[yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVl FUND I GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AV1l FUND I GP,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

-~
Qm w. Bumacs, Becrwtary of Stite )

Authentication: 204925411
Date: 11-20-24

10006270 8300
SR# 20244268474

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




