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@ COGENCYGLORAL®

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 Cheyanne at
850-202-1882

Date: 12/02/2024

Name: Cheyanne Davis

Reference #: 2567845

Entity Name: EVERROCK ASSET MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

[C] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERT COPY UPON FILING
Authorized Amount: $155.00
L)
Signature:
|~
FCORPORATEHQ SIEUROPEAN HQ S AS|A PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTFRED i+ ENGl D A WALES, AMONG KNG LIMITED COMPALY
NY, NY 10016 REGISIRY s301012 UNIT 8,15, LIPPO LEIGHTON TOWER
D +1.712.947.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F. B00.944.6607 +d44 (0)20.3961.3080 P +852.2682.5633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Everrock Asset Management LLC

Name of Limited Liability Company

SUBJECT:

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

Please teturn all correspondence concerning this matter to the fullowing:

Mark Perry

Name uf Person

Everrock Asset Management LLC

Firm/Company

6702 Newport Lake Circle

Address

Boca Raton, FL 33496
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Mark Perry al 561 ) 706-1874
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurativns
Ruegistration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301
Enclosed is & cheek for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE

[l s125.00 Filing Fee O s130.00 Filing Fee & O $155.00 Filing Fee & 1 s160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLEANCE WITESECTION GO3.0K02, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITETED 1O RECHISTER A FOREIGN LINTTED LIABILATY
COVMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Everrock Asset Management LLC

{Name of Foretgn Limited Liability Company; must include “Limited Lability Company,” VLLL.CL7 o "LLCT)

(I name imavailable, ener altemate name adopied tor the purpose of transacting business in Florida The sltermate name must include “Lirmted Liabibly Company,” "L L C" o “LLU 7Y

Delaware

(=)

Cursdiction under the faw ol which foreyen hnuted hamlity company s organized)

{FET number. 1 appiicable)

4

{Date tient ransacted buvingss in Flonda, if pnor o registration. )

(Sce wections SF5.09H L 60500035, F.5 o determine penalsy liatlhiy)
i 6702 Newport Lake Circle
N

6702 Newport Lake Circle

(Mahing Adddress)

G,
(Streel Address o Prncipai (Hbee)

Boca Raton, FL 33496 Boca Raton, FL 33496

. o
= =
: =
=4 -
7. Name and street address of Florida registered agene: (P.O. Box NOT acceptable) t'(g . 2
1 R
[ B IRS e
‘(',"j‘ =
Cogency Global Inc. - W
Name: gency = Y-
-
F
Office Address: 115 North Calhoun $t. Suite 4 - =
Tallahassee o 3231
. Florida
(City)

{Ap cude)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited labiliey company at the place
designated in this application, I frereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my position as registered ageni.

.

. b
’ U-:‘_z‘. LT Y !\J »’?‘ [REVaR
>

Assistant Sccretary

(Registered agent’s signalure)



8. Forinitial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons autharized w
manage [up o six (H) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

UM anager Name: Mark Perry ) Manager Name:
[x]Member Address: 6702 Newport Lake Circle L] Member Address:
Dz'\uthurizcd Boca Raton. FL 33496 I_| Authorized

Person Person
UOther | Other I |Other [ Other
[:]M anager Name: David Shara ] Manager Name:
[(X]Member Address: 6702 Newport Lake Circle L] Member Address:
[CJAuthorized Boca Raton, FL 33436 C] Authorized

Person Person
Ooxher " other Clother [Other
L_J.\Ianagcr Name: I:] Manager Name:
DMcmbcr Address: { ] Member Address:
[Jauthorized L] Authorized

Person Person
Clcuher _Other CJother i Other

Important Notiee: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes onby, Non-
indexed individuals may be added to the index when filing your Florida Departmend of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records 1n the
jurisdiction under the law of which it is organized. {1 the eertificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 { 1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

Vilsl]  ovrey—

Signature of an authorized pcr\y

Mark Perry, authorized person

Typed nr pnnted nenw of ignee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVERROCK ASSET
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF NCOVEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

10019772 2300
SR# 20244350635

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

Authentication: 204998240
Date: 12-02-24




