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‘@ COGENCYGLOBAL"

Date: 01/30/2025

Name: Ovidshel Occean Jr.

Reference #: 2631464

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

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

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

Entity Name: BAHAMA AVENUE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: gW

D CORPORATE HQ HEUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED
10 E 40™ ST 10™FL REGISTERED IN ENGLAND 3 WALES,
NY_ NY 10015 REGISTRY #301072

D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P:800.221.0102 LONDON EC3n 3AX

F: 800.944, 6607 +44 {0Y20.3951.3080

i) ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B, U/F, LIPPO LEIGHTON TOWER
$03 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



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

IN COMPLIANCE WITH SHCTION 6054002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGINTER A FORIIGN  LINITED LEBITTY
COMPANY TOTRANSACT BUNINESS INTTHE STATE OF FLORIDA:
| Bahama Avenue. LLC

(Name of Foreign Lamied Liabilty Company, must nclude “Taimned Liahaliy Company.” "LL CL7or "LLC ™)

South Dakota
A

11F rame unas aitable, enter alternate name adopted for the purpese of ransacting business in Florida  The aliernate nuane must include ~“Limated Liabiliny Company,” "L L C.7 or "LLE ™)

(urisdiction under the faw ot which toreign Bumated Labihity company 15 ocganired)

a2

(FEI number, 1t applicabic)

(Date first ransacted business 1n Flonda, 1t prior to 1egistration )
(See sechions 605 090 & 005 0903, F § to deternmine penain, labahiny)
5032 S. Bur Qak Place, Suite 1314
5

(Street Address of Prnincipal Office)

3032 S, Bur Oak Place, Suite 131A
6.
Sioux Falls, SD 37108

{Muling Addresst

Sioux Falls. SD 57108

7. Name and street address of Flonda registered ageni: (P.O. Box NOT acceptable)
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. Florida w2
{City) A
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the oblipations of my position as registered agent.

22 g ) T W n iy fe
(Registcred lg:l;{'-l sig’ﬁ.m)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} wotal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

Sean Wegener

= Manager Name: T Manager Name:
O Member Address: 2038 Nathan Blvd. CIMember Address:
O Authorized Fort Dodge. 14 50501 OAuthorized
Person Person
O Other OOther CIOther O Other,
CiManager Name: OManager Name:
ClMember Address: CIMember Address:
T Authorized O Authorized
Person Person
O Other, OOther, OOther U Other
CiManager Name: O Manager Name:
CiMember Address: OiMember Address:
O Authorized ClAuthorized
Person Person
TJOther O Other OOther {]0ther

{miportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any talse infarmation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155 F.5.
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Signalure of an authanzed person

Sean Wegener

Typed or printed name of signee



SR
State of %nutb ZIBahuta

Office of the Secretary of State

\}

Certificate of Good Standing

Domestic Limited Liability Company

., Monae L. Johnson, Sccretary of State of the State of South Dakota. hereby certify that

Vil ',-tll,u", ;
% o I

Bahama Avenue, LLC

Business 1D: DLL291679

was authorized to transact business in this state on: January 23, 2025,

I. further centify that Bahama Avenue, LLC has complied with the laws of this State relative
to the formation ot Certificate of Good Standing/Authorizations of its kind and is now
regularly and properly organized and existing under the laws of this State and is in Good
Standing. as shown by the records of this office. This centificate is not to be construed as an
endorsement. recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
aftixed the Great Scal of the State of South
Dakota. in Pierre. the Capital City. this day.
January 23,2025,

e

Monae L. Johnson

01/23/2025 4:55 PM Secretary of State

Verification #: 018333227
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