M2Z30000011LY

(Requestor's Name)

AANAIRTETHN

_— 200411827242

{City/State/Zip/Phone #)

|:| PICK-UP |:| WAIT D MAJL

(Business Entity Name)

e~

P

=
{Document Mumber) Lc:—: T
~ =
— 11 e ...V..l
s TS
Certified Copies Cettificates of Status SN o
T
= o

Special Instructions 1o Filing Officer: B ?\

-' S
Lt
- o
; &=
r —
Office Use Only _' Rl
P
:, £
™ S
ann CD
C1 5 10




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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/14/2023

Name. KEN

Reference #: 2043755

Entity Name: TIDEKEEPER LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; $125.00

—

@ CORPORATEHQ SEUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND 5 WALES, A HONG SONG LIMITED COMPANY
NY, NY 10016 RECISTRY ¢d0i0N2 UNIT B, 1/F, UPPO LEIGHTON TOWER

D: +1.212.947.7200
P: 800.221.0102
F: 800.944.56607

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX
+44 {0)20.3961.3080

103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

supyect: |dekeeper LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all comrespondence concerming this matter to the followmg:

Maximilian Atchity, Esq.

Name of Person

Foley & Lardner LLP

Firm/Company

2021 McKinney Avenue, Suite 1600
Address

Dallas, TX 75201

City/State and Zip Code

gavin@tidekeeper.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Maximilian Atchity 9 214 ] 999-4021

a

vame of Cantact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[XI s125.00 Filing Fee 1 $130.00 Fiting Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WETESECTION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTIL 10 REGISTER A FORIIGN ML LABILITY
COMPUNY TOTRANSAC T BUSINESS [N THE STATE OF FLORIDA:
| Tidekeeper LLC

(Nwme of Forergn Limued Linbihity Company, must inehude “Limuited Liabihity Company,” "L L C 7 or “LLC T

L naine unasaslable, coter altemate mane adopted lor the purpunsc of pansacong business in Flonda The altermare name must wnclude “Loimuied Liabahiy Compamy,” “L L 7ot "LICT)

Delaware 93-1371246

-

hd

ursdiction under the law of which foregn lited Babshuy company o organized) IFEI munber, of applicabk:)

07/14/2023
4.
(Date frst runsated hsincss i Florda, 1t paor 1o cogastsation
(See sechons 605 0904 & 0% 0902 F S 1o determuing peralty habihiny )
345 Park Avenue, 41st Floor
3.

6.

(Street Address of Pruewpat Office)

New York, NY 10154

(M hing Address)

P [

R | i }

"~

ad
7. Name and stret address of Florida registered agent: (PO, Box NOT accepiable) {E p&
— ~
~i, T
= i =
mMe S
Cogency Global Inc. o <
Name: = ~
[

115 North Calhoun St. Suite 4 .-

Office Address: o

- o)

Tallahassee o 3230
. Florida
(City ) 1Z1p code)

Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of procesy for the above stated limited Liabiliny company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statures relative (o the proper and complete performance of my duties, and [ am familinr with
and accep the obligations of my position ay registered agent.

N Wovears-

(Repistered agent's signature ¥




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6) total]:

Title or Capacity:

[ IManager
[Z_!.\lcmhcr
Dx\ulhurizcd

Person

DOlher

Name and Address:

Tidekeeper HoldCo LLC

Namw;

Title or Capacity:

345 Park Avenue, 41st Floar

Address:

New York, NY 10154

CIstanager

D.\Icmber

[:I.n\ uthorized
Person

Uother

L IManager
[:L\-Iumhcr
UAuthorized

Person

(Jother

| 1Other
Namwe:
Address:

" Other
wName:

New York, NY 10154-0101
Address:

__|Onher

i Manager

D Member

I | Authorized
Person

| |Other

Name and Address:

Name:

Address:

| Other

L] Manager
L] Member
L] Authorized

Person

ClOther

345 Park Avenue, 41st Floor

] Manager

L] Member

L] Autharized
Person

[ Jonher

Name:
Address:
" |Onher
Name:
Address:
i_iOther

fmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Anached is a centificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiticate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

0 A ‘=

'y

Sugnatire of an authorred person

Gavin McClintock, Authorized Representative

Typed or printed nanwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIDEKEEPER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TIDEKEEPER LLC"
WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

\)muu. Bultack, Socretery of State )

7458338 8300
SRH# 20232958043

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

Authentication: 203748386
Date: 07-14-23




