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COVER LETTER

TG Registration Section
Division of Corporations

THE COVE BEACHSIDE. LLC
SUBJECT:

Name of Limited Liability Cumpuny'

The enclosed "Application by Foreign Limited 1.izbility Company for Authurization to Transac: Business in Flonida,” Certificale of
Existerce, and check are submitted to regisier the above referenced foreign limited liability company to transisct business in Florida,

Pleasc return all correspondence concerning this matier to the following:

SAMANTHA L. SIAS

Name of Person

DUGUGAN BERTSCH, LLC

Firm/Company

303 W. MADISON ST., SUITE 1200

Address

CHICAGO, ILLINOIS 60606

City/State and Zip Code
DLITIWIN@DUGGANBERTSCH.COM

E-mail address: {lo be osed Tor future annual report notfication)

For further informaticen concerning this matter. please call;

SAMANTHA L SIAS 212 263-8600
at{ ) _— _
Name af Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Divisiun of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Talluhassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FLL 32303

Enclused is u check for the following amount:
Please make check payable : FLORIDA DEFARTMENT OF STATE

= $125.00 Filing Fee [ 5130.00 Filing Few & {3 $155.00 Filing Fee & 71 §160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLORING I SUBMITTED TO REGBTER A FOREIGN LPITEL UABILITY
QOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
L THE COVE BEACHSIDE, LLC

{Name of Foreign Limited Liability Company, muxt welnde "Limited Lability Company,” LL.C.,” e “LLC.")
N/A

{1f oxme suveilable, extor sirroats came

d foc the purpose of

DELAWARE
2

ing bunizess in Florids. The shiermate cama must incleds “Limitcd Ligbitity Company,” “LLC"ar “LLC.T)
TToadicton umdsr (ke w of which [orcign limitcd lmbility camnpany o organized)

87-4762462
FE  numbar, 1 epplicabie)
N/A
4.
D Tinst JE @ Florida, 17 prior (o fegisuarion | —
(See sectiom 605.090¢ & 603.0903, F 5. m detormmine peealty Lability)
1689 JOHNSON ROAD NE 1689 JOHNSON ROAD NE
TS rect AdEes of Prioepe] Oes) eTeg Adi) '.;T__’:’
ATLANTA, GEORGIA 30306 ATLANTA, GEORGLA 30306 .

-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &2

~J

)

COGENCY GLOBAL /V (.,
Name:
115 N. CALHOUN STREET. SUITE 4
QfTice Address:
TALLAHASSEE, FLORIDA 32301
, Florida
(Ciry)
Registered agent’s acceptance:

{Zip code)

Having been named a3 regisiered agent and 1o accept service of process for the above stated timited Hability company at¢ the place

desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered

agent "
é/fw?’/éﬁ’)yr grifu( Af'{/' LoV /ﬂ
/ (Registered npx‘n‘sya’l?




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name and Addyess: Title or Capseity: Name and Address:
= Manager Name: Robert Andrew Levine OMarager Name:
N

COMember Address: 1689 Johnson Rd Ne OMember Address:
O Authorized Atlania, Georgia, 30305 D Authorized

Person Person
OOther 0Other OQther JOther
O Manager Name: (OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized —

=
—

Person Person —.

OOther OOther 0ther OIOther
Ne)
-3

CIManager Name: OMaenager Name: ”1
OMember Address: OMember Address: :_‘il
O Authorized O Authorized

Peson Person
Cl0ther {COther Oother_ OOther

Impornant Notice; Use an attachment to report mere than six {6). Tt attachment will be imaged for reporting purposes only. Non-
indcxed individusls may be added to the index when 6ling your Florida Department of State Annual Report form.

9. Arsched is 8 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 forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any false information

submitted in 8 docurment to the Department of State constitutes a third degree fefony as provided for in 5.817.155,F.S.

- Sigretare of €0 raibartred person

Robert Ardrew Levine

Typed or printed vk of pigeee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"THE COVE BEACHSIDE, 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 TENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE COVE

BEACHSIDE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N

Authentication: 203646637

6580761 8300

Date: 06-10-22



