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Date: September 01, 2022 Account#: 120000000088

Name: David Shulman

1771628
2061 HYDE PARKRD LLC

Reference #:;

Entity Name:

Articles of Incorparation/Authorization to Transact Business
] Amendment
[ change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[] Conversion
[ ] Merger
[] Dissoiution/Withdrawal

[ Fictitious Name

] Other
Autharized Amount: $125.00
David Shabwan
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE W SECTION 605002 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LINMITED LARILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

; 2061 Hyde Park R4 LLC

{Nime of Formign Limnited Liabihty Company: must include “Limited Liabslity Company,” "LL.C. " or “LLCT

{11 mame unaes ilabke, enter aliemuie pame adopted for the pumpose of Transacting business m Floridd. The aliermate same must include “Limited Liabihiy Campany,” "L L.C." oe “LLE.

[3elaware
2. 3.
UJunsdiction under the Taw of which Toreign Tiruted Tability company < organized) (IFEI number, sf upplicable)
N/A
4.

(Thate first transacted business an Flonda, 1f prior 1o registration )
{See sections 6020904 & 6050905, F.5. w determine penalty liubiliy)
2061 Hyde Park Rd 2061 Hyde Park Rd
5. 6.
{Street Address of Principal Offiee)

tMailing Addressy
Jacksonville FIL 32210 Jacksonville FLL 32210

=
:'__ f:g L]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I o .
i } :

COGENCY GLOBAL INC. :3";

Niame: -

115 NORTH CALHOUN ST, SUITE 4 - ™

Office Address: @

TALLAHASSEE 32301
. Florida
1Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered ugent.

N

tReogistered agent’s ~igsature ¢

Sheila Carroll, Assistant Secretary




8. Forinitual indexing purposes, list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tithe or Capacity:

O Manager
COMember
= Authorized

Person

COther

(OManager
O Member
O Authorized

Person

CiOther

OManager
CiMember
Ul Authorized

Person

COther

Name and Address:

Title or Capacity:

Topaz Fiscal Services
Name:

6083 Strickland Avenue
Address:

Brooklyn. New York 11234

COther
Name:
Address:

Clither
Name:
Address:

COther

OManager

OMember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

[JOther

OManager
OMember
OJAwhorized

Person

JOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOther,
Name:
Address:

dOther

Imiportant Notice: Use an astachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Repont fornw

9. Attached 15 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must he subiitied)

[0. This document is exceuted in accordance with section 605.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of Stake constitutes a third degree felony as provided for in .817.135, F.5.

B

7

Diana Johnson

Signature of an authorived person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2061 HYDE PARK RD 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 FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2061 HYDE PARK
RD LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022,

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

ASSESSED TC DATE.

NUE S

Jcﬂ'nv W BuBoch, Secreisry of State )

6856799 8300
5R# 20223420895

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

Authentication: 204297672
Date: 09-01-22




