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Account#: 120000000088

Date: 11/22/2023

Name: Juliana

Reference #: 2183526

Entity Name: 2490 S CONWAY RD PROPERTY, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other (Pléase provide certified copy )

Authorized Amoﬂunt: $155.00

i .
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COVER LETTER

TO: Registration Section
Division of Corporations

2490 S Conway Rd Propenrty, LLC

Namve of Limited Liability Company

SURIJECT:

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

Please return all correspondence concerning this matter to the fotlowing:

Max Sharkansky

Name of Person

2490 S Conway Rd Property, LLC

Firm/Company

2490 S Conway Rd
Address

Oriando, FL 32812
Citv/State and Zip Code

max@trionproperties.com

F-mail address: (to be used for future annual report notification)

For tunther information concerning this matter, please call:

Adrie Moses-Bailey At 646 | 886-8334
Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. 3ox 6327 Cliften Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTME E\‘:L{OF STATE

1 $123.00 Filing Fee $130.00 Filing Fee & | $155.00 Filing Fee & [ S$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 COMPLLANCE WHTE SECTION $05.0002, FLORIDA SEATUTER TTE FOLLOWING INSUBMITTED 10 RECISTER 4 FORFIGN LINTED LABIITY
COMPANY TOTRAANSWCTRUNINESS INTHE STATE OF FLORIDA
l.

2480 S Conway Rd Property, LLC

{Name of Forergn Linvted Liabihie Company, must include “Limited Liabity Company,” "LLC, or “LLCTY

(I name unaswiluble. enter aliernate name adopted for the purpase o mansacnng business in Florida, The altemate wame must include “Limited Liabiiin Compamy,” L1 C,” or “1.LC."y

5 Deleware

L¥F)

Uunsdicuon under the law of which foreagn huted Labehity company » organized)

(FEI muaber, if appheable)

‘ November 1 2023
' tDate first bansacted business 1 Flonda, o pnor 1o registranion )
1See sections 605 0904 & 6050905, F X, to determine pemalty Labiliny)
2490 S Conway Rd ] 700 N San Vicente Blvd., Suitt(eﬁGBﬁD
. [
(Street Address of Principal Office) ) (Minlng Address) —{i '} r;
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) = el
bl b
. COGENCY GLOBAL INC.
Name:
Offfice Address: 115 North Calhoun St. Suite 4
Tallahassee s 32301
. Florida
1018y ) 1Zip code)
Registered agent’s acceptance:

Huaving been named ay registered agent and 10 accept service of process for the above stated limited liahifity company at the place
designated in thiy application, I hereby accept the appointment as registered agent and ugree 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 duaties, and { am familiar with
and aceept the obligations of my position as registered apent.

ﬁge!%d/ &M&c&g Alexis Cassidv, Asst. Secretary

/{R:gis(:n:d agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A’]&:laucr iName: Max Sharkan?’ky D Manager Name:
g £

[CiMember Address: 700 N San Vicente Blvd ] Member Address:
[ 1Authorized Suite G860 I ] Authorized

Persan West Hollywood, CA 80068 Person
(Other | iOther | |Other [ Other
D.\Ianugcr Name: |_] Manager Name:
[ IMember Address: L] Member Address:
[_]Authorized L] Authorized

Person Person
DOlhcr _|Olhcr L:]Othcr “Honher
|_|Manager Name: ] Manager Name:
{C]Member Address: |_I Member Address:
[JAutharized L] Authorized

Ierson Person
[ JOther __|Other [ Other " Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report {orm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
junsdiction under the law of which it is orzanized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

16. This document is executed in accordance with section 603.0203 (1) {b). Florida Stawtes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.5.

| & \ } J I_ p

LB A ) -
Sighatia€ ut#h authonzod person

Max Sharkansky

Trvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2430 5 CONWAY RD PROFPERTY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2490 S CONWAY RD
PROPERTY, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TO DATE.

T

.nﬂrn- w Bubtecs, Secretary of Stste 3

2660708 8300 Authentication: 204652654

SR# 20234042061 \f“"’E Date: 11-22-23

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




