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Account#: 120000000088

Date: 11/18/2019
Name: Joy Weaver
Reference #: 1153754 T =
S
- =
Entity Name: ___FAIR HAVENS PHILIPSON TIC MEMBER |, LLC ™
.
Articles of Incorporation/Authorization to Transact Business ; =
[ ] Amendment o
_ o
[] Change of Agent ’
[} Reinstatement
[] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $125.00
Stgnature:
S CORPORATE HQ DEUROPEAN HQ @ ASIA PACIFICHQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITELD COGEMCY GLOBAL (H£) LIMITED
WOEAQ™ ST W™ FL REGISTERED 13 ENGLAND 5 WALES, A BDNG KOHG LIMITED COMPANT
NY.NY 10016 REGISTRY 2301072 UNIT B, 1IF. LIPPO LEIGHTON TOWER
D: +1.217.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSLWAY BAY
P.800.221.0102 LONDON EC3N 2AX HONG KONG
F:800.944.6607 +44 (0)20.3961.3080

P. +852.2682.9633
F: +852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATVION TQ) TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANT S WHEF SECHON G302, F10ORIDA STATUTEN THE FOCLCWING IS SLEMCTTLD TO RECINTER A FUREXGN LINITED LIABILITY
COMPANY TO TRANSHCT BUNINERS INTTIE STATEQF FLORIN-
Fair Havens Philipson TIC Member [, LILC

{Name oi Foragn Limited Liohility Company, mustinclude amited Liabiley Cumpany ™ L LT ar "LIC )

!
[ ]
Py =

(1€ rame unav wiladle, entor akcmuic name adopxed dor the purposs of frastadimg busino in Platida Ths akemats ppne mmad include “Eamicd Liebikry l?nm'png’."‘ LLCLeTIIL )
- -

Dhelawary nfit
2 3.
(Jurred~bon Lncer the taw of which Teciga Tieiicd Tabelity company v orpamized) (FET murmbeer, 1T apofizablc)
na =
] -
t.
([hate Lisl nameacied busmass m Flotdn st pnoe to regashation ) -
(Nehc secrion O DM & 603 (903, F.5h v desorrmine peraily leatwhny )
22 Pleasant Ridge Rd 22 Pleasant Ridge Rd o
5. 6. )
(Sreeer Address of Princapdl QIGce) {Merhnag Addreas)
Spring Valley, XY 10977 Spring Valley, NY 11877

7. Name and street address of Florida registercd ageat: (P.0. Box NOT aceeplable)

PLLALANULLLEA Y

COGENCY GELOBAL INC.
Nane:

115 North Calhoun Street, Sutic 4
Ofhce Addruss;

Tallahassee 32301
L Floride
iCin) (/50 camle)

Registered agent’s acceptance:

Having beea named as registered agent and to uccept service of process for the above stated limited liabifity compuny af the place
designated in this application, | hereby accept the appolntment as registered agent and agree to ace in this capacity. I further agree
to comply with the provisions of all statutex relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pasition as registered agent.

/ / . 5
s, Y
el (O e X
{Regivtercd ugent’s vignatuc)

Sheila Carroll, Assistant Secretary

i



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 101al]:

Title or Capacity:

CManager Name:

Name and Address:

Bent Philipson

Title or Capacity:

] Manager

[W]»jember Address:

_JAuthorized

22 Pleasant Ridge Rd

] Member

Spring Valley, NY 10977

[ Authorized

Person

Person

(Couher

D.\Ianagcr Name:

[CJoher

DOlher

[C] Manager

(CIMember Address:

TlAuthorized

] Member

[] Authorized

Person

Person

Cother

D()lhcr

D()lhur

] Manager

] Member

[ Authorized

(M tanager Name:
{ Jsember Address:
ClAuthorized

Person

Person

(Ouer

(Ciother

CJother

Name and Address:

Name:
Address:
TR
[
=lOther o
Name: -
D
Address: =i
=
Jother
Name:
Address:

LIOther

Laporiant Notige: Lise an attachment to report more than Six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added to the index when filing your Florida Department ot State Annual Report form.

9. Antached is a certificate of existence, no mote than 90 days old. duly authenticated by the official having custedy 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 certiticate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
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%A‘é{v /L, 41::14;——-1_/

‘4;!\\’”5071

Signature ofan suthoszesd peeson

Typed or pnnied naee of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "FAIR HAVENS PHILIPSON TIC MEMBER I,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIR HAVENS
PHILIPSON TIC MEMBER I, LLC" WAS FORMED ON THE THIRTIETH DAY OF
OCTOBER, A.D. 20139. I

—x &\;’
~_ =

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

ASSESSED TO DATE.

!

Authentication: 204025665
Date; 11-18-19

7679262 82300
SR# 20198136830

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




