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' ' 15 N CALHOUN ST, STE. 4

( @ TALLAHASSEE, FL 32301
Q / BAL P: 866.625.0838
COGENCYGLO .| F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/16/2021
Name- Chris Vick
1523016

Reference #:

Entity Name! BRIDGE POINT DORAL 2700, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[7] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY UPON FILING
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| BRIDGE POINT DORAL 2700, LLC
’ (Name of Foreign Limited Liabilfty Company, must Tactude “Limiied Liabllity Company,” "L.LC.." or "LLC.™)

Grmmﬁh&mzdmmwhhmdmmhmmdmmmww Lixbillty Coapany,” “LL.C,” ar "LLL.7)

DELAWARE

{Taradiction uodar te law T wioeh orign [iied biNry company (3 crgerized)

(FEI cerber, T applicable)

Dato Frst transecied butets (n Tprorto i
o worions 605 0904 & 609,095, F S, to determing )

oy )
9525 W. BRYN MAWR AVENUE

9525 W. BRYN MAWR AVENUE
Thiroot AdZrons ol Primcioel OFea) ' a3 Addreas)
SUITE 700 SUITE700 - =

ROSEMONT, IL 60018 ROSEMONT, IL 60018. =

—— Iv—'
o] .
R
7. Name and stregl address of Florida registered agent: (P.O, Box NOT acceptable) o = &

Neme: COGENCY GLOBAL INC. W

f/me:
Office Address: 115 North Cathoun St. Sulte 4
Tallahassee Florida 32301
(Ciyd

(Zip codn)
Registered agent’s ncceptance:

Having been named as registered agent and 10 accept service of process for the above stated Himited Hablilty company at the place
designated In this application,

{ hereby accept the appointment as registered agent and agree to act In this capaclty. I further agree
fo camply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and { am familiar with
and accept the obligations of my position as registered agent.

/[Mc;}': ﬂ’/(d/&wu\ 43‘5‘7‘ Sbér,/,
(w-m@mdnm} ’




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

mangge [up to six (6) total}:
Title or Capacity; Name and Address: Title or Capacity: Name and Addreys;
BAMansger Name:.  STEVE POULOS Mansger Name:  ANTHONY PRICCO
CMember Address: 9925 W. BRYN MAWR, [ Member Address: 444 W. LAKE STREET
(JAuthorized SUITE 700 ] Authorized SUITE 3125

Person ROSEMONT, IL 60018 Person CHICAGO, IL 606086
Clother [other lother Cother
[IManager Neme: ___KEVIN CARROLL ] Manager Neme:. STEVE GROETSEMA
CiMember Address: 201 8. BISCAYNE BLYJ [ Member Address: 9525 W. BRYN MAWR
[JAuthorized SUITE 2601 [ Authorized SUITE 700

Person MIAMI, FL 33131 Person ROSEMONT, IL 80018
(0ther TOther [JOther “Jother,
{2IManager Name:___SEAN ZASCHE Manager Neme:  DANIEL HEMMER
ClMerbor Address; 444 W, LAKE STREET L) Member address: 9525 W. BRYN MAWRy
[(JAuthorized SUITE 3125 [ Authorized SUITE 700

Person CHICAGO, IL 80806 Person ROSEMONT, IL 80018
[(J0ther _fother Cother [JOther
Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed Individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atrached is & certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate Is in a foreign language, a transtation of the certificate under oath

of the translator mmst be submitted)

10. This document is executed in accordance with section 60
submitted in 8 document to the Depariment of State consti

(b), Florida Statutes. | am aware that any false information
egres felony as provided for ins.817.155,F.S.

- /&wmcf&nnﬂnﬁdmn

STEVE POULOS

Typed or printad mxoe of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE POINYT DORAL 2700, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIDGE POINT
DORAL 2700, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TC DATE.

6389554 8300
SR# 20213810384

You mdy verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 204702625
Date: 11-16-21




