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1S N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | piliinsste: Lo

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 02, 2022

Name: David Shulman

1602055
Entity Name: 60 SW 352 STREET OWNER LP

et T T
[v] Articles of lncorporatlon/Authonzation to Transact Business
Hh——— ——

[:] Amendment

Reference #;

] Change of Agent
ISSUES? CALL

(] Reinstatement David:
8560-270-0082

] Conversion
] Merger
[[] Dissolution/Withdrawal

[ Fictitious Name

|:| Other
Authorized Amount: $1,000.00
Dawid Shatmar
Signature:
# CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
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' APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| 60 SW 352 Street Owner LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acgeptable Limited Partmership suffives: Limited Partmership, Limited, LD, LP. or Lid.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liabiliey Limited Partership, LILL.P.or LLLP.

I name unavailable, name under which the limited partnership or limited liability limited parinership proposes to register to transact
business in Florida; must contain acceptable suftix.

Delaware 3 02/08/2022

State or Country of Formation Date of Formation

[£%]

4. Federal Emplover [dentification Number.

. Name of Registered Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4

wh

Tallahassee, Florida 32301

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions
of all statutes relative to the proper und complete pecformance of my duties, and [ am familiar with and accept the obligations of

my position as registered agent. 3 : a/ 5 2

Signatu r%f Registered Agent

7. Principal Office: 8. Mailing Address:
545 E. John Carpenter Freeway 545 E. John Carpenter Freeway . .,
- - = =
Suite 1400 Suite 1400 203 L,
. S
Irving, TX 75062 Irving, TX 75062 i q e
e ~o [
9. If limited partnership is a limited liability limited partnership. check box. [] o = .
e cw
10. Name. principal office address, and mailing address of each general partner: P — L
LLc L g
Name of General Partner: 60 SW 352 Street Owner GF Xifiie of General Parner: ! : f:‘r:'

Street Address: 245 E. John Carpenter Freeway  sireet Address:

Ste, 1400 frving, TX 75062

Mailing Address;__ 249 E. John Carpenter Freeway  aailing Address:

Ste, 1400 Irving, TX 75062

Name of General Partnher: Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Matling Address:

11. Elfective date, if other than the date of filing:
(Fffective date cannot be prior to nor more than 90 duvs affer the date this document is filed by the [ Torida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Deparument of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this 22 day of February .20 22

is Paul R, Womble, manager of 60 SW 352

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): £8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "60 SW 352 STREET OWNER LP" 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "60 SW 352 STREET
OWNER LP" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6606347 8300 Authentication: 202734468
SR# 20220646721 e Date: 02-22-22

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




