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15 N CALHOUN ST, STE. 4

i ' o TALLAHASSEE, FL 32301
‘ J " P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date-: 10/25/2021

Name: Merritt Walker

Reference #: 1503580

Entity Name: CVP - PHILLIPS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
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# CORPORATE HQ FEUROPEAN HQ 31 A51A PACIFIC HQ
COGEHCY GLOBAL INC. COGENCY GLOBAL [UK) LAITED COGENCY GLOBAL (HK) LIMITED
10 EaD™ 5110 FL REGISTERED 1!5 EHGLANDG & WALLS A HONG “ONG UMITED COMPANY
NY. MY 12016 REGISTRY a80IC712 URIT B, wF, LIPPO LEIGHTGH TOWER
D: +1.212.947.7200 5LLOYDS AVE, UMIT 4CL. 103 LEIGH 1O RE3, CAUSEWAY BAY
P:800.221.0102 LOMDO EC3M 3AX HONG KGNG
F: B00.944.6607 =44 (0)70.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CVP - Phillips, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

John Zachary Bonsall

Name of Person

CVP - Asset Manager, LLC
Firm/Company

3519 NE 15th Ave, Suite 251
Address

Portland, OR 97212
Citv/State and Zip Code

jennifer.rodriguez@cvpre.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Rodriguez (503 995-1929
Name of Person Aren Code Dayiime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Riling Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
2021007 25
{125 &4 g 15

ARTICLETI - Name:
The name of the Limited Liability Company is:

CVP - Phillips, LLC

(Must contain the words “Linnied Liabshty Company, "LL.C. or "LLC)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address: Mailing Address:
3519 NE 15th Ave, Suite 251

3519 NE 15th Ave, Suite 251
Portland, OR 97212 Portland, OR 97212

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)
Florida 32301

Tallahassee
City State Zip

Huving been named as registered ag ot and fo aceept service of process for the above stuted limited liobility company ai the
place designared in thiy ceridficate, [ horeby aceepi the appoiniment as regisiered agent and agree to act in this capacity.
Jurther agree to comply with the proviviony of all statuies relaiing to the proper and complete pevfornmance of my duties, and [

Maria Bautista,

"/,7 7-_ T - Assistant Secretary
Registered Agent's Signature (REQUIRED)

am familior with and accept the ablisgations of my position as registered agent us provided for in Chapter 603, F.5.

(CONTINUED)



ARTICLE IV-
he name and address of cach person authorized to manage and control the Limited Liability Company

.l.. I . \' T34
"AMBR" = Authorized Member
"MGR" = Manager
Manaaer John Zachary Bonsall
3519 NE 15th Ave. Suite 251
Portland. OR 97212
ek
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(OPTIONAL)

ARTICLE V: Effective date, if other than the date of {iling:

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried 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.

ARTICLE VI: Other provisions. if any.
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REQUIRED SIGNATURE:
Jehu Zachary Bovsall

Signature of a member or an authorized representative of a member.
This document 15 executed 1n accordance with section 603.0203 (13 (b). Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State

consiitutes a third degree felony as provided for in s.817.155, F.S.

John Zachary Bonsall

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




