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NS N CALHOUMN ST, STE. 4
O TALLAHASSEE, FL 32301
j ' P: 866.625.0838
c COGENCYGLOBAL . 866 6250839
COGENCYGLOBALCOM

Accounti#: 120000000088

Date 08/17/2023

Name: Chris Vick

Reference #: 2095542

Entity Name: CVP - COLONIAL DB, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

/_l B .‘/ v
Authorized Amou ?t‘ 7 $125.00
/ a
K_/f-//’/ Sl

Signature:
4 CORPORATE HQ R®EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL [(HK} LIMITED
10 E A0 ST.I0™FL REGISIERED IN ENGLAND R WALFS, A SONG SONGLINMITED COMBANY
NY, NY 1GOHS REGISTRY 18010712 UNIF B, I/F, LIPPQ LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F:800.944.6607 +44 10)20.3961.3080 P ~B52,2682,9631

F: +B53.2682.9790
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Date: 08/17/2023

Name: Chris Vick

Reference #: 2095542

Entity Name: CVP - COLONIAL DB, LLC

Articles of Incorporation/Authorization to Transact Business
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[] Change of Agent
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(] Other
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/ . —
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D +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.544.6607 +44 (0)20.3961.3080 P.+852.2682.9633

F: +852.2682.9790



TO: New Filing Section
Division of Corporations

SUBIECT:

COVER LETTER

CVP - Colonial OB, LLC

Nume of Limited Liability Company

The enclosed Artictes of Organization and fee{s) are subminted for tiling.

Please reeurn all correspondence concerning this matier to the following:

John Zachary Bonsall

Name of Person

CVP - Coloniai BB. LLC

Firm/Company

2188 SW Park Place. Suite 100

Address

Portland, OR 97205

Citv/Staie and Zip Code
jennifer.rodriguez@cvpre.com

E-mail address: (o be used tor future annual report notification)

Fuor further information concerning this matter. please call:

John Zachary Bonsall

w415, 840-6089

Name of Person

Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Filing lee 512000 Filing Fee & S$155.00 Filing Fee & S160L00 Filing Fee,
Certibicate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallabassee. FIL 32314

{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporativns
Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CVP - Colonial DB, LLC

{Must contain the words “Lumited Linbiluy Company, “LALC7or “LLCT)

ARTICLE [T - Address:
The mailing addeess and street address ot the principal office of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
2188 SW Park Place, Suite 100 2188 SW Park Place, Suite 100
Portland, OR 87205 Portiand, OR 97205

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Sipgnature:
{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 (2.0, Box XOT acceplable)

Tallahassee Florida 32301

Clitv State Zip

Having been named as regisiered agent and to aceept service of process for the above stted limited liabiline company at the
place desigraied B this certificate, { hereby accept the appointmes as registered agemt and agree 1o act in this capacine. |
Surther agree to comply with the provisions of all stwintes velating 1o the proper and complote performance of piy dudios, and |
am jumiliar with and accept the obligutions of my position as registered agent as provided for in Chapier 6103, F.5.

L,/"?/ o

Rugl/.\‘lcrud Agent’s Signature (REQUIRED

{CONTINUED)

Ei IV 5203

Ll



ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liabiliny Company
Nume and Address:

“MOR™ = Manager
Manager John Zachary Bonsall
2188 SW Park Place, Suite 100
Portland, OR 97205

Title;

"AMBR" = Awhorized Member

{Lise attachment if necessary)
AOPTHINALY

ARTICLE V: Eftective date. i other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 duys after

the date of filing.}
Note: [{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

ARTICLE VI: (xher provisions, if any.

WSIGMTUREJW y 8

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 1 1) (h). Florida Statutes.
I am aware that any talse information submitted in a document to the Depantment of State

constitwtes a third degree felony as provided for in s 8171585 F.8.
John Zachary Bonsall

Typed or printed name of signee

Filing ey

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 200 Certificate of Stats (Optional)

e
fro-



