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®| COGENCYGLOBAL

Date ___09/24/2024

Name: | Cheyanne Davis

Refererice # 2499214

Entity Name: QUALCON 16 LLC

1S N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of IncorporationfAuthorization to Transact Business

[} Amendment

] dhange of Agent

[] Reinstatement

[ ] Conversion

] Merger

[] Dissolution/Withdrawal

] Fictitious Name

4 g 435 ML

RER

[] Other
i
|
|
Authorized Amount: $125.00
L4
Signature:
L”

# CORPORATE HQ SEUROPEAN HQ § ASIA PACIFIC HQ
COGENCY GLOSAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
W0 E40™ ST, 0™ FL REGISTERED i ENGLAND 3 WALES
NY, NY G016

REGISTRY 28010717
6LLOYDS AVE, UNIT 4CL
LONDON ECIN 3AX

~44 (0120.3961.3080

D: «1.112.947.7200
P. 800.221.0102
F: 300.944.6697

A& HONG CONG LIMITE D COMPALY
UMIT B, 1/F, LIPPO LEIGHTON TOWER

1C3 LEIGHTON RD, CAUSEWAY BAY
HOMNG KOMG

P: =B52.2682.9633
F: +852.2682.9790



1SN CALHOUN ST, STE. 4
TALLAHASSEE, FE 32301

> P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
‘ COGENCYGLOBAL.COM
Account#: 120000000088
If there are any issues
please contact Patrice at
, 850-202-9071
Date: | 0912412024
Name: . Cheyanne Davis
Reference #: 2499214
' R o
B =
S
Articles of Incorporation/Authorization to Transact Business “NU
] A;mendment u ,n_
[ ] Change of Agent S W
[] Reinstatement Sl

] C:onversior\

] IV!Ierger

[(] Dissolution/Withdrawat
[ Fictitious Name

[
[ ] Other

Authorizied Amount: $125.00

, |
Signature:

@ CORPORATE HQ

S EUROPEAN HQ
COGENCY GLOBAL iNC. COGENCY GLOBAL (UK) LMITED
W £ 40™ ST, 1™ FL REGISTERED I € GLAND A WALES
NY. NY 10016 \ REGISTRY a3 010172
©: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P. 8002210102 LINDON ECIM 34X
F. B00.944.6607 +44 (0)20.3961.3080

+ ASLA PACIFIC HQ
COGENCY GLOBAL (HK)Y LIMITED
A MONG KONG LIMITED COMPARY
UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P. +852.2682.9633
F: +B852.2682.9790



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the imited Liability Company (s:
|

Qualcon 16 LLC

{Must contain the words “Limited Liability Company. “L..L.C.."or "LLC.™)

ARTICLE II - Address:
The mailing adtlrcfss and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2222 8th Street
Miami, FL 33135

2222 8th Street
Miami, FL 33135

ARTICLE I - Reglstercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited L hlbllll\ Company cannat serve as its own Registered Agent. You must designate an individual or
anuther busingss enlzt\ with an active Florida registration. )

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

Cogency Global Inc.
Name =

115 North Calhoun Street, Suite 4 .
Florida street address (2.0, Box NOQT acceptable) e

1
Tallahassee Florida 32301
City State Zip

Having been nurm‘dl(n‘ registered ugent wied ta accept service of process for the above stated limited liahiline company ai the

pluce designared in .'!u\ certificate. [ hereby aecept the appuointment as registered agent and agree (o act in this capacin. |

Jurther agrev o umlph wirh the pravisiony af afl staties refaiing to the proper amd complete pecformoance of my duties, and

awm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8

74

- T . ; -
Registered Agent™s Sipnature (REQUIRIED)
Cogeney Global Ine. - Tracy Giumarra, Assistant Secretary

(CONTINUED)
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]
ARTICLE V-
The pame and address of cach person authorized to manage and control the Limited Liability Company:

In“.- N I R 3
":\.\I‘BR" = Authorized Member
"MGR™ = Manager
Authorized Person Kevin Levine
' 6001 SW 128 St
Miami. FL 33156

o
. - =
(Use attachment 1f necessary ™~
e =5
ARTICLE Vi ditlective date. if other than the date of bling: (OPTIONAL)Y '__g -
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99.davs al'l??:___ﬂ:
the date of ﬁlmu ) o h
Nate: It the d?k inserted in this block does not meet the applicable statutory tiling requirements, this d e will nut.ge ]l\[Ld
the document’s effective date on the Departmient of State s records. L o =
. W L J
ARTICLE VI Other provisions, ifany. R —

Purpose. The purpase of the Limited Liability Company shall be 1o guality as a “qualilicd Upp(‘vnu!]rlj /Um.,blhmu\
under Section 14007-20d) of the United States Internal Revenue Code ol 1986, as amended {the “Code™r and to. directly or
indirvetlyv. through the Limited Liabitity Company or one or more subsidiaries. to identify, source, acquirte, originate. maintain,
own, manage, finanee, refinance, sell, hold, reposition, pledge, hvpothecate, hedge, exchange, und othenwvise deal with or use
sy oas u gualitied vpportunity zone business” under Scction [H00Z-2(d) of the Code. The
~quatified oppartunily zone business” is expected 1o inyolve the use of real estate located in the opportunity vone gualified census
tract 120899007833 located in Pakm Beach County, Florida, in such o wan that the Limited Liability Company gualifies us a
~qualitied oppariunity zone business” under Section 14007-2(d) of the Code, The Limited Ligbility Company shall have the
pewer and authority o conduet any and all activities relaed or incidental o the purpose of qualifving as a ~qualified opporiunity
husiness” under Section 4007-2id) of the Code.

REQUIRED STGNATURE:

ffkevin Levine

Signature of a member or an authorized representative of a3 member,
This document is executed in accordance with seetion 6050203 (1) (b). Florida Satutes,
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided for in s 817135 F.S.

kevin Levine
Typed or printed name of signee

o Fees:

s 2:'-;.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



