p X

2O YSESAL

(Requestor's Name)

(Address)

{Address)

(Ciiy/State/Zip/Phone #)

D PICK-UP |:] WAIT D MAIL

{Business Entity Mame)

{Document Number)

Certifieg Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D

900438061589

.
e sy
o~
~F .
= S
\f :
I‘\) P
l_o .
N T N
=l = -
] — -
o>



L

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ @ COGENCYGLORAL' P. 866.625.0838

F: 866.625.0839
COGENMNCYGLOBAL.COM

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

Date: 10/29/2024
Name: Patrice Rush
Reference #: 2536330 »

Entity Name: LAS OLAS CAPITAL - REAL ESTATE FUND IV CO-INVEST GP, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/withdrawal

[] Fictitious Name

Other CERTIFIED COPY

Authorized Amount; $155.00

Signature: @M

* CORPORATE HQ & EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 4C™ ST 10™ FL RECISTERED 1N ENGLAND 1 waLES, AHONG <OMNG LIMITED COMPANY
MY, NY 10016 REGISTR* «8010772 UM 8, UF, LIPPO LEIGHTON TOWER
0. +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG XONG
F. 8009446607 +44 (0)20.2961.3080 P. +852.2682.9633

F: +B52.26812.9790
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Date: 10/29/2024

Name: Patrice Rush

Reference #: 2536330

Entity Name:

LAS OLAS CAPITAL — REAL ESTATE FUND IV CO-INVEST GP, LLC

115 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

~
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Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

[ Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY

Authorized Amount: $155.00

Signature: _ &

* CORPORATE HQ # EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED
10 E 46™ S1,10™ FL REGISTERED IN ENGLAND 3 WALES,
MY, NY 10016 REGISTR™ #50M10717
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P: 300.221.0107 LONDON EC3N 1AX
F: 800.544.6607 +44 (0)20.3961.3080

& ASIA PACIFICHQ

COGENCY GLOBAL (HK} LIMITED
AHONG €ONG LIMITED COMPANTY

UNIT B, 1/F, LIPPO LEIGHTON TOWER
103 LEFGHTON RD, CAUSEWAY BAY
HONG XONG

P: +B52,2682.9633

F;: +852.2682.9730



COVER LETTER

TO: New Filing Section
Division of Corporations

l.as Olas Capital — Real Estate Fund 1V Co-Invest GP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Christina T. Rodriguez

Name of Person .

Havnes and Boone, LLP

Firm/Company

2800 N, Harwood Street, Suite 2300

Address

Dallas. Texas 73201

Cuy/Staie and Zip Code
ray.catone@lasolascap.com

E-mail address: {to be used for future annual report notification )

Fur further information concerning this matter, please call:

Raymond N. Catone 954 289.4690
at { }

Name of Person Area Code Dastime Telephone Number

Lnclosed is a cheek for the following amouni:

OS125.00 Filing Fee (J5130.00 Filing Fee & mW3155.00 Filing Fee & O85160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addiional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

-

Tallahassce, FL. 32314 Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Las Olas Capital - Real Estate Fund 1V Co-Invest GP. LLC
(Must contain the words “Limited Liability Company, "1 L.C..7 or "LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
388 East Las Olas Blvd., Suite 200

888 lzast Las Olas Blvd., Suite 200
Fort Lauderdale, Flonda 33301

Fort Lauderdale. Florida 33301

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration.)

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

Cogency Global [ne.

Name

115 North Calhoun Street, Suite 4
Florda street address {P.O. Box NQT acceptable)

Tallahasscee Flonda 32301

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liahiline compam at the
place designated in this certificate, 1 hwerehyvaceept the appoimment as registered agent and agree to aci in this capaciny. |
Surther agree to comphe with the provisions of all stututes relating o the proper and complewe performance of my duties, and |
e fumitiar with and aceept the obligations of my position us registered agent as provided for in Chapier 603, F.5..

Wmmkatie Nicholson, Assisant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLELY-
i"he name and address of each person authorized to manage and control the Limited Liability Company:

'I"I‘IEI
"AMBR" = Authorized Member
“MGR" = Manager
MGR Las Olas Capital Advisors, L1.C
588 Last Las Olas Blvd., Suite 200
Fort Lauderdale, Florida 33301
1
(Use attachment if necessary) . :
r
(OPTIONAL)Y , }

ARTICLE V: [ffective date, if 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 90 days after
2 .
ot be listed as
i

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall ny

the document’s effective date on the Department of State’s records.

ARTICLE VL: Other provisions. if any.

REQUIRED SIGNATURE:
eyt Coteass
Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree fetony as provided forin s.817.155.F.8,

Ravmond . Catone
Typed or printed name of signee
Qctober 28 2024

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)

4878.7171.6339



