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e COGENCYGLOBAL

Date: 4/26/2018
Name: Merritt Knickle
D317030

Reference #:

Entity Name:

3220 NW 2ND AVENUE, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[J Amendment

D Change of Agent

|:] Reinstatement

[] Conversion

] Merger

[ Dissolution/Withdrawal
[] Fictitous Name

] other

Authorized Amount: $1,Qf)
Signature; AAAY

® CORPORATE HQ
COCENCY GLOBAL INC.
19 407 8T 10 FL
NY, NY 10016
800.221.0102
+1.212.947.7200

@EUROPEAN HG
COGENCY GLOBAL (UK) LIMITED
AFGISTERFD IN ENGLAND & WALFS,
REGISTRY 440107/
6 BEVIS MARKS, 1F'FL
LONDON EC3A 78A
+44 (0120.3736.1090

‘0 COGENCYGLOBAL

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED:
A HONG KONG UIMTFD COMPANY

INFINITUS PLAZA 12 FL

199 DES VOEUX RD CENTRAL
HONG KONG
+852.3975.803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

& COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABLITY

COMPANYTO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. 3220 NW 2nd Avenue, LLC
{Nams of Foreign Limitod Liahility Company; must includs "Limited Liability Company,” L L.C.,” or “LLE™)

(1 s amsveilable, otz alternats oame adopted for o prpest of tensacting basines in Flords, The aliernyts nome munt bycinds ~Limited Lishility Compny,™ “L1.C;” o "LLC."}
: Dealaware 3.
Tuadlcion wnder e Tmw oF which [oreigy Fraied FADIITy Sompany s Orgamzed) TFET caimber, 1 apphioable)
4, ,
e A U T G oy N
5. 25 Dakota Street 6.
troet ] e
Passalc, New Jarsey 07055 I b=
B PO
LS .
T
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acoeptable) wmt X
g =
Name: COGENCY GLOBAL INC, S &‘
we oy
Office Address: 115 North Calhoun Street, Suite 4 't @
Tailahassee ,Florida ___ 32301
. {City) (Zip 0ods)
Registered agent’s acceptance:

Having been named as registered agent and to acoopt service of process for thte above stated Hmited Hability company at the place
desigrated in this applcation, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fomiliar with

and accept the obligatio positiop as registered ageni.

wolholod ast Yo .
(Regisiicnd sgont’s sigranire)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Tigle or Copacity; a : Jitle or Capacity: Name and Addresy;
Sole Member TSP Wynweod, LLC

Pasizis, New Jursoy 07058

(Use atiachments [f necessary)

9. Atlached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605. 1} (b), Florida Siatutes. I am aware that any false informatjon
submitted in & document to the DepmmW third degree ttlony as provided for in 8.8 7.155, F.S.
s

~ e of m matyorized person

omas Stalnberg
Typed or printed vame of dgote




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3220 NW 2ZND AVENUE, LLC" 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-FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3220 NW 2ND
AVENUE, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 202567423
Date: 04-24-18

6855095 8300
SR# 20182954923

Yau may verify this certificate online at corp.delaware.gov/a uthver.shtml




