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115 N CALHOUN ST, STE. 4
o TALLAHASSEE. F1. 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL . B66.625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/23/2018

Name: Marisa Kugelmann

Reference #: 1005838

Entity Name: 545 WYN, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: B\ 2 .CO

Signature:

* CORPORATE HQ SEUROPEAN HQ # ASIA PACIFIC HQ
COGENITY GLOBAL INC. COGENCY GLOBAL (UK} LIAITED COGENCY GLOBAL (H<) LIMITED
s ) E A0™ ST. o™ FL REGISTERED 1P ELIGLAND A 'WALES, AHORG «ONG LIMITED COMPANT
MY, HY 12016 REGKIRY 220iC72 UNIT B, i/F, LIPPO LEIGHTION TOWER
D: +1.212.547.7200 $LLOYDS AVE. UNIT CL 103 LEIGHTON RD. CAUSEWAY BAY
P: £00.221.0102 LONDOM EC3i 3AX HONG KCHG
F: B00.944.6607 +44 (0)20.3961.3080 P: +852.2682.3633

F: +B52.2682.9790



@ COGENCYGLOBAL

Date. 10/23/2018

Name: Marisa Kugelmann

Reference #: 1005838

Entity Name: 545 WYN, LLC

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

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
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Change of Agent
Reinstatement
Conversion
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Dissolution/Withdrawal
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Other
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UNIT 3, 4F, LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KCHG
P: -852.2682.9633
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. 545 Wyn, LLC
{Name of Fureign Limited Liability Company; must include ~Limited Liability Compeny,” "LL.C." or “LLE")

{17 nanne wnavailsb be, enlcr alicrnatc rame adopted for the purpasc of transacting business in Florida. The alteraic naine izwust inchsde ~Lhnited Liability Compeny,” "L.L.C.7 ur"LLCT}

2. Dolaware 3.
Tursdiction unger tix faw of which fororgn Titted Trabiliny cownpany s eEanwed) (F&) nuimber, i applicable)
4.
1Dale frst frersacicd business 1n Flonga, of pror (o regisimion) -~
{5ee sections 6035.0004 & 6050905, F.5. 10 detennine pemiry lubility | . w?
. 1330 W. Fullon Street, Suite 600 6 1330 W. Fullon Street, Suite 800~ -~
(Streel Address of Prncipal Office) {Muiling Addrcis) S A - .
Chicago, lllinois 60607 Chicago, lllinois 60607 - o '~,,\
= Y
- ' J
%
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) . qi)
- . !
Name: COGENCY GLOBAL INC. @
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee . Florida 32301
(Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations 07 position as rcgisre% -
m’) g-— Aﬂ i 1//
/ (ﬁq;isl:n:d agcrl'ﬂumtun‘)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Titie or Capacity: Name and Address; Title or Capacity: Name and Address:
Membar 545 Wyn Mezz, LLC

1330 W Fulon Suts 80
Chicaga, ITnoa 60607

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 transiation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance wj j (b), Florida Statutes. | am aware that any false information
submirted in a document to the Departmen ’ i as provided for in 5.817.155, F.8.

Sigrature of an zuthorized persan

Andrew Gloor
1 yped a1 printed rawnc of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "545 WYN, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF OCTOBER, A_.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "545 WYN, LLC"
WAS FORMED ON THE TWENTY-FQURTH DAY OF SEPTEMBER, A.D. Z2018.

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

ASSESSED TO DATE.

kar( Vi Wufion s, Sectutary of Siete 3

Authentication: 203663187
Date: 10-23-18

7070288 8300
SR# 20187272045

You may verify this certificate anline at corp.delaware.gov/authver shtrl




