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* ! , 115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ j ; P. 866.625.0838
COGENCYGLOBAL F. 866625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/19/2019

Name: Merritt Walker

Reference #: 1098039

Entity Name: DATAPATH VERTICAL BRIDGE, LLC

Articles of Incorporation/Autharization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 3125
Signature: ALAY
H CORPORATE HQ PDEUROPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOSAL {HK) LIMITED
1O E 40 ST, 10™ FL REGISTERED (N ENGLAND 4 WALES, A HONG KOG LIMITED CONPANY
NY, HY 10016 REGISTRY #53010102 UNIT B, 1F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 6LLOYDS AVE, UK 2CL 103 LEIGHTONM AD. CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3561.3080 P: +B52.2682.9633

F: «852.2682.5790



. 115 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32303
* P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#; 120000000088

Date: 06/19/2019

Name: Merritt Walker

Reference #: 1098039

Entity Name: DATAPATH VERTICAL BRIDGE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $12%
Signature; Ay
M CORPORATEHQ @®EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (H) LIMITED
10E 40™ ST 0™ FL REGISTERED (1 ENGLANMD S \WALES, A VDHG KORG LIMITED COMPANY
MY, MY 10016 REGISIRY ¥010712 UNIT B, F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYD'S AVE, UNIT 4CL 163 LEIGHTON RD, CAUSEWAY DAY
P.800.221.0102 LONDON EC3N 3AX HOMG KONG
F. 800.944.6607 -44 (0}20.3961.3080 P +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corparations

DataPath Vertical Bridge, LLC

Namge of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcipn Limited Liability Company Jor Authorization (o Transact Business in Florida.” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flurida,

Please retum all correspondence coneeming this matter to the following:

Millie Shearer

Namc of Person

Vertical Bridge REIT, LLC

Firm/Company

750 Park of Commerce Drive, Suite 200

Address

Boca Raton, FL 33487

City/Stute und Zip Code

mshearer@verticalbridge.com

E-moil address: (ko be used Tor Tuture annual report notitication)

For further inlurmation concerning this matier, please catl:

Millie Shearer 561 948-6367

ar{
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Carporations Division of Corporations
Registration Sectlion Registration Section
0. Bux 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check [or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Osizseoriingree  UJsizonoriingFeex I s155.00 Fiting Fee & [ 5160.00 Fiting Fec. Cenificate
Certificate of Status Certilicd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLINCE W SECTION 603 0902, FLORID G STATUTES, THE FOILOWING &5 SUBNTITED TO REGISTER -+ FOREIGN LINNTED LIABILTY

COMPANYTOTRANSHCT BUSINESS N THE STATE OF FLORIDA
| DataPath Vertical Bridge, LLC

(Name of Foreipn Limie] Liabskty Company, mustanclude "Limned Liskliy Company,” "L LT “or *LILC )

{If narm= anasaskble, enter stermate name sdopted for the pamiose ol tramwacting business 1n Panda The abemaie name must mchude “Limied Liabulity Compamy.”™ "L L C7 e "LHC T

N Delaware N 47-5052096

1 Junsdsctson umder the Liv of winch Exangn limnicd habelity compemy is cvpanizedt

(FEI euomber, sl applicable)

. Upon filing

(Daiz firsl Tantacicd basingss 16 Florida, 1T poor 10 161140 )
(Sce sections 603 0904 & 605 090, F S 1o doienanc ponally habrliry)

750 Park of Commaerce Onva, Swuste 200, Boca Raton FL 13487 750 Park of Commerce Brve Suite 200, Beca Raton, FL 33457

6.
(Street Adkdheas of Prineipal Uthcey tMafog Addiess)
- ‘.;u
e T
LI,
W, o=
Rt -" -t
o
i e
AT
LI ;l‘ :‘;.
7. Nante and street address of Florida registered agent: (P.0. Box NQT acceptable) - -
Tl A
T
a0 ¢

Name; QQGENQ 1 GLQBAL_I_N_Q;.
omice address: 115 North Calhoun St. Suite 4
______Tallahassee = .o _32301

(Ciry) {Zmp codx)

Registered agent’s accepiance:

¥

Having beenr named as regisiered agent and to accept service of process for Hie above stated limited fiability company at the plece
desipnated in this application, ! hereby accept the appolntment as registered agent amd agree to act in this capaclly. ! further agrec

{o comply with the provisiens of all stututes refotive (o the proper and complcte performance of my duties, and I am fuomilier with

aad aceepl the obligations af my position as regisiered agent.

Adeaatt Walken,, ALK MWM

{Repistered u;:ru y tigaature}




8. For initial indexing purposes, Bist names. title ur capacity and addresses ol the primany membuers/managers or persons authorized to
mandge [up to sis (6) lotalf:

Title or Capacity;

E].\Iunugur

[ IMember

[CJauhorized
Persan

CJother

D!\.Iunagcr

D.\icmhcr

MAutharized
Person

Clothee

DMunugcr
E]Mcmbcr
CJAuthorized

Person

DOlhcr

Nome and Address:

VBDTP,LLC

Name;

D Munager

750 Parx of Commercs Cnve,
Address:

Suto 200 E] Member

Boca Raton, FL 33487

{ ] Authoeived

Person

BJthcr

Name:

(Cloer

D Manager

Adddress:

D Member

D Autharized

Person

DOlhur

Nuatn:

D()lhcr

[:] Manager

Address:

D Member

[ Authorized

Person

{Jother

CJother

Title or Capacity:

Name and Address:

Namu:
Address:
DOlhcr
MName:
Address:
e
- ﬂ'.
RPN} e
Lo .- "n
.. A2 Y- .
Gy Tl 0T
DOlhcr.‘.‘ -
A vy
“s _—,‘:__ r—"
. Gt Ty ha
Name: e
£ 3
gt [
Address: &

D_)lhur

Imporunt Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Florida Depoartment of State Annual Report form.

9. Attached 15 a certificaie of existence, no more than 90 doys old, duly suthenticated by the officizl having custody of records in the
jurisdiction under the faw of which it is orpanized, (IFthe cenificate is in o foreign language. a transtation of the certificale under oath
of the transkator must be submitied)

1. This document is executed in accordance with section 6105.0003 (1) {b). Florida Statutes. 1 am aware that any false information

submitied in @ document to the Depariment of State constitutes

/

Daniel Marinkerg,

Sig e ol an xubonized pervra

r. VP & General Counsel

VT\ped ur prirscy name of tpee

third degree felony as provided for ins.817.155, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATAPATH VERTICAL BRIDGE, 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 QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATAPATH
VERTICAL BRIDGE, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST,
A.D. 2015.

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

PAID TO DATE.

Authentication: 203058812
Date: 06-19-19

5813281 8300
SR# 20195540263

You may verify this certificate online at corp.delaware.gov/suthver.shtml




