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115 N CALHOURN ST, STE. 4

~ ' . . . | TALLAHASSEE, FL 32301
| P.866.625.0838

c COGENCYGLOBAE F: 866.625.0839
COGENCYGLOBAL.COM .

Account#: 120000000088

Date: 07/17/2019
Name: Marcel Ogbonna-Amu
Reference #: 1108301

560 S. LAKEWOOD DR, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[} Amendment

[] Change of Agent
[] Reinstatement
[] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal

(] Fictitious Name

[ ] Other AT ne
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- CORPORATE HQ »EUROPEAN HQ ‘5 ASIA PACIFIC HQ
CCGEMCY GLOBAL INC. COCENCY SLOBAL (UK) LIMITED COGEMNCY GLOBAL IHK) LIMITED
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115 N CALHOUNST., STE. 4
TALLAHASSEE, FL 32301

G
c COGENCYGLOBAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 07/17/2019

Name: Marcel Ogbonna-Amu

Reference #: 1108301
Entity Name: 560 S. LAKEWOOD DR, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Cther

Authorized Amount; $125.00

Signature: /14/(;1’)
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CCGEMCT GLOBALING, COGENCY GLOBAL (UK) UMITED COGEMNCY GLOBALIHK) LIMITED
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MY, NT 10076 HECR 1Y 4202 URIT B, IFF. LIPPC LEIGHTOM TOWER
D: +1.212.947.7200 & LLOYDS AVE UNIT4CL 103 LEIGHTOR AD, CAUSEWAY BAY
F:800.221.0102 LOMDON FCIH JAY HONG £OMG
£: 800.544.6607 +44 (D)20.3961.3080 P: +B52.2682.9631

F: +851.26821.97%0C



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 560 S Lakewood Dr, LLC

Name of Limited Liabitity Company

Thf. enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florids.

Please return all correspondence conceming this matter to the following:

Jill Blair

tName of Person

Ryan Companies US, Inc.
Firm/Company

533 South Third Street #100

Address

Minneapolis, MN 55415

City/State and Zip Code

jill.blair@ryancompanies.com
E-mai] address: (to be used for tuture annual report notilication)

. Fe 2
For further information concemning this matter, please call: ;‘: & o
8 =

Jill Blair « 812, 4924791 FE -

Name of Contact Person Area Code Daytime Telephone Numbers ™~ e

R - ;
= x
MAILING ADDRESS; STREET ADDRESS: E =
Division of Corporalions Division of Corporations vl = <
Registration Section Registration Section BT, -
P.0. Box 6327 Clifon Building Ee™

Tallahassee, FL 323 14

2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D $130.00 Filing Fee & [ 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L 560 S Lakewood Dr, LLC

{Name of Foreign Limited Liabilicy Company;

must tnclude “Limited Liability Compeny,” "L.L.C.," o¢ "LLC.")

(1f ramo enavailable, exter ahiernats mme adopted for the purposs of mmuacting buyiness (v Florids. The alermate neme must inchude "Limrsted Liskitity Company,” “L.L.C." or “LLL.")

2 Minnesota

UTurisdiction under fhe aw of winch forcign [omted Labisly company 18 Giganised)

(FET eumber, 1T npplicable)

ate Bl amectsd busicess o ]
e sectiorm 605.0504 & 605.0903, ng‘ ltnl:.‘:mmtn?;emby l!lbt’hnr)

, 9533 South Third Street 533 South Third Street

6.
{Stroet Address of Principel Gibes)

TMeTng AdZes)

Suite 100 Suite 100

Minneapolis, MN 55415 Minneapolis, MN 55415

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

i
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S =
Neme: COGENCY GLOBAL INC. R
T ~
Fr 4 F
Office Address: 115 NoO C un St, Suite 4 -w; - ':
- ¢ x
I.ﬂ - —
Tallahassee Florida _ 32301 o5 <
(City) (Zip cata) ——
E;EI’"‘ ™~
Registered agent’s acceptance: ’

Having been named as registered ogent and to accept service of process for the above stated iimited llabllity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (0 act in this capacity. I Jfurther agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

M M
_‘_\;Z S 7 {Registercd agent's signatre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or ¢ Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Ryan Hoalthaare Res) Estate Funa I LLC D Manager Name:
[XIMember Address: 533 South Third Street ] Member Address:
JAuthorized Suite 100 (] Authorized
Person Minneapolis, MN 55415 Person
[Jother [other (Jother CJother
[(JManager Name: Michael R. McElroy [ Manager Name:
[(Jmember Address: 533 South Third Street D Member Address:
BAAuthorized Suite 100 (] Authorized
Person Minneapolis, MN 55415 Person
[Jother (Jodher [(Jother______ [CJother
Omanager Name: (] Manager Name: P
e o
[ IMember Address: (3 Member Address: . B
a =
DAuthorized (] Authorized o T
SRy =
Persan Person i &1
HC-
CJother DOthcr____ |:|Olhcr_______ D)thcj::_:'-__s__
g= ©
Imporiant Notice: Use an attachment lo report more than six (6). The attachment wil! be imaged for reporting purpcnes only 'Nm-

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards 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 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

W/WW

Swnfm nuthgrired persen

Michael R. McElroy

Typed or peinted name ol signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Junsdiction:

This certificate has been issued on:

560 S Lakewood Dr, LLC
07/16/2019
1092702400020

322C

Minnesota

07/17/2019

Steve Simon

Sccretary of State
State of Minnesota

=




