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

P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/02/2019
Name: Merritt Walker
Reference #: 1114172
Entity Name: PHILIPSON FAMILY TIC MEMBER, LLC
Articles of Incorporation/Authorization to Transact Business ?:';;'; =
LR —
[J Amendment :’;:: = “__i
(J")::h | —
%, v S TR
[ ] Change of Agent Mo - T
S o it
[ ] Reinstatement Ec_q = T
[] Conversion g‘:i &

[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

[] other
Authorized Amount: $125
Signature: A

¥ CORPORATE HQ

FEURDPEAN HG
COGENCY GLOBAL IME

COGENCY GLOBAL (UK} LIMITED

10 E 407 110%™ FL RECISTERED 11t [NGEAHD & WALES,
NY, BY 10000 RECISTHY a3CIT7I7

D: +1.212.347.7200 SLLOYDS AVE, UNIT &C1

P: 800.221.0102 LOMDON EC3M 24X

F: 800.944.6607 ~44 (0)120.3961. 3080

W ASIA PACIFIC HQ
COGEMCY GLOBAL (HX) LIKITED
ANONG ROHG LIMITED CEMPANY
UNIT B, 4F, LIPPO LEIGHTCGH TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KCNG
P: +852.2682.9633
F: +B%2 2687 9790



COVFR LETTER

TO: Registration Section
Division of Corporations

Philipson Family TIC Member, 1.1.C
SUBJECT:

Name of Limited Liability Company

The cnclosed "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 transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Bent Philipson

Name of Person

Philipson Family TiC Member, LLC

Firm/Company —t -
P T —
e 3
22 Pleasant Ridge Rd :(,' T o
= H
vy <
Address 7S A
)
DnT M |
Spring Valley, NY 10977 Moy o Y
e R :
T PT . —
City/State and Zip Code ow £ LY
=z -
smvilardi | @gmail.com: bphilipsonl@gmail.com _gm ~—
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Stella Vilardi 316 565-1900 ext. 3299
atd )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O] $155.00 Filing Fee & ] $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZANTION TO TRANSACT BLSINESS
IN FLORTDA
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7. Name and sireet addiess of Flordy registered agent: (1200 Box NOT acveptable)

Name:

113 North Culloun Sueet, Suite 4

Ofce Addiress:

[PY}
12

Tallahussee 301
. Florida
1£3p ended

W

Registered aoent’s aceeplance:

Having heen named as registered ageat and to aceept service of provess for the above stated finsited labilioe company at the pluce
desizuated in this applicarion, | lerehy aceept the appoiniment as registered ageni aind agree to act in Biis capacity. 1 further agree
wy comply with e provisions of afl statutes relative to the proper and conplete performatice of my duties, amd £ am fiamilior wich

i ay registered agest,

p

and qecept the abligations of

!'

TRugtered apent’s segiatin gy

Sheiia Carroll, Asst. Secy.



8. lur initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) tatal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W) tanager Name: Bent Philipson [ Manager Natme: Philipsca Fazaily Limited Laahility Company
C]Member Address: 12 Pleasant Ridge Rd 0 Mc.mbcr Address: 22 Pleasant Ridge Rd
[(JAuthorized Spring Valley, NY 10977 [] Authorized Spring Vailey, NY 10977

Person Person

Clother CJotber DOthcr Clonher
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ClMember Address: (] sember Address; ¢ 2. ¢ —
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T JAuthorized [] Authorized M - i ;
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Person Person o v

T2

Oy -
Oother_ Clother _JOther - IO

UIManager Narne: L Manager Name:
[CIaember Address: (] Member Address:
[JAuthorized [ ] Authorized

Person Person

CJother [Jeather (CJOther Cjotner

Imporant Notice: Use an attachment 1 report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days obd. duly authenticated by the official having custody of records in the

Jurisdiction under the law of whick it is organized. {1f the cenificate is in a foreign language. a translation of the certificats under nath
of the translator must be submitied}

10. This document is executed in accardance with section 605.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document 1o the Deparmgstof STaie C?KILHES a third degree felony as provided for in s.817.133. 1.5,

g

// Signatare ofan mchosized perton
™" _ 1.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PHILIPSON FAMILY TIC MEMBER, 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 SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHILIPSON FAMILY

TIC MEMBER, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE. ;o' ~3
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Authentication: 203338180

7542702 8300
Date: 08-02-19

SR# 20156306530

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




