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Account#: 120000000088

Date: 11/18/2019
Name: Joy Weaver
Reference #: 1153754
Entity Name: FAIR HAVENS PHILIPSON TIC MEMBERII, LLC
PN
. =
Articles of Incorparation/Authorization to Transact Business '
(] Amendment U I
r-r.' - ' a-_i
- 3:
[] Change of Agent - ;
[ ] Reinstatement oo =
[[] Conversion
[] Merger
[[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $125.00
Signature:
-«1CORPORATE HQ DEUROPEAN HQ a1 ASIA PACIFIC HGQ
COGENCY GLOBAL INC, COGENCY GLOBAL [UE) LIMITED COGENCY GLOBAL (HE) LIAAIFED
10 E 4D ST 10™ FL REGISTERED 11 EHGLAHD & WALLS. A HOHG W CHG LIITED CONMPANY
MY, NY 10016 REGISTRY #801012 UNIT &, 1¢F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 5CL 103 LEIGHTON RD, CAUSEWAY BAY
P 8006.221.0102 LONDON £C3N 3AX HOHG £ONG
F: BDO.944,6607 +44 (0)20.3961.3080 P; +852.2682.9633

F: +852,2682.57%0



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

INCOMPLIANCE TETITE SHCTHON G502 FLORIIA STATUTER THE FOLOWING IS SUBMITTED 70 RIEGISTIR A4 PORFKGN . LIMTTED LIABILITY
COMEPANYTUITRANSACT BUSINESS INTTHE STATE OF FLORIM.
; Fair Havens Philipson TIC Member (. LLC

(Rienc of Foreign 1mited 1Ay Company, must mclude - Limited Liability Company, L 1.C.7 or "LICT)

{11 nanre wravailobile, enter alternate name adopted fr the purpose of umxazting businzs n Florkds ‘The aldeenate nare must inchedz “Limuted Libiliny Company,” "1 L0 e “HLE™

Delaware i
2 3.
uttalicona tnder the lan of whizh Josesen Dimsted tabalily srenpany 1v urgamired) |Fel nurber, n:pple::blc] '=,
I —_
e =
nfu -
.
\Datc Tl transagied braioess tn Floady, iF Ao (o regiibatem ) .
1See weclions 608 0O01 & 603 0903, F 5 w detemkne penalty Tidnhiy) -C’-:J R
L]
. . ! ' \ T B
22 Measani Ridge Rd 22 Pleasant Ridge Rd ate - .
S, 6. . -1 N
(Street Address of Pnacipal Uthice) {Mulng Address) -
Spring Valley, NY 10977 Spring Valley, NY 10877 —- o
o B g —
e

7. NMame and street address of Florida registered agent: (P.O. Box NQT acceplable}

COGENCY GLOBAL INC.
Name:

115 Morth Calhoun Strect, Suilg -+
Oflice Address:

Tallahassee 3250t
. Florida
(Zip cedel

cm)

Registered npgent’s ncceptance:
Having been named us regisiered ageni and to accept service of process for the above stated fimited flability company af the place
designated in this application, I hereby uccept the appuintment as reglstered agens and ugree (o act In this capaclty. | further agree

fu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with
and accept the obligations of my poyition as rcgi.uered/g 1.

(Bl

1Repntered agent’s pnsluck

Sheila Carroll, Assistant Secretary



8. For itial indexinp purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage jup 1o six (§) total]:

Title or Capacify: Name and Address: Title or Copacity: Name and Address:
Beut Phili
[ IManager Name: et ThTipson (] Manager Wame:
22 Pleasant Ridge Rd
(W]Member Address: £ ] Member Address:
. Saring Valley, NY 10977 .
T JAuthorized pring varey. »  Autherized
Person Person
3., 02
Cleother Clother Clother {:I()thcr
CMtanager Name: O Manager Name: .- o .
e o o
[ Istember Address: ] Member Address: 3 o
i
CJAuthorized {1 Authorized .
= =
Person Person

CoOther ]Other Clother Clother

DManagcr Name: O Manager MName:
[(CInMember Address: ] Member Address:
Claathorized ] Authorized
Person Person
CJonber JOther Clother Ooher

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

9. Aunached is a centiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdivtion under the law of which it is organized. (1fthe certificate isina foreign language, 4 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree telony as provided for ins.817.155, F.S.

A,z/ /{4//@'&1 -

Signydure of 30 :n.thumn. persyon

Hiba Wilsan

Typad ot printed samc vl ag e



7679264 8300
SR# 20198136857

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIR HAVENS PHILIPSON TIC MEMBER II,
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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIR HAVENS

PHILIPSON TIC MEMBER II, LLC" WAS FORMED ON THE THIRTIETH.DAY OF

C
H

1610

any

OCTOBER, A.D. 2019. ¢

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

P
-

ASSESSED TO DATE. r_

N

S
2

)qﬂ'rw . Buloql Secrrtary of Siste

o=

D.
7 o
i

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

Authentication: 204025680
Date: 11-18-19



