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COGENCYGLOBALCOM
Account#: 120000000088
Date: 02/12/2020
Name: Merritt Walker
Reference #: 1185186

Entity Name: GOLDEN GLADES PHILIPSON TIC MEMBER I}, LLC

Articles of Incorporation/Authorization to Transact Business

[J Amendment
[CJ Change of Agent
(] Reinstatement

(] Conversion

[} Merger -
[ ] Dissolution/Withdrawal 4_-;’1]
[] Fictitious Name -
[ ] Other =
o
Authorized Amount; $125
Signature: A )
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RECHIRY eACIE71? UNIT B, (F, LIPPD LEIGH TGN IOWER
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D: -1.212.942.7200



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLENCE WITHNECTRON G502 FLEORIM STTUTES THE FOLLOWING 5 SLBATITEL
COMPINY TOTRANSHUT BLNIVESS [N THE SEHEOF FLORIDE:

T REGINTER 4 FORFEAGN LIKTED LIABILTY
| Giodden Glades Philipson TIC Member 1 LY

(N of Furcrgn Timated Tiabiiny Company: s e ede T i Lebhiy Company T 1T ke

I nanie nnsulable, exter shiermale nomse Mloyricd v 1he

e of Samsacomg biinessoan Hlogids The alicenate aume mng ingchnk: ~Laimied Ligbaluy Coagam " "L L C w140, s
MNelware
k) )
DuersJictinr angJer (e Liss 1+ whieehs fiv capn ime okl aany oot gansed) «FEL rumber i appTicablc)
N/A
Jd.

)ate i1y tanasciod bosioess i HINta 11 pewn G 1egind fermn T
1¥ec orrmna K05 BHH & S PN F S o deromioe (waabiy Handity )

22 Pleusant Kidge Road

32 Pleasam Ridge Road
Al h,
INieet Addioss of Pincpual Crtiney t&mohng Adfieun
Spring Vabey, NY 10477

Spring Vallev, NY 10977

L |
—~
7. Name and stregUddress of Florida regisiered agent: (PO Box NOT acceprable)

3
Ny
COOGENUY GEOBAL INC.
Name:

HENORTH CALNOUNST.. SUITE 4
Orhice Address:

TALLAHASSEE

2t

. Florida
W) 1740 vande)
Registercd agent’s weceptance:
Having been mamed ay regictered agent aitd to accept service uf process for the above starcd timiced fiability comtpuny ut the place
desigaated in this application, 1 hesehy wocept the appointment ay regiveered agent und aRres for (i s capacine. f further apree
o crnply with the provisions of wll starees refative o the proaper and complere performanee
wrd aceept the abffgations of niy pasifien as repisiere

N

sf iy duties, and §am familiue with
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8. Forinitial indexing purposcs, Jist names, title or cupacity and addresses of the primary members/managers ur persons authorized 10
manage [up {0 six {6) total]:

Vitle or Capngijy; Nnme and Addresa: Title or Capacity: Name and Address:
Philirson Famds imitcs Liabality Compyss
GlM anager Name: Oatanayer Name:
22 Pleasant Ridue Road
[IMember Address: 5 O Member Address:

Spring Valley, NY 10977
OAauhorized pnng valley. 09 CAuthorized

Persan

Person
CiOnher D Other C10tker COther
CiMfanager Narne: O Manager Name:
CiMlember Address: Clatember Address:

CrAauhorized D Authorized

Person Person
T Other DoOiher Oother OOther
DCiManager Name: C Manager Name:
CiMember Address; I Member Address: m~
=
U Authorized ClAuthorized -y :
Pcrson Person —
7
CHonher TOOther O Other OOther ) -
[F%) o

tmiporant Motjce: Use an attachmeat 1o report inore than six (6). The attachment will be imaged for repurting purpuses only. Nen-
indexed individuals may be added to the index when filing your Florida Depanment of State Annwal Report form, -

9. Attached is a certificaie of existence, no more than H days old, duly authenticated by the official having custody uf revords in the

Jurisdiction under the iaw of which it is organized. (11 the certificate is in a foreign language. a transtation of the certificate under cath
of the translalor must be submitied)

LG. This documet is executed in accordance with section 605.0203 (11 (). Florida Statutes. F am aware that any false information
submitted in @ docutirent 1o the Departiment of State constitutes a third degree felony as provided for in s. 817,155, F 5.
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Niprature o1 an uihoriset person
l"i:\é Jupton

Typed or printed name of vignze




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDEN GLADES 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 SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELEFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GOLDEN GLADES
FHILIPSON TIC MEMBER II, LLC" WAS FORMED ON THE TENTH DAY OF

FEBRUARY, A.D. 2020.

AND I DOQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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