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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION GOSI002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGINTER A 1 WERGN LINGHED (ABILTTY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORID A;

[ North Dade Phitipson TIC Member |, LLC

(Nime of Foregn Timited Laabality Companys must mciule - Limited Lastnlny Campany,” 7L TC Tor TLLE )

U wizavsnlable, enten alictnate nane adopted lor the porpese enmeactiog busiress i Flarda | le adternaee name wast nclasde ~Ligned Ll Company,” "L LU o "L U 7y

Delaware

+ A
2. ER
Ourndiction wruler the Tw of which Tozergt Tined Tability compny s otpantsods (Bl number, 0 applnable)
NIA
4.
tste firsk lansacted business i Flonda, o por L egateatien )
8o sz WIS 000EN BOS 0005, T S 1o determine penalis Trabiekit
22 Pleasam Ridue Road 22 Pleasant Ridge Road
3. 6.
(Street Address ol Prrcipal Oreieed

(& Ladiy Aakibrose

spring Vallev, NY 0977 Spring Vallev. NY 10977

A\l

i

-4

7. Name and street address of Florida registered agent: (P.0. 8un NOT aceeptable)

e
COGENCY GLOBAL INC. ==
Name:

e
IS NORTH CALHOUN ST.. SUITIEE 4 e
Oflice Address:

TALLAHASSEE

32501
. Florida

{Cuvy 121 eoden

Registered agent’s aceeptance:

Having heen named ay regisicred agent and o accept service of process for the ahove stated limited lability comypuany at the plaee
designared in tis application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statates refutive to the proper and complete pecformance of my duties, and [ am fumilice with
iand aecept the abligusions of iy pasition as regiveered upept,

Wil /;

o . —
’ tREgstered agent’s apnatins)

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Philipsor Famity Limiica Liabitity £
£ Manager Name: Ty e ey Trompuy CManager Name:
— 22 Pleasant Ridpe Road
iMember Address: & CInember Address:
Spring Valley, NY 10977 .
ClAauthorized pring cr O Authorized
Person Person
JOther CIOther DOther ClOther
CiManager Name: O vtanager Name:
Cinviember Address: OInfember Address:
O Authorized T Authorized
g":_:;
Person Person =
3
CiOther OOther OOther CiOther o
™~
Y
OManager Name: DO Manager Nuame: =
[
COMember Address: Caiember Address: 2
Fie
I Authorized Oauthorized
Person Person
O Other D Other O0Oiher [JOther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached (s a centificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida $tatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for in s 817,155, F.8,

{ / Signane ol'an anthorired person
i :lJ/(JbF Son

o

“Iyped o7 printed namce of signae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"NORTH DADE PHILIPSON TIC MEMBER I,

DELAWARE, DO HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

LLC"
IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.
"NORTH DADE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

PHILIPSON TIC MEMBER I, LLC" WAS FORMED ON THE TENTH DAY OF

FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

RN,

Iy

Id

L%

L)

7844738 8300

SR# 20201029234
You may verify this certificate online at corp.delaware.gov/authver.shimf

Authentication: 202371029

Date: 02-12-20



