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115N CALHOUN ST., STE. 4
O . ; TALLAHASSEE. FL 32301
COGENCYGLOBAI: P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

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

Entity Name:___ NORTH DADE PHILIPSON TIC MEMBERII, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

=
b |
[] Reinstatement 1
. ro
[ ] Conversion
[] Merger o
o)
. . . )
[] Dissolution/Withdrawal -
[ ] Fictitious Name
] Other
Authorized Amount: $125
Signature: AL
¥ CORPORATE HQ ‘SEUROPEAN HQ 1 ASLA PACIFIC HQ
COGENCY GLOBAL 114C. COGENCY GLOBAL [UK) LIMHED COGENCY GLOBAL (HK) LIMITED
I0FE 0™ ST10™ FL REGISTERED 1*4 EHGLAND S WALES, A HONG COMG LIMITED COMPANY
NY, HY 19015 RECISTY rROICT2 UMIT B, 1iF, LIPPO LEIGHKTON TOWER
D: +1.212.947.7200  LLOYDS AVE, URIT 4C1L 103 LEIGHTON KD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3H 38X HOMG KCHG
F.800.944.6607 +d44 (0)20.3961,3080

P: +852.2682.9633
F: +852.2682.9790



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

N COUPLIANCE WITH SECTION G300, FLORIDA STATLTES THE FOLLG HVING IS SUBNITETEL T0) REGISTER - FORIIGN
CONPANY TEYTRANSACTBUSINESS INTHE STA1E OF FLORIDA:

| North Dade Philipson TIC Member 11, LEC

LRTED LLBILITY

(N of Foreign Tindted bty Campans . mirt nclade “Limiied Lratahty Company ™ L.T.C " ar LI

11 name unay wlable, enter altermate name adopted 1o the purpese ol imacting buziness i Florda The aliemate aqine mos molade “Limued Erabidaty Company,”™ "10,.C.7 a0 “LLC ™)

Delaware
it 3.
iwssdicton wnder the BR"G0which Toscrn Tnted Teealn I I argantsnd) LD mamber Fapphioabiley
hUAY
4.

1ale st ransavted busmes in | oo, oo o tegivration [
{5ec sethons NS MM & 608 0055 to determue peralls liubiliy )

22 Measant Ridee Road 22 Pleasant Ridge Road

5

15tteet Adideess of Prncipal Otlice)

Mauhing AdFesy

Spring Valley. NY 10977 Spring Valley. NY 10977

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

COGENCY GLOBAL INC. ™
Name:

TIANORTH CALHOUN ST., SUITE 4
Office Address:

. [} )'J
TALLAHASSEE 33301 T
. Florida =

- ————— D
Wity b Zapendey

Registered agent’s aceeptance:

Having been named as registered agont and to aceept service af process for the abuve stured fmited fiabifity censpany af the pluce
designared in this application, | hierchy weeept the appointinent as registered agent and agree fo aet i this capacie, I further agree
fo comply with the provisions of all statuies refative to the proper and compivie pecformance of my duties, and 1 am famifior with

and aceept the abligations of my position gy registered agent,

= N
(Hepisiered agent’s signature)

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the prinwry members/managers or persons authorized to
manage [up 1o §ix (6) total}:

Yitle or Capagity; Name and Address: Title or Capacity: Name and Address:

Plitipson Family Limitea Liability Compuny
Manager Name: O Manager Name:

12 Pleasant Ridge Road

ZiMember Address: ONember Address:

Spring Valley. NY 10977

ClAuthorised T Authorized
Person Person
OOther TOther D Other OOther
TiManager Name: CMvianager Nam:
CiMember Address; CInhtember Address:
O Authorized [} Authorized
Person Person
T Other OOther 10ther QOther
m™~2
<
— ™2
CiManager Name: L IManager Name: e
i '
CiMember Address: CiMember Address: -3 '
= ;
O Authorized O Authorized .
Person Person £ v
o
Other D Other O Other O Other ~a

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a 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). Florida Statutes. | am aware that any false information
sitbmitted in @ document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

/ Sigrature of’ an auihorizzed peeson
Diuha Johaon

.

“I'yped or prinicd name of signze



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NORTH DADE 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 TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH DADE
PHILIPSON TIC MEMEBER II, LLC" WAS FORMED ON THE TENTH DAY OF
FEBRUARY, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

l

ERAREEL A

1

i
‘v

0t

1
O

\@@5@1@

Authentication: 202371032
You may verify this certificate online at corp.delaware.gov/authver.shtml

7844744 3300
SR# 20201029234

Date: 02-12-20



