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‘ @ COGENCYGLOBAL®

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

Reference #:

Entity Name:

15N CALHOUN ST., STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

SOUTH DADE PHILIPSON TIC MEMBER |, LLC

Articles of Incorporationf/Authorization to Transact Business

] Amendment

[[] Change of Agent
[] Reinstatement
[] Conversion

[] Merger
[] Dissolution/Withdrawal

M~
<2
N g ™~
[] Fictitious Name >
-
e
[T] Cther _
[0 ]
o
i x
Authorized Amount: $125 i
[4n
o
Signature: )
W CORPORATE HGQ HEUYRCPEAN HQ M ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK LIMIBED COGEMCY GLOBAL (HX) LIMITED
10 E 40™ ST, 107 FL REGISTZACE 114 ENGLAND A WALES, A ONG KONG UMITED COMPAHY
NY, NY 12016 RECISIAY 1A0ICT2 UHIT B, i/F, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 & LLOYDS AVE UNIT 4C 103 LEIGHTOM RD, CAUSEWAY BAY
LOMDOMN EC3H 3AX HONG KCHNG

P: B0OD.21.0M02

F: 800.944.6607 +44 (0)20.3961.3080

P: +852.7682.9633
F: +852.2682.9790Q



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

IN COMPLIWNCE WITH SECTION (0502, FLORIDA STATUTER. THE FOLLEVING IS SUBMITTED 10 REGISTER A FOREIGN. LINITED LABIITY
COMPANYTO TRANSACT BLSINESS INTHE STHTE OF FLORIDA:
South Dade Philipson TIC Member [ LLC

(Name of Foreagn Limited Tiabilit Company mst inchiide 1 annted Lisbahty Compans, ™ " LLC " w110

}

U name anavaidable, enter alletiaze nme aibopted L the prrpone of trsacimg brsess i Fhooda . The alicnise mime most viclde =1 fmited | abality Comgrun " L LC, or =LILT)

Delaware

ta
L

tTusdiciion under the T o which toaerga el Tubiity company 15 organized (1D number, 11 applicaines

NIA

(Pate hirst nansicted business s Forrda, 3t prior o registiation )
{See seviions 405 0K & 005 0905 F S 1o detenmng penalts habsling b

22 Pleasant Ridge Road 22 Pleasant Ridge Road
. 6.

Street Addiess of Puncipal Ofiige

=4

tAbtthing Addresse

Spring Valley. NY 10077 Spring Vallev, NY (V77

g )

>
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptably) - i
re -

COGENCY GLOBAL INC. o
Name: - y
P13 NORTH CALHOUN ST SUITE 4 €3 A

Office Address: _

o)

.y

TALLAHASSEE RRENIN!
. Florida
ity p eade)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the abuve stated fited liahitite company ar the place
designated in this application,  hereby aecept tre appoiniment as registered agent witd agree to act in this capacine. 1 further ugree
for connply witht the provisions af wll sutites refative to the proper and complete perfurmance of my dusics, aud T am familiar with
amd wecept the obligations of 1y positipn us registered

1 agen
2 / ij@@/

/’ el .
tRepiiered agent’s signaluiey

Sheila Carroll, Assistant Secretary




§. For inittal indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Manager
Member
O Authorized

Person
D Other
CiManaper
CiMvember
O Authorized

Person

= Other

OIhlanager
OMember
O Authorized

Person

ClOther

Important Notice: Use an attachment 1o report more than six {6). The attachmem will be imaged for reporting purposes only.

Litle or Capacity:

Philipsen Family Limiled Liability Compuny

Name:

Name pnd Address:

Address:

Spring Valley, NY 10977

22 Pleasant Ridge Road

COther
Name:
Address:

COther
Name:
Address:

ClOther

Title or Capacity:

Oimanager

CIntember

OAuthorized

Person

OOther

OManager
Cdtember
OAuthorized

Person

CiOther

OManager
CMember
Ol Aauthorized

Person

OOtker,

Name and Address:

Name:
Address:
(O Other
Name:
Address:
CyOther
MName: -3
Ead
[}
Address: i '
—— -2
2 Z
- '
CIOther ke 4
jow]
-l
wNon-

indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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 645.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a docurnent 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.5.

o

Pt

I)inﬁu v{

[#

/_33—\

N

Sgnaluie of an authonzed person

"Typed or prinicd name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SOUTH DADE PHILIPSCON TIC MEMBER I,

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 "SOUTH DADE

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

FEBRUARY, A.D. 2020.

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

ig:gid 2

7844747 8300
5R# 20201029234

Date: 02-12-20
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202371042




