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15N CALHOUM ST, STE. 4
‘ O . TALLAHASSEE, FL 32301
) P: 866.625.0838
COGENCYGLOBAL F: 866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088

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

Entity Name: _ SOUTH DADE PHILIPSON TIC MEMBER I, LLC

Articles of incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent =3
[[] Reinstatement ‘:1
[] Conversion ~

RE
[] Merger s
[] Dissolution/Withdrawal >

[ ] Fictitious Name

[] Other

Authorized Amount: $125
Signature: L)
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P, 800,221.0102 LOMDOM EC3H 3AX HONG KCNG
F. 800.944.6607 +44 {0)20.3961.3080

P: +852.2682.9633
F: +B52.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INTCOMMLANCE WHT SECTION 6030202, FLORIDA STATUTES. THE FOLLOWING IS SUBNMITTED 10 REGINTER A4 FOREIGN LIVITED LIABILITY
COMPANY T TRANSACT BUNINENS INTTIE STATE ¢ F FLORIDA:
South Dacde Philipson TIC NMember 1, LLC

|
{ivame of Forern Limuied Liabidiy Company; mwst ielude “Limsted Tiabilty Company, LG of 1101

tIf same unavinlable, enter altenate name adopted for the purpose o msacting bsiness m Hoada The aliernat: name mest include “Lited Laabalery Commpans," L L O o “LLC ™)

Delaware
2. kR
Uurssdictzon under e Taw of which foetgn Tiomted Tability company 1~ o pamzeds t LEnwmber, i applicabley
NIA,
4.
thane fiead tansacted usiness 1 Flonda 0o 1o registoon 'y
INee sevizons (S 0HE A 605 105 F 5 o determine penaliy Teabaliny )
22 Pleasamt Ridge Road 22 Pleasunt Ridge Road
3 6.
ihimling Addiessy

ESeet Addiess ol Poawepal Oftice)

Spring Valley, NY 10977 Spring Valley, NY 10977

7. Nume and strect address of Florida registered agent: (1.0, Box NO'I aceeptable)

COGENCY GLOBAL INC.

LR .

Name:

HANORTH CALHOUN ST, SIITEE 4
Office Address:

32301
. Florida

SO:€ Hd ¢ uzdrin

TALLAHASSLEE

I

win (4 code)

Registered agent’s aceeplance:
Having been nammed ay registered agent and to avcept service of process for the abave stared timited fabiliey company af the place
designaied in this application, I hereby accept the appointment as registered agent and ayree o act in this capacity. 1 further agree

ter connpplr with Hre pravisions of afl statutes refative to the proper and complete perfornnce af oy duties, wnd Famn funtitiar with

and accepr the ohiigations of my positfon oy registered Z}

(Registersd agent’s signatice)

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total]:

Title gr Capacity: Name nnd Address: Title or Capacity:
Philpson Family Limitea Liabiliy Campany
Manager Name: CiManager
22 Pleasant Ridge Road
“ivember Address: § OMember

spring Valley, NY 10977
ClAuhorised Spring Valley, I 0977

O Authorized

Person Person
3 Other COther OOther
Cinlanager Name: [CIManager
CiNember Address: CMember
O Authorized O Authorized
Person Person
T Other O Other CiOther,
CiMarager Name: O Manager
[OMember Address: OMember
OAuthorized O Authorized
Person Person
C10ther DOther C1Cther

Nane and Address:

Name:
Address:
C1her
Name:
Address:
COther
~~
(e
M~
Name: =
)
Address: - .
~ t
Lo -
()
[ZOther s,

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

9. Anached is a centificate of existence. no 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. (If the certificate is in a foreign language, a translation of the centificate 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

[d

l)i;@/

Signature o an authorizet gersan

Typed 2 printed mame of tignee
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Page 1

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

DELAWARE, DO HEREBY CERTIFY "SOUTH DADE PHILIPSON TIC MEMBER IT,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOCOD 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 II, 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 TCO DATE.

7844758 8300

SRH4 20201029234 Date: 02-12-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202371045




