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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/14/2020
Name: Merritt Walker
Reference #: 1187354

Entity Name: 1200 BRICKELL AVENUE RESTAURANT LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

0
-
-
(] Change of Agent 7
[ ] Reinstatement =
[ ] Conversion =
D
[ ] Merger nd
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
[] Other
Autharized Amount: $125
Signature: Aan/
'# CORPORATE HQ BEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOBAL iNC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HE) LIMITED
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MY, MY 12016 RECISTAY 23010712 UHIT B, iiF, LIPPO LEIGHTON TOWER
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P.800.221.0102 LOMDON EC3M 3Ax HONG KCNG
F: BOO.544.5607 +44 (0)20.2961.3080

P. +B52.2682.9633
F: +852.2682.9750



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBMIITED TU) REGISTER A FOREKGN  LINMITED TIABIHITY

COVMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA:
1200 Brickeli Avenue Restaurant LLC

{Namc of Farcign Limited Liasbihty Company, must include “Linzited Liabiity Company,” "LLC. " or "LLCT)

11f mame wavailable, eter altemate e adopted fn the purposc of hznsacting busioess in Florids Tl elicmatc mame nust include “Limited Liabiliy Conpany,” =51 C." or “LLC.™

(FE T nuanber, 1f applicable)

X Delaware .
2. 3
tJunadwenon ueder the Tow ol which Foregn Tiuted Tabiliny company (s organered)
4,
(Dale hrst tratacted busancss i Hlonda, :F pros to egistration, )
1S sedtioes 605.0904 & 6050905, F.§ 10 detarmiune penaly labilin )

. 110 Lafayette St., Floor 3

’ (Mading Addressy

, 110 Lafayette St., Floor 3
New York, NY 10013

\Btreet Addhress of Prncipal Office}

New York, NY 10013

7. Name and streel address of Florida repgistered agent: (P.O. Box NOT accepiable)
™~
=
~J
L3
3
J

COGENCY GLOBAL INC.. :
115 North Calhoun St. Suite 4 =
Florida__ 32301 '

{Zip code)
ro

Name:

[Hisg ¢

Office Address:

Tallahassee

{Ciny)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I herehy accept the eppointment as registered agent and agree to act in this capacity. I further agree
to camply with the provivions of all statutes relutive to the proper and complete performance of my duties, and I am funtiiiar with

and accept the obligations of my position as registered agent.
15/ Jacqueline Almeida, assistant secretary

{Registered agent's signaure)




8. For milial indexing purposes, list nanes, title ar capacity and addresses of the primary members/managers o persons autharized to
manage fup to six {6} total}:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
Managcr MName: Jeffrey Zalaznick D Manager Name:

BXIMember Address: 110 Lafayette St. D Member Address:

JAuthorized 3rd Floor l_:] Authorized

New York, NY 10013

Person Person

[:]Olher__ o I:blher DOlher []l nher

D.\lanagcr Name: D Manager Name:
Cisember Address: D Member Address:
Clauthorized D Authorized
Person e Person
[ Jother [ Jother i__—_[()lhcr [ Jother
=]
=
.
D.\Ianagcr Name: D Manager Name: =
DMemhcr Address: D Member Address: — -
D‘-\uthorized D Authorized —
Person Person ':f
D():her DOthcr DOdlcr DOthcr

Imponant Notige: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when fiking your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. 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
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F 5.

Siguarire o\m

Jeffrey Zalaznick

Iyped o panted aamne of sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "1200 BRICKELL AVENUE RESTAURANT LLC"
IS DULY FORMED UNDER THE LAWS QF 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "1200 BRICKELL
AVENUE RESTAURANT LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY,
A.D. 2020.

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

ASSESSED TO DATE.

SO vl adduin

T

Jcmrvw Bubiod s, becTetery of Stote )

Authentication: 202387181
Date: 02-14-20

7840779 8300
SR# 20201112936

You may verify this certificate anline at corp.delaware.gov/authver.shtml




