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COGENCYGLOBAL.COM

| 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL | ge6.c25.083

Account#: 120000000088
bate:_March 11, 2020 )

Name: KEN HOWELL
Reference #: 1197590
IVY MIAMI FREEZER PROPERTY, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment
l:] Change of Agent
[SSUES? CALL

[L] Reinstatement KEN:

518-213-0738
[ ] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal
[ Fictitious Name

l:l Other

Authorized Amount; $125.00

r
Signature:/v//,——/”Z/’-_——;—’_——-—'-—

WCORPORATE HQ -MEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GIOBAL INC. COGENCY GLOBAL (LI LMUERD COGENCY GLOBAL THK) LIMITED
1ICEAG §7.40 “FL RECISTTRED M ENGLAND A NALFS A LG NG LTI D GOV ANY
NY,NY 10016 PEGISTITE haS Y INFINITUS PLAZA 12" 5L
800,721.0102 & BOVIS MARKS, Y FL 196 DES VOLUX RD CENTRAL
-L212.947.7200 LOWDCH EC3A /3A HONG KONG

+44 [0}210.3786.1090 +852.3975.1803



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

N COMPLIANCE IVTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED LIABILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

| lvy Miami Freezer Property, LLC
l {Nemc of Foreign Limuted Liabtlity Compeny; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

{If nmne unavailable, enter altemate nane sdopted for the purpose of trencacting businett in Flarids, The alterate name msst include “Liméted Lishility Company,” “L.L.C," or "LLC.")

Delaware §4-3550905

{Tursdiction under the Taw ol which foreign limited Imbility comparny (5 nvganized)

{FE munber, 1f npjlcabic)

4. pon King

}Dmc first fransacted business in Flona, If prior (0 registraion, }
Seo sections 6050904 & 605.0505, F.5. 1o determire peraity liability}

102 Chestnut Ridge Road, Suite 204 102 Chestnut Ridge Road, Suite 204
5. 6.

([Strcet Address of Principal Offiee)}

[Mniting Address)

Montvale, NJ 07645 Montvale, NJ 07645

7. Narne and streel address of Florida registered agent: (P.C. Box NOT acceptable}

Name: Cogency Global Inc.

Office Address: 119 N CALHOUN ST, STE. 4

|} WYH 8283

TALLAHASSEE

i
)

 Florida 32301 -
{City) (Zip code}

Registered ngent’s accepiance:

‘Jl\
e
52 4% ¥

Having been named as registered agent and to accept service of process for the above stated lmited Habrlrry cnmpn.uy af the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 furtiter agree

to cotuply with the provisions af all stautes relative to the proper and comiplete performance of my dutles, and I am Samitiar with
and accept the vbligations of my position as registered ngent.

/S/ Jacqueline Almeida assistant secretary

(Regisrercd agenl’s signatuse}




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W)Manager Name: lvy Partners, LLC {] Manager Name:
CIMember Adduiess: 102 Chestnut Ridge Road ] Member Address:
[ JAuthorized Suite 204 (] Authorized
Person Montvale, NJ 07645 Person
Clother____ CJother Clother (ClOther
CiManager Name: {1 Manager Name:
L Member Address: [} Member Address:
[ ]Authorized [ Authorized
Person Person
[ IOther Clother [(other [Clother
[CIManager Name: [] Manager Name:
[IMember Address: [ Member Address:
f JAuthorized {7 Authorized
Person Person
[Other Tother [ lother {lother

Important Notice: Use an attachiment 1o 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 Repori form.

9. Attached is a certificate of existence, no mare 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 certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
subrnitted in a document to the Dcpanme/nmf-Slate constitutes a third degree felon/y/:is provided forins.817.155,F.S.

e S S
Sigmture of an authorized person "
[
Autharized Representative Rugsell Warren

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVY MIAMI FREEZER PROPERTY, 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 ELEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IVY MIAMT
FREEZER PROPERTY, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 20189.

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

ASSESSED TO DATE.

7623125 8300
SR# 20202053601

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

Authentication: 202559171
Date: 03-11-20




