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COGENCYGLOBAL.COM

' o ' ' ' 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
- COGENCYGLOBAL 866,625 0838

May 13, 2020 Account#: 120000000088

KEN HOWELL
1219463
IVY 650 FREEZER PROPERTY, LLC

Date:

Naimne:

Reference #:

Entity Name:

Articles of incorporation/Authorization to Transact Business
[:] Amendment

[[] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
] Conversion

[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name
Other ** CERTIFIED COPY UPON FILING **
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIER A FOREIGN LIMIUTED LIABILITY

COMPANY TO TRANSACTH BUSINERS INTHE STATE OF FLORIDA:
vy 030 Ireezer Property. LLC

I
(Nume ol Foreign Limited Liobility Compuany; must inciude “Limited Liability Company,” "L C.7 or "LICT)

(1 name wnavinlable, enier alternite name adopzed for the purpase of transacling business in Florida The allemate name must include “Limited Liability Company,” “L. L €," or "LLLLC 7}

Delaware
2. 3.
{Junsdiction under The Taw of which foreign lumited Tability company 15 organtzed) (FEI number, 1f applicahle}
4.
%Dalc farst transacied business o Flonda, 1f prior ta registration )
Sec sections 605.0904 & 605 0905, ¥.5 1o detennine penalty lability)
102 Chestout Ridge Road, Suite 204 102 Chestnut Ridge Road, Suite 204
5 6.
{Stzeet Address of Principal Ofce) (Mailing Address)
Montvale, NJ 07643 Montvale, NI 07645
7. Nume and street address of Florida registered ageni: (P.O. Box NOT acceptable) I e
-
- -
R '.l': o -
. EE R
Cogency Global Inc. X '
Name: w P
t‘. - ., = .
115 N Calhoun 5t., Suite 4 R S, rm
Office Address: . (' 'y —
- A
[ Pl O I“"‘
. " Cor e e
Tailahassee 32301 i o
, Florida A
(Zip code)

(Citv}

Registered agent’s acceplance:
Huving heen named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby accepr the appoinnnent as registered agent and agree to act in this capacioy. | further agree
o comply with the provisions of afl statutes refutive to the proper and complete performance of my duties, and Iam fumiliar with

awd accept the obligations of my position as registered agent.

IS/ Jacqueline Almeida, Assistant Secretary

{Registered agenl's signature)




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

manage [up to six (0) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Ivy Partners, LLC
[@lManager Name: __° ! (] Manager Name:
102 Chestnut Ridge Road
CIMember Address: 5 (] Member Address:
. Suite 204 .
ClAuthorized l (] Authorized
Montvale, NJ 07643
Person Person
[ClOnher Clother Cother Cloiher
JManager Name: (] Manager Name:
CMember Address: ] Member Address:
Uauthorized (] Authorized
Person Person
[(Nother []Other (Jother (Jother ~
_— —
. -
ar
= :
—1: 3 ———
[IManager Name: [ Manager Name: et 2
(CIMember Address: ] Member Address: > ir
, | N
(A uthorized (] Authorized e 8P
e =
L3 .. C:‘
Person Person
Cother (JOther Olother CJOther

tmportant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repori form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the otficial 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 oath

o the transtator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) {b). Florida Staiutes. | am aware that any fialse information
submitted in @ document to the Department of State constitutes a third degree telony as ided for ins.817.155, F.S.

D

I/;;ex son

Signature of an authoriz
-

Russel £, Warren, Jr.

Typed ot printed name of signee



.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVY 650 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 MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "IVY 650 FREEZER
PROPERTY, LLC'" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TQ DATE.

5
Qmm W, Butiocn, Sartetary of State )

Authentication: 202907932
Date: 05-11-20

7961639 8300
SR# 20203701465

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




