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115 N CALHOUN ST., STE. 4

@ COGENCYGLOBAL | [aiarassee ruso

COGENCYGLOBAL.COM

Account#: 120000000088

ate.  July 02,2020

Name: David Shulman

1239608
PHOTA LAKE NONA, LLC

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
D Amendment

O Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

] Conversion
[] Merger
[_] Dissolution/Withdrawal

[] Fictitious Name

|:] Other

Authorized Amount; $125.00

Signature: j ( ;1L
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APPLICATIHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTED 10 REGISTER A FOREIGN LIMFTED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A;

| PHOTA Lake Nona, LLC

tivame of Foregn Bamited Linbility Company; must inglude “Linnted Liatihiry Company,” "L.L.C

Cor TLLCTY

1 name unas ailable, enter aliemate name adopies! tor the purpose of transacting business in Florida. e alternate name must include “Limited Liabiliny Company,” "L.L.C." or “L1CT)

Georgia

3.
(Junsiiction under the law ot which foreign imuted hability company 1s organized}

(3]

(FEl number, 18 apphcahlet

. 07/02/2020

1Date first ransacted business in Flonda, of prior w registrateon. |
1See sections G050 & 605 0M05, F.5, o detennine penalty liabitity )

3500 Lenox Road, Suite 625 . 3500 Lenox Road, Suite 625

Atlanta, GA 30326 Atlanta, GA 30326

L

3.
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) rr:"“ :2:.;
e "
PL= N
Y - [ ——r"
w0

Name: COGENCY GLOBAL INC. o [
UL e m
. - r;
Office Address: 115 North Calhoun St SU|te 4 g(.':, o =

22 o

T -

[ a”al 1assee . Florida ;52;5(1 I -

1Cxin) (Zip coxle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce

dexignated in this application, 1 ierehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statut,

and accept the ohligations of my

jv relative to the proper and complete performance of my duwties, and Tam fumitiar with

! as registergd agent,
G Karen McKeown, Asst. Scc.
} tRugislered agent's « \

igiature)
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8. For initial indexing purposes. list numes. title or capacity and addresses of the primary mcmhcrshnanaéﬁ’}osﬁggo'nffulﬁqf_i_z‘:d to
manage [up o six (6) total|; OR[{)’{

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PHOTA QOZB Holdings, LLC

DManagcr Name: D Manager Name:

[(X]Member Address: 3500 Lenox Road, Suite 625 [ ] Member Address:

D\ulhorizad Atlanta’ GA 30326 D Authorized

Person Person

[onher ower [ other [ Other

[Manager Name: D Manager Name:
[ Member Address: D Member Address:
D:\ulhorizcd EI Authorized

Person Person

[ Jother DOlhcr DOlhcr []Oihcr

[:]Manager Name: |:] Manager Name:
UM ember Address: [:] Member Address:
[ JAuthorized [:] Auwthorized

Person Persun

(CJonher E]Olhcr D{)lhcr {:Othcr

Imporntant Notice: Use an attachment w report more than six (63 The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing 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 ofticial having custody of records in the

jurisdiction under the law of which #t is arganized, (1f the certifteate is in a foreign Tanguage, a trunslation of the certificate under vath
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 anmy 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, .5,

/st Jatin Desar

Signature of un authorred person

Jatin Desai

Typed or printed nanw of signec




Control Number : 20091535

STATE OF GEORGIA

-
Sccretary of State su. 2
Corporations Division o e -
313 West Tower ";r" ‘/\ (
2 Martin Luther King, Jr. Dr. 70NN T o
Atlanta, Georgia 30334-1530 L'!“___, % C
. @
CERTIFICATE OF EXISTENCE (')x;-“,-f_ <

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certity under the seal of

my office that

PHOTA Lake Nona, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entitv as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary ol State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is In existence or is authorized to transact business in this state.

Docket Number 19235933
Date Inc/Auth/Filed: 06/17/2020
Jurisdiction o Guorgia
Pant Date - 07/02/2020
Form Number 211

Bk Fafipomepzsfon

Brad Raffensperger
Secretary of State




