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Division of Corporations

August 7, 2020 "

COGENCYGLOBAL G
El.f‘.‘;'

SUBJECT: PCC FL LLC Sy

Ref. Number: W20000086178 i
L L)

We have received your document for PCC FL LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P19000060391.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 020A00014831

www.sunbiz.org
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115 N CALHOUN ST., STE. 4

o TALLAHASSEE, F1L 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/06/2020 |

Name: Merritt Walker

Reference #: 1251765

Entity Name: PARADICE COMMERCE CENTER, LLC

Articies of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

-
Tewm . L
Pty | [
[] Reinstatement PLEASE RETAINT =
ORIGINAL DATEIQF =
R )
(] Conversion SUBMISSION, 8/6/2020 , -
R A
m -y f""""i
[] Merger LT
S, ——
o o o S
[] Dissolution/Withdrawal I &
Do
P
[ Fictitious Name
[ ] Other
Authorized Amount: 4145
Signature: A/
# CORPORATE HQ $IEUROPEAN HQ -1 ASLA PACIFIC HQ
COGENTY GLOBAL IHC COGENCY GLOBAL {(UK) LIZTED CCGENCY GLOBAL (HK) LIATED
10E£0™S1LIC™FL REGISTERED 11 ENGLAND R NALES, AIONG CONG LAWIED COMPANTY
NY, HY 13016 RECISITTY 53010712 UHNIT B, WF, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 S LLOYDS AVE UNIT 4CL 103 LEIGHTG ! RD, CAUSEWAY BAY
P.800.221.0102 LONDOMN EC3H 3AX HONG KCNG
F: 800.944.6607 +44 (2120.3961.3080 P: +B52,2682.9613

F: +B52.2682.9790



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 TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. PCC FLLLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company, L.LG.." of LLC. )

Paradise Commerce Center, LLC

(If same unavanlable. enter altemate nane adopted far the purpose of ransacting business in Flonda. The alemnate name must include “Limted Liabilty Company,” "L.L C." or “LLC.")

IL

tJunsdiction under tke Taw of which Toreign Tunited Tabihiy company s organized) (FEI nuniber, 1T applicable)

¢ (Date first transacted business i Flonda, if prior 10 regisirtion.) —_—
{See sections 605 0904 & 605.0005, F.S. 1o determine penalty hability) Yie s N
;9450 Bryn W. Mawr Ave . 9450 W. Bryn' ‘Man?;Ave

[Street Address of Prncipal Oflice) (Mailing Address) -, ™ h‘)

QETFY

| -

Suite 750 Suite 7'50 i
soms

Wi

Rosemont, IL 60018 Rosemont, IL

»

vl
]n

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC,
office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida_ 32301

{Cirv) (Zip code}

Registered agent’s acceptance:

Having been named as registered agenr amnd 10 accept service of process for the above stated limited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
waind accept the obligations of my position as registered ZZ

v i // v (chzmed agent’s signatuse)




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 (6) total]:

Jitle or Capacity: Name snd Address: Title or Capacity: Name and Address:

[(X]mManager Name: Michael Brennan Manager Name: Robert Krueger

[IMember Address: 2490 W. Bryn Mawr Ave [ Member Address: 9450 W. Bryn Mawr Ave

[JAuthorized Rosemont, IL 60018 [ Authorized Rosemont, IL 60018
Persan Person

COother Clother [Jother Clother

[[JManager Name: [:] Manaper Name:
i, ~3
e =
(IMember Address: [:] Member Address; =2
o e e
[CJAuthorized [] Authorized _ s = __j
1 e
Person Person nclod o
':' R P
[ JOther [CJother [ JOther ~ Dofer__-esy
e L L
=2 S
CManager Name: [] Manager Name:
[Member Address: I:] Member Address:
DAuthorized D Authorized
Person Person
[Jotker Oorher Clother CJother
important Notice; Use an attachment to report more than six (6). The attachment 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. Anached is a certificate 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 cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document.is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina doc@mem to the Department of State constitutes a pird degree felony as provided for in s.817.155, F 5.

T p A

Signature of an authonzed person

Michael Brennan

Typed or printed name of symee




File Number 0908711-7
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To all to whom these Presents Shall Come, Gireeting:
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I, Jesse White, Secretary of State of the State ofIllimiji:fT} dé‘liefqby
certify that 1 am the keeper of the records of the Depa;’:z:tdfwz_it of-

Business Services. I certify that 5E 5

PCC FL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 04. 2020,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof AUGUST A.D. 2020

Y s ) b
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Authentication #: 2021901412 verifiable until 08/06/202 1 M

Authenticate at: hitp:fflwww.cyberdriveillinois.com

SECRETARY OF STATE



