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1SN CALHOUN ST, STE. 4

(} -
(J COGENCYGLOBAL | gt s

COGENCYGLOBAL COM
Date: S€ptember 09, 2020 Account#: 120000000088
Name: David Shulman
Reference #: 1262513
Entity Name: 770 COMMERCE DRIVE PROPERTY, LLC

Articles of Incorporation/Authorization to Transact Business
J Amendment

] Change of Agent
ISSUES? CALL

|:] Reinstatement David:
(] Conversion 850-270-0082
[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[:l Other t—:i:,
.’7‘
!
v
Authorized Amount: $125.00 _
[
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 770 Commerce Drive Property, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

Colleen Humes

Name of Person

Cogency Global Inc.

FirnyCompany

850 New Burton Rd #201

Address

Dover, DE 19904

City/State and Zip Code

chumes@cogencyglobal.com

L-miail address: (to be vsed for future anneal report notification)

For furiher information concerning this matter, please call;

Colieen Humes 218 213.0848 =

ot }

at ( } =

Name of Contacl Person Area Code idaytime Telephone Number )

s

MAILING ADDRESS: STREET ADDRESS: ‘_1,_)

Division of Corporations Division of Corporations

Registration Section Registration Section PE

P.0. Box 6327 Clifion Building —
Tallahassee. FLL 32314 2661 Excewtive Center Circle

Tallahassce. FL 32301 -

Enclosed is o check Tor the following amount: )
Please muke check payable 1o FLORIDA DEPARTMENT OF STATE
f:] $125.00 Filing Fee D S130.00 ¥Filing Fce & LJ $155.00 Filing Fee & | $160.00 Filing Fee. Certificate

Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINMITED LI4BILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

. 770 Commerce Drive Property, LLC

[Namc of Foreign Limited Liability Company; must include "Limied Liabituy Company,” " L.LC."or "LLC")

U name unavailable, enler allemate name adopred for she purpose of tran<acting business in Florkda The aliermate name must inclode “Limited Liattity Company,” 1.1 O or TELELT)

. Delaware

tkmsdscuon under the Law of which fanaign Tmuied hatality company is orpantzed)

{FE] pumber, it applwable)

(Date 1irst transacted business in Flonda, o poor o tegisitalion, )
[8ee sccijons 6050801 & 6030003, F.5. 10 detemine peta ity habihey)

N 68 S. Service Rd., Suite 120 " 68 S. Service Rd., Suite 120

(Sireel Address of Prnoipal Qffiee)

Maiimg Address)

Melville, NY 11747 Melville, NY 11747

7. Name and stireet address of Fiorida repistered agent: (P.O. Box NOT acceptable)

Name: COGENCY Gl OBAL INC.

Y

omce Address: 115 North Cathoun Si. Suite 4

91

I a”ahassee , Florida ;52;5Q I
WCityy (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
destgrnated in thiy application, I hereby accept the appointment as registered agent amd agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper dnid compleidperformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. g

L
——%‘.%—w-—‘"'“ John Celatka, Assistant Secretary
’ _‘_.__/

{Repistered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (&) wotal};

Title or Capacity:

mManagcr
[X[Member
[ JAuthorized

Person

[ lother

~ame and Address:

Jill A. Russo

Name:

Address: 68 S. Serivee Rd., Suite 120

Melville, NY 11747

——

| _Other

[ iManager
IxiMember
[{Authorized

Person

[_lOther

Kevin J. Corrigan

Dh.-lanager

DMcmbcr

_JAuthorized
Person

{_iOther

Name:
Address: 68 S. Serivce Rd., Suite 120
Melville, NY 11747
DOIhcr
Name:
Address:

[:Othcr

Title or Capacity:

[l Manager
i} Member
i_] Authorized

Person

[ Joter

[_} Manager
@ Member
[:j Authorized

Person

[__JOrther

{_ | Manager
D Member
D Authorized

Person

Eomer

Name and Address:

Name: Frank B. Bilotta

Address: 68 S. Serivce Rd., Suite 120

Melvilie, NY 11747

Faae
[ Oiher

John L. Fridlington

Name:
Address: B8 S. Serivee Rd., Suite 120
Melville, NY 11747
DOlhcr
bt ]
=7
3
Name: =
Address: N
Wel
EOther__L

Imporntant 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 Departinent of Staie Annual Repon fons.

9. Attached is a certificate of existence. no more than 90 days old. duly authenlicated 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 centificate under vath
af the translator must be submitted)

t0. This docurnent is execuled in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constituies a third degree felony as provided for in 5.817.135. F.S.

A

i - -
u Simsture of zn autherized penon

Jill A. Russo, Vice President

Typed uz printed ngne of sigiwe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "770 COMMERCE DRIVE 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 EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "770 COMMERCE
DRIVE PROPERTY, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

(AL

3610012 8300

Authentication: 203614189
SR# 20207160330

Date: 09-08-20
You may verify this certificate online at corp.delaware.gov/authver shtml



