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[] Change of Agent MARCELowcr 9 | L.
[[] Reinstaternent (518) 21370826 & |
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INFLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COVPANY TO TRANSACT BUSINESS INTHE SEATE OF F1LORIDA:
| Sentinel Qttice 1 GPL LLC

IN COMPLIANCE W SECTION 6030602, FLORIDA STATUTES, TTHE FOLLOWING S SUCBMITTED T REGISTER A FORFIGN LIITED TIABILIT

tName of Foregn Eled Ladaliey Company. ogstimchude “Limitad Labihty Company,” 71 L

o tLLCTTY

[Jelaware
R

1t nagiwe wnaviilzhle, enter aligrnate name adopted fur the purpase of unsacting Pisiness in Flanda The alternate name must welwde “Limited Liabihiny Compam "L 1L G

S5-3267184

{Juriachction under the Bvw of which foaeien Timited TiabiTity company 1+ organized)

Lo LT

TFET numiber, 17 applicablo)

iDate firt trrneacted business in Honda, i prier o egisimion
(3¢ seetions A3 MR G 63 0005 F S deermine pemalty liabiling
3482 Wilshire Blvd. Suite 1923
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3482 Wilshire Blvd, Suiw)1923 <=2
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15treet Address of Pracipal 11hce iMathng Addresy) P )
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Los Angeles. CA 90036 Los Angeles, CA 90036 (2 - . S ~
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7. Name and sireet address of Florida registered agent: (7.0, Box NOT aceeptable) i
Cogeney Global Ine.
Name: o
113 North Calhoun Street. Suite 4
Office Address:
Tallahassee ERETH
. Florida
[{RLY]
Registered agent’s acceptance:

{£ip cude)

Huving been named as registered ageint amd o accept service of process for the above stated timited labilioy company at ihe place
designated in this application, I hereby uccept the appoiniment as registered agent amd agree to act in tiis capacitv. | further agree
amd uccept the ohligations of my position as registered agent.

e s

tRuegivered agent's signatuee)

to comply with the provisions of all statites relutive o the proper and complete performance of my duties, and am funiliar with
MNathan Mullins, Asst See, of COGENCY GLOBAL INC.




& Forinitial indesing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manzge [up o six (6) ital ]
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
e . Andrew Broceren _ . RAMN Invesument Holdings, LLC
= Manager N LIManager Name:
3AR82 Wilshire Bivd, 1923 _ 1029 N Calvert St
O Member Address: = N ember Address:
. Los Angeles. CA 90036 . ) Baltimore, MD 21202
CJAuthorized LiAuthorized
Person PPerson
COiher Cltnher Clinher Onhey
Cruardian Residential, [L1LC _ o w3
Ol tanager Nahw: LManager Namwe: ‘5-‘3
_ F482 Wilshire Blvd, Suiwe 1923 o CC%
= ) lember Address: C1Member Address: 4
. Los Angetes, CA 90036 ] ‘ o )
T Authorized N ClAuthorized e )
v - -
Person Person T T -
P ' Ter
. e oy
OOther ClOiher, COther =i LlOther
B
_ . Knighisbridee Capital Ventures, LU _ i
LM fanager Name: IManager Name:
— PO Box 3340 _
w A\ [ember Address: I Member Address:
) Montevno, CA 93108 . )
O suthorized U Authorzed
Person Person
COther i 1Other

Otnher

ot the ranslator must be submitted)

Importani Notce: Use an attachment to report more than six (6), The attachment will be imaged for reporting purpuoses only, SNon-
| g L 3

indeaed individuals may be added to the nudex when liling vour Florida Department of State Annual Report furm.

Y. Attached is a certiticate 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. {11 the ceruficate is in a foreign language. a translatan of the certificate under oath

OCkher

10). This document is executed in accordange with section 6030203 ¢ 1) {b), Florida Statuies. | am aware that any false information
submitied in a docwment 1o the Departmeni of State constituies a thied degree tefony as provided tor in 5.8 17,135 F 8.
"

Andrew Broeren, Manager

Signatyre of an authesred person

Fyped or printed mame of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HERFBY CERTIFY "SENTINEL OFFICE I GP, 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
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENTINEL OFFICE

I GP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.

2020. ; ~
7. =3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. —
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Qh"m Vi Buech, Jecivisty of Stale )

Authentication: 203860317

3745440 8300
SR# 20207821788

Date: 10-14-20
You may verify this certificate online at corp.delaware .gov/authver.shiml



