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~ ‘@ COGENCYGLOBAL'

Date: 12/15/2020

Name:

Merritt Walker

Reference #:

1303274

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

BREG VIZCAYA HERITAGE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[} Change of Agent
[ Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

[] Other

Authorized Amount:

Signature;

$125

3.CORPORATE HQ

COGEMNCY GLOBAL INC.

DL A0™ST L™ FL
MY, NY 12046

0 +1.212.547.7200
P: 800.221.0102

F: B00.944.6607

FEURQPEAN HQ
COGEMCY GLOBAL (UX) LIWITED
REGISTERED 11 ENGLAND & WALES,
REGITRY #RCICT2
S LLOYDS AVE, UNIT £CL
LORDON EC3M 38K
+44 (0)20.3961.3080

& ASIA PACIFIC HQ
COGEMCY GLOBAL (HK) LIWITED
AUONG CONG LIMEED COMPANY
URIT B, UF. LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KCNG
P:+852.2682.9633
F: +852.2682.0790



COVER LETTER

TO: Registration Section
Division of Corporations

BREG Vizeaya Heritage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submiued 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicole Jeong

Name of Person

Greenberg Traurig, LEP

Finn/Company

2375 East Camelback Rd.. Suite 700

Address

Phoenix, AZ 83016

City/State and Zip Code

Jeongn@@ptlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Bruce Rosetio, Esq. 561 630.7940
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, F1, 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[1$125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVMPLLAINCE VT SECHON 6050002, FLORIDA STATUTES THE FOLLOWING I SUBAFTTED 10 REGINTER A FORIRGN  LIMIUED LLIBIITY

COVPANYTOTRINSICTBUSINESS INTHE STATE OF FLORIDA:
LN

| BREG Vizeaya Heritage, LLC
. (Name of Toreign Limuted Liahitiny Company, must include “Liomited Liobility Company,”™ 7L L C 7 or "L1C

1 name unas mlable, enter altermnate name adopted for the purpose of transacting husiness 1n Flesida  The alternate name must include “Eamated Eabilits Compans ) "L L C M or LLC ™)

TFED number 1 apphieahle)

[¥F)

Delaware
2.
Uunsdicnon under the law of whuch toreign linnted Tiabalny compans 15 arganired)

1Date first ransacted busaness i Flonda, i prior o regastaation )
15¢e sections 6030904 & 603 0ME F S, to derennine penalty liability )
2029 Ponce Jde Leon Ave, Suite 1005A

2020 Pance de Leon Ave, Suite 10054
3 6.
' (A lahng Addiess)
Coral Gables, FL 33134

>
15teet Address of Prancipal Oiticet

Coral Gables, FL 33134

e
e R
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) et g
= A% S
A ) !
¢ = .:_‘"___'
Name: COGENCY GLOBAL INC. e 0 J
o= I
Mfice Address: 115 North Calhoun Street, Suj e
(Hfice Address:  _115 North Calhoun Street, Suite 4 s B et
(A
ro
. Florida _32301

t£ip cude)

Tallahassee
103

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I herehy accept the appointment ay registered agenr and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fomilivr with

and accept the obligations of my position as registered agent.
Merritt Walker, Asst. Scerelary,

(Reuictered agent’s signaiwe}




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 (6} 1otal]:

Title or Capuacity:

Name and Address;

Carios E. lmery

Title or Capacity:

= Manager Name; =\ lanayer
CIMember Address: 2020 Ponce de Leon Ave COIMember
Ol Authorized Suite 10054 O Autherized
Person Coral Gables, FL 33134 Person
COther O Other OQther
Cinanager Name: CiManager
CidMember Address: CiMember
O Authorized O Authorized
Person Person
OOther OOther OOther
CManager Name: M lanager
CiMember Address: OMember
D Authorized Cauthorized
Person Person
OOther OOther COther

Name and Address:

Richard Kulik
Name:

2020 Ponce de Leon Ave
Address:

Suite 1003A

Coral Gables. FL 33134

OOther
Name:
Address:

CiOther
Name:
Address:

D Other

[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly awthenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (11 {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, IF.S.

/s/ Carlos F. Imery

Signature ot an authorized peeson

Carlos E. Imery

Typed or printed namne ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREG VIZCAYA HERITAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREG VIZCAYA
HERITAGE, LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY COF NOVEMBER, A.D.
2020.

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

ASSESSED TC DATE.

N\

nﬂny v, Buliogs, Secortary ol Stale

Authentication; 204329817
Date: 12-15-20

4253169 8300
SR# 20208659269

You may verify this certificate online at corp.delaware.gov/authver.shtmi




