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- ) 1S M CALHOUN ST, STE. 4
(}\ : ) ' TALLAHASSEE. FL 32301
 cosencracan: F ecrons
¢ COGENCYGLOBALCOM
Account#: 120000000088

Date. 05/11/2021
Name: Merritt Walker
Reference #: 1370514
Entity Name: PDOF Q2 21 FLORIDA CITY 217, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: At )
'8 CORPORATE HQ FEUROPEAN HQ 13 ASLA PACIFIC HQ
COGEHCY GLOBAL INC. COGEMCY GLOBAL (UX) LIMITED CCGEMCY GLOBAL (H) LIMITED
WD ESG™SIICFL REGISTERED 137 £1:GL AND 5 WALES, AHONG KONG LM TED COMPRNT
NY, 1Y 13016 RECISTRY #3CIC712 UNIT B, 4F, LIPPO LEIGHTON TOWER
D: +1.212,547.7200 5LLOYDS AVE, UkIT 4CL 103 LEIGH IO HD, CAUSEWAY BAY
P 800.221.0102 LONDOMN EC3M 34X HOMG KCHNG
F.800.944.6607 -44 (0)20.3961.3080 P. +852.2682.9632

F: +852.2682.9790



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

IN COMPLIANCE W SECHON G30002. FLORIDA STATUTES THE FOLLEWING IS SUBMITTED T0O REGINTER A FORFIGN  LIMITED LIABILITY

CONPANYTOTRANSICT BUNINENS INTHR STATR OF FLORIDA:
PDOF Q2 21 Florida City 217, LLC
LLC o "LECTY

1.
(Numc of Foretgn Limited Liabiliny Company, must melude “Linuted Liability Company,” "L 1.<

{1 n2me unavalable, enter slternate name adapted for the pupose of transacting business in Florida  The alternate name must anclude "Limited Liabuity Company,” "L L €7 0r "LLC
R Delaware . 86-3763742
P a.
tTunisdicnon wnder the Taw ofwhich foreign Tomted Tabilisy company s arganzedy (FET numnber, 1T applicable}
1
(Date first transacted business in Hlonda, i prior to repstration )
{See sections 60504 & 6050905, F.S. to determine penalty Dability )

3500 Lenox Road, Suite 625

3500 Lenox Road, Suite 625
3. 6.
15treet Address uf Piincipal Dffice) (Mahing Address)
Atlanta, GA 30326 Atlanta, GA 30326
R ~a
o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s :;:"
RITOER= B
TeTt ==
[Fa o —_ —
Cogency Global Inc. nZ - f==
Nume: v
Nume :‘: (___) ::_; r‘f'&
115 North Calhoun Street, Suite 4 Sl R '
Office Address: i I < haadl
i r’:”‘ r—
Tallahassee 32301 -~ o
. Florida
1Cuy ) 1Zip coude}

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service af pracess for the above stated limited tiability company at the place
designated in this application, I ereby uccept the uppointment as registered agent and agree to act in this capaciey, 1 further agree
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

amd accept the obligations of my position as registered agent.
Cogency Glopal JAc.
By: %wr\
~—

e J (Registered agent’s sigiature ) \
Karen McKeown, Asst. Sec.




8. For initial indexing purposes. list nantes, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total];

Title or Capacity:

=\ anager

=\ ember

O Authorized
Person

C0ther

CiManager
CiMember
O authorized

Person

CiOther,

Cidanager
CIMember
O] Authorized

Person

COther

Name and Address:

PDOF MP, LLC

Name;

Title or Capacity;

3500 Lenox Road

Address:

Suite 625

Atlanta, GA 30326

COther
Name:
Address:
[ Other,
Nanme:
Address:
OOther

CIMlanager

ONember

O Authorized
Person

ClOther

ClMfanager
CIMember
OAuthorized

Person

ClOther

CidManager

OMember

O Authorized
Person

CoOther

Name and Address;

Name:
Address:
O Oher
Name:;
by . -1
LY (=
Address: e na
——
P -
Il | S
Pz A —
ol —_
L -
R
oo B
OOther___r~ o0
EN =
P~
~. ~o
Name:
Address:
CJOther

Lmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
tndexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm,

9, Attached 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 faw of which it is organized. (If the certificate is i 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 1 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

S/

Jake Robinson

Sigaature of an authonized person

Ty ped o1 printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDOF Q2 21 FLORIDA CITY 217, 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 ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDOF @2 21
FLORIDA CITY 217, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D.
2021.

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

ASSESSED TO DATE.

\T=]

)unrn- w Quooce, Secrviary of Siste )}

5906567 8300
SR# 20211633810

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

Authentication: 203170524
Date: 05-11-21




