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‘ 115 N CALHOUN ST, STE. 4

' ) O | TALLAHASSEE. FL 32301
- P:866.625.0838
c COGENCYGLOBAL F. 8:2.:25.0829

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/11/2021

Name: Merritt Walker

Reference #: 1370514

Entity Name: PDOF Q2 21 FLORIDA CITY 77, 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: AL
8. CORPORATE HQ T EURQPEAN HQ 181 ASIA PACIFIC HQ
COGEMIY GLOBAL INC. COGENCY GLOBAL (UK) LIMIED CCGEMNCY GLOBAL (HK} LIMITED
OEA0™ ST 0 FL RECITIFRED 14 C1GLANG S AALES, A CING KONG LIMITED SOMFRILY
WY, NY 19016 AZGISTRY aAC1CH2 UHIT B, 9F, LIPPO LEIGHTGH TOWER
D: +1.212.547.7200 & ILOYDS AVE, UNIT 21, 103 LEIGH TON RD, CAUSEWAY BAY
P. 300.221.0102 LONDON ECIM 34X HOMG KCNG
F. 800.544.6607 +44(0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



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

IN COMPLIANCE WHTESECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGINITR A4 FORFKN LINITD LLABRATY
COVIPANY TOTRANRAC T BUSINENS INTTE STATE OF FLORITDA
PDOF Q2 21 Florida City 77, LLC

(Name of Farergn Lemited Liabadiny Companys must meTude “Tamited Liabihty Company.” TLL.C. o "LLCT)

L.

({Fname unavmlable, enter alternate mame adopted fir (e purpose of ansacting business in Florida The alrernate name most include “Lsmited Liability Company.” " L.L.C." 0e "LLC.™)

Delaware 86-3763583

> 3
tTursdicion under the Taw of which torcign Tinied Tabiliny company 1 vrganieed) (FEwumber, T applicable)

4.
tDhate Nest wansacted busiess @ Flonda, i prior to regsiranon
1Sce scclions 605 0904 & 6050905 F % 1o detenmine penatty hability)
3500 Lenox Road, Suite 625 3500 Lenox Road, Suite 625
5. 6.
(51reet Address of Proncipal Otfice) (Mailing Address)
Atlanta, GA 30326 Atlanta, GA 30326
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ r-
IR
Cogency Global Inc, = i

Name:

[ %

115 North Calhoun Street, Suite 4
Oftice Address:

Tallahassee 32301
. Florida
(Citv) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy fur the abenve stated limited abitity company at the place
dexignareid in this application. § hereby uccept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as gegistered agent.

(Repistered agent’s sipnature)

Karen McKeown, Asst. Sec.



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 5ix (6) total|:

Title or Capacity:

=\ anager

=\ {ember

O Authorized
Person

O Other,

O Manager
DM lember
O Authorized

Person

CiOther

O Manager

OMember

O Authorized
Person

COther

Name and Address:

PDOF MP, LLC

Name:

3500 Lenox Road
Address:

Suite 625

Atlanta, GA 30326

C0ther
Name:
Address:

OOther
Name:
Address:

COther

Title or Capacity:

CIManager
COMember
DO Authorized

Person

O nher

CIManager

O xlember

OAuthorized
Person

OOther

OManager

O Member

OAuthorized
Person

COther

Name and Address:

Name:
Address:
CJOther
Name:
Address: . .
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Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachmen witl be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when liling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whiclt it is arganized. ([{ the certifieate is in a foreign fanguage, o translation of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 () (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of Siate constitutes a third degree felony as provided for in s.817.1533.F.5.

NI/

<

Sigmature of an authonzed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDOF Q2 21 FLORIDA CITY 77, 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 Q2 21
FLORIDA CITY 77, 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.

N

num w Bublocs, Secretary of St )

5906575 8300

SRH# 20211693822
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203170534
Date: 05-11-21




