MDD (L2385

(F-?equestor's Name)

(Address)

(Address)

(CityiState!ZiT:fPhone #)

[] Pckup ] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR 2[]!1‘

ST

Sy

o
A

DAAMCARENATH

500366818365

071 Hd G2 A¥H 120

{18

1

=)
¢ A

-

89:0 1y o

Graivimw ol




N5 N CALHOUN ST., STE. 4

- A TALLAHASSEE. FL 32301
C commncraon G

COGENCYGLOBALCOM

Account#; 120000000088

Date: 05/25/2021

Name: Jennifer Bialowas

Reference #: 1379858

Entity Name: LADERACH SAWGRASS MILLS FL LLC

Artictes of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[ ] Other

Authorized Amount: 125.00

S o /\1 N
ignature: A
L/

/i CORPORATE HQ .EUROPEAN HQ 8 ASIA PACIFIC HQ
COGEHIY GLOBAL INC. COGENCY GLOBAL (L) LIMITED COGEHCY GLOBAL (HOLATZD
INEAQ™ ST IS™FL REGISTERED 12 EHGLAND A WalE5, AORNG A ONG L MITED COMFANY
MY, MY 10010 RECISIAY saCIC? UMIT B, :F. LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 SLLOYDS AVE. UNITACL 103 LEtGHI O R, CAUSE WAY BAY
P.B0O0.221.0102 LONMDOM EC3H 34X HONG KCING
F: 800.944.6607 +44 ((120.3961.3080 P: +B52,2682.9633

F. -852.2682.9730



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

IN COMPIIINCE BT SECTION 8030002 110ORHM SEATUTES THE FOLLOWING IS SUBMICTETY 10 REGISTER A FORIIGN LN LB

COMPANY TOTRANSACTBUSINESY IN T STATE OFFLORILM
Laderach Sawgrass Mills FL LLC
‘ any,” "LELCL o TLLC )

{Name of Foregn Limned Laabthiy Company, must melude “Linited Liabahty Company

I.
LA e nLLE™

(I nane unavatlable, enter alieinate nasie adopted far the pumpose of iransactng business in Florida The altermate name must melude “Linited Liability Congany

(FEI mumber, 1T applicable)

Delaware

9
tunsdicton under the law of which foreyen hinsted habiity compans 15 organred)
4.

{Date Mt transacied busimess in Flonda, 1f pnor to registration )
(Sec sections 6035 0901 & 608 0905, F § e determine poaadny liabifine)

_ 12801 West Sunrise Boulevard. Suite 511 p 750 Le)(|ngt0n Ave.

RN Y.

(8treet Address of Prmcipad Office) (Maling Address)
Floor 9, Suite 08-117

Livermore, FL 33323
New York, NY 10022

<
—

- al

7. Name and girect address of Florida registered agent: (P.O. Bax NOT acceptable)
SO

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4
Tallahassee .i:luria;,_ag;igj_

i)

Name:

89:8 by o

Office Address:

Registered agent’s acceptance

ity T further agree

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
P

=~
designated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capucify

to comply with the provisions of all statutes relative to the proper and compiete performunce of my duties, and Iam fumiliar with

and accept the obligations of miy position as registered agent.
/{ & /}Ps _j—hu]“f r—SQ r&*)ﬂ;&‘)

{Rugistersd agent’s signanire




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D;\ianagcr Name: Laderach (USA) Inc. D Manager wName:

XJatember Address: 750 Lexington Avenue l:] Member Address:

[(JAuhorized Floor 9. Suite 08-117 ] Authorized

New York NY 10022

Person Person

Olother EOthcr [:]()[hur DO!hcr

[(JManager Name: D Manager Name:
Csvember Address: D Member Address:
(CJAuthorized D Authorized

Persan Person

[(lother DOthcr DOthcr D(.)thcr

D.\lnnagcr Name: D Manager Name:
[ Intember Address: [:] Member Address:
D:\ulhorizcd D Authorized

Person Person

[Jother DOthcr D()l]]cr l:Othcr

Important 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly auwthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (1T the cenificate is in 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 a document to the Department of State constitutes a third degree felony as provided for in s.817.1533.F.S.

[ g

Sipranare of an Luthorized e person

Nathanael Hausmann

Taped o printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADERACH SAWGRASS MILLS FL 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 TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADERACH
SAWGRASS MILLS FL LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY,
A.D. 2021.

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

ASSESSED TO DATE.

T

nrh-n ¥, Bublecy, Secretary of 1810

Authentication; 203288323
Date: 05-25-21

5924005 8300
SR# 20212071423

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




