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115 N CALHOUN ST, STE. 4
O TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. B66 6250839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/18/2021

Name: Jennifer Bialowas

Reference #: 1454215

Entity Name: PDOF Q3 21 FORT MYERS BEACH, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[[] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; 125.00
Signature; O\ el
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COVER LETTER

TO: Registration Section
Division of Corporations

PDOF Q3 21 Fort Myers Beach, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE, Suite 1600

Address

Atlanta, Georgia 30326
City/State and Zip Code

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

For further informaiton concerning this matter. please call:

abiernath@mmmlaw.com at 404 ) 504-7725
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[X $125.00 Fiting Fee 1 $130.00 Fiting Fee & [ S155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTHON 60350003 FLORID STATUTES THE FOLLOWING 85 SUBMITTED T RECHSTER of FOREKN LINITED LAY

COMPANY TOTRANNACT BUNINENS INTHE STATEOF FLORIDA:
POOF Q3 21 Fort Myers Beach, LLC

1.
(Name of Forergn Limited Liabibty Company. must melude "Limued Labihty Company,” "L L.C." or "LLC.T)
(1 name un ailable, euter aliemaze name adopted fur the purpose of transacting business in Flarida The altemate sane must nchade “Linited Liabsdity Compam,” "L L C.7 o1 "LLC7}
, Delaware X 87-2222546
L. 2.
(Junsdhicton under the law of wluch foresgn hmuted habdity company 15 organsed) IFE! number, if upphicable}
4
Date frst tansacted business n Flonda, 1 priot o regestration )
ISce sections 605 094 & 6050905, F.5. to detennine penalty hability)
) 3500 Lenox Road, Suite 625 ; 3500 Lenox Road, Suite 625
D, ),
{Street Address ot Pancipal Uttice) (Mating Address)
Atlanta, GA 30326 Atlanta, GA 30326
- ~o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
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=T =

——
=2
)
=0

COGENCY GLOBAL INC.

Nume:
115 North Calhoun St. Suite 4
32301

. Florida
(Zip code)

Ofltice Address:
Tallahassee

i

Registered agent's acceptance:

Fluving been named as registered agent and to acceps service af process for the above stuted limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my positign ax registered agent,
' % J/‘ '%’MA\ Karen McKeown, Asst. Sec.
~ —

{Remstered agemt's sig\atun]




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

Title or Capacity:

Name and Address:

PDOF MP, LLC

Title or Capacity:

Name and Address:

X]Manager Name: U Manager Name:
[x]Member Address: 3500 Lenox Road L] Member Address:
[(CJAuthorized Suite 625 i | Awthorized

Person Atlanta, GA 30326 Person
[JOther | 1Other | |Other [ Other
LManager Name: [} Manager Name:
(Intember Address: [ ] Member Address:
[ JAuthorized | Auwthorized

Person Person
[JOther " lOther LlOther “other
L Intanager Name: L] Manager Namie:
s fember Address: I_] Member Address:
[JAwhorized L] Authorizcd

Person Person
Jother __|Other [Clother EOIhcr

Important Natice: Use an attachment to report more than six (6). The antachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 98 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1€ the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (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.F.5.

/s Jake Robinson

Ssgratwre of an authorized person

Jake Robinson

I'vped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDOF @3 21 FORT MYERS BEACH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDOF Q3 21 FORT
MYERS BEACH, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

N\

Jtﬂrw W Butloch, Secretsry of late )

Authentlcatlon: 203947329
Date: 08-18-21

6176069 8300

SR# 20213011315
You may verify this certificate online at corpdelaware,gov/authverAsh:ml




