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N5 N CALHOUN ST, STE. 4

/[ .
™ TALLAHASSEE. FL 32301
(-’ COGENCYGLOBAL - 866,675,083

COGENCYGLOBALCOM

Account#: 120000000088

Date 09/03/2021
Name: Merritt Walker
Reference #: 1461453

Entity Name: 8151 PATTERSON WOODS DR INVESTORS, 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: Wi
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F: B00.944.6607 +44 (0120.3961.2080 P, -852.2682.9633
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COVER LETTER

TO: Registration Section
Division of Corporations

8151 Patterson Woods Dr Investors, LLC

Namwe of Linmited Liability Company

SUBJECT:

The enclosed "Applicaiion by Foreign Limied Liability Company for Authorizution 1o Transact Business in Florida.” Cerntilicate of
Cxistence. and check are submiited 1o reyister the above referenced foreign linsited Liability company to transact business in Florida,

Please return all carrespondence cancerning this maiter 10 the following:

Lauren Feder

Name of Person

Trion Properties

FirnvCompany

700 N San Vicente Blvd, Ste G860
Address

West Holiywood CA 30069
Ciiv/State and Zip Code

LFeder@trionproperties.com
E-mal address: (10 be used for future annual reporn notliciiion)

For further information concerning this matter, please call;

Lauren Feder At 310 \ 430-5444
Nuame of Contact Person Aren Code Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box (6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foltowing cmount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

Ll sias00 Filing Fee 3 s130.00 Filing Fee & O S350 Filing Fee & L sta0.00 Filing Fee, Certificate
Centificate of Siatus Cenified Copy of Status & Certified Copy



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

INCONPLLANCE BT SECTION 6050002 FLOREL STATUREN TFIE FOLLOWING IN SUBNIITEDY 70 RECGINTER A FOREICN LN (LRI T
CONPANY T TRANKACT BUNINENS INTHE NEATEOF FLORT Y
1.

8151 Patterson Woods Dr [nvestors, LLC

rovane of Foreign Lamied Tahiluy Company: mustinclude “Timited Twhifity Company,” L1 C Tar *1LC ™)

(1 name wavahble. enter aliermate name adopted for the purpese vl tran-acung busipess w Flonda The alienkite imame nsust medule “Timited Taatnluy Company,” "L C 7o 7L1LCT)
Delaware
2. KN
[Funsdiction wnder the s of whieh lorenn hmred habshy copgsan s organtzed) {I'El number, i1 appleablke)
4.

(Pate 2t ramactad busmess m Plosda, 1t pnog o registoion )
(8ee sectiom A5 FHH & 605.0X05 F 8 o detennie pemlty habili)
3.

700 N San Vicente Blvd

. 700 N San Vicente Blvd ™2
1Siert Addioss of Prneipal Lhee) " (Maihng Address) L oA .
PRI T
Ste G860 Ste G860 -,
West Hollywood, CA 90069

West Hollywood, CA 9@9}59

7 Nume and strect address of Florda reatstered agent; (P.O. Box NOT acceptuble)

z O
ST o
_— COGENCY GLOBAL INC.
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
[1isy]
Registered agent’s acceptance:

{71 condey

Having beon named as registered agent and to aceept service af process for the above stated limited Hubifine company at the place
designated in this application, I hereby aecept the uppointment ax registered agent and agree to act in this capacity. 1 further agred
ter comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam fomiliar with
wrnd qecept the obligutivns of my position as registered agent.

ﬁ/fa 7 ()E oo, Alexis Cassidy, Asst. Secretary

/ {Regrtersd agent’s sighaiure)




£, For initial indexing purposes, list nines, tidle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (&) 1otal|:

Title or Capacityv: Name amd Address: Title or Capacity: Name and Address:
Iz].\l:umgcr Nae; Max SharkanSky | Manager Nume:
[X]Menmber Address: /700 N San Vicente Bivd | Member Address:
[CJAuthorized Ste G860 I | Authorized

Person West Hollywood, CA S0069 Person
[Jother {_Other i |Ower [ Other
[(CIManager Namc: | Manager Name:
[JMember Address: [} Member Address:
[ ]Authorized (] Authorired

Person Person
[JOther " other _lOther " Osher
| IManager Name: I_] Manager Name:
[ IMember Address: L_| Member Address:
ClAuthorized L] Authorized

Person Persoil
ClOther __|other " JOther [ Other

Imporunt Notice: Use ae attachment 1o report more than six (6), The awachinent will be inuged for reporting purpuses only. Noin-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repon form.

Y. Attached is a cenificate of existence, no more than %) dayvs old. duly authenticated by e official having custody of records in the
Jurisdiction under the law of which it is orgmnized. (If1he cenitienie s in a lorcign language, 2 translation of the certificaie nnder oath
ol he translator musi be submitied)

10, This document is execuied in accordance with section 66005 0203 {13 (b). Florida Statutes. [ am aware that any false information
submilted in a docuiment w the Departuniem of State CDﬂlSliilllCS 4 third degree felony us provided for ins. 8171585 F.5.
3
4

W LA

Siynature of an suwthorved perwon

Max Sharkansky

Tuped ar printed name of sigrw




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8151 PATTERSON WOODS DR INVESTORS,
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 THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8151 PATTERSON
WOODS DR INVESTORS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
AUGUST, A.D, 2021.

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

ASSESSED T(Q DATE.

Authentication: 204080506
Date: 09-03-21

6207017 8300

SR# 20213161407
You may verify this certificate online at corp.delaware.gov/authver.shtml




