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F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 8/31/2021

Name: Merritt Walker

Reference #: 1461425

Entity Name: PDOF CS ISSUER BBT, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[_] Fictitious Name
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DATE OF SUBMISSION:
813112021

(] Other
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COVER LETTER

TO: Registration Section
Dhivision of Corporations

PDOF CS Issuer BBT, LLLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Eiability Company for Authorization o Transact Business in Flarida," Certificate of
Existence, and check aze submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Angela E. Biernath

Name of Person

Morris, Manning & Martin, LLP

Fimv/Company

3343 Peachtree Road NE, Suite 1600

Address

Atlanta, GA 30326
Catv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Angela E. Biernath atd 404 \ 504-7725
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registrativn Section Registration Section
P.O. Bux 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[X si25.00 Filing Fee o 5130.00 Filing Fee & L1 $155.00 Filing Fee & ol $160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WIITE SECTION SO5.0%02 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITIED TU REGISTER A FOREIGN LIMITED FLABILTY

COMPANY TOTRANSHCTBUSINESS [N THE STATE OF FLORIDA:
PDOF CS Issuer BBT, LLC

1.

(Name of Furagn Linuted Lisbibity Company: must include “Limited Liabiby Company,” "L.1L.C.7 o “LLC™)

{11 e unavailable, enter alternate nume aidopted for the purposc of ransacting busine<s i Florida, The alternate name must include ~Limuted Liability Company,” "L L C," or “LLC.™

(FED puewber, 51 applicable)

e

Delaware

-
Turisdiction nder the Taw ef which toregn hrited Rability company v erganured)

(Date Grst trunsacicd business i Flonda. st pnot 1o rcgistmanon. )

4.
(Scc sections &5 0804 & 6050005, F.85 10 derermine penalty Tiabihity)
3500 Lenox Road, Suite 625

6.
(Muling Address)

3500 Lenox Road, Suite 625
Atlanta, GA 30326

(Street Addiess of Prneipal Ofhee)

Atlanta, GA 30326

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}

[
.

COGENCY GLOBAL INC.

3

Name:
Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

(Zip code)y

[{S13)

a4 g i

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree

Flaving been named ays registered agent and to accept service of process for the abave stated limited liability company at the place
to comply with the provisinns of alf statuies relative to the proper and complete performance of my duties, and I am familivr with

and accept the obligations of my position as registered agent.
Merritt Walker, Asst. Secretary

1Registered agent’s signatine)




8. Forinitial indexing purposes. List names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to s1x (6) total]:

Title or Capacity:

Name and Address:

Kevin J. Cadin

Dl\lunugcr Name:
D.\!cmbcr Address: 3500 Lenox Road
CJAuthorized Suite 625

Person Atlanta, GA 30326
[(X]Other. Secretary |_Other
(M tanager Name: PDOF DNP Q3 2020 Investor, LLC
s tember Address: 3500 Lenox Road
[CJAuthorized Suite 625

Person Atlanta, GA 30326

DOlhcr

M anager

D.\[mnbcr

JAutharized
Person

DOlhcr

_lOther

Name:

Address:

_|Other

Title or Capacity:

Name and Address:

Jake Robinson

] Manager Name:
] Member Address: 3500 Lenox Road
I ] Awhorized Suite 625
Person Atlanta, GA 30326
'X]Olhcr Asst Secy |_Olhcr
L} Manager Namgc:
L] Member Auldress:
I 1 Authorized
Person
[ lOther :]Olhcr
] Manager Name:
{_] Member Address:
L] Authorized
Person
Clother [ Other

Important Notice: Use an atiachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a certificate of exisience. no more than 90 davs old, duly authensicuted by the official having custody of records in the
jurisdiction under the low of which it is arganized. (F the certificate is ina forcign lanpuage, & translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b, Flerida Statutes. [ am aware that any false information
submitted in a dovument to the Department of State constitutes a third degree felony as provided forins. 817,155, F.§.

/sf Jake Robinson

Signature aof an autharized person

Jake Robinson

Daped o printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDOF CS ISSUER BBT, 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDOF CS ISSUER
BBT, LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Qhﬂny Vi Butiocs, Secrerery of Sike )
6055343 8300

SRH 20213116458
Yau may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204040314
Date: 08-30-21




