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@ COGENCYGLOBAL

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/16/2021

Name: Eric Marcano

Reference #: 1474607

Entity Name: BRIDGE POINT GRATIGNY, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[} Reinstatement
Conversion

] Merger

[] DissolutionWithdrawal

[} Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount; $180.00
Signature: Lric Marcars
'3 CORPORATE HQ ‘DEUROPEAN HQ @ ASIA PACIFIC HQ
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IN FLORIDA
AN COMPLUNCE WITH SBCTTON 600.09%02, FLORIDY STATUTES, THE FOLLOWING I5 SUBMITTED TO REGESTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORITA:
BRIDGE POINT GRATIGNY, LLC
(Name of Fereign Limited Liability Tompeny, must include “Limited Libility Company,” "LL.C.,~ or "LLC "}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHORIZATION TO TRANSACT BUSINESS

1.

cting business in Flands The altemsm camn mset mchpds “Linrted Ligklity Compesy,™ “L.L.C,” or “LLC™

pted for the paposo of

(If oem omavailabie, cnter aliersste namn ed,
3
“IFElcanber, Happlicalic)

N DELAWARE
" arditon wider e v of whieh Toreip ToTied [akhy sonpey & omrmied)

T o ok ey 5. L i oty iy
9525 W. BRYN MAWR AVENUE

4.
s 9525 W. BRYN MAWR AVENUE
T v Ak TP O] THEEng Ay
SUITE 700 SUITE 700
ROSEMONT, IL 80018 ROSEMONT, IL. 60018
=
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) =
1)
(>
Name: COGENCY GLOBAL INC. o - _.';_
. on
Office Address: 115 North Cathoun St. Suite 4 r;
Tallahassee plorida 32301 o
(Ciy) @ip code)

Having been named as reglstered agent and to accept service of process for the above stated lmited Habillty company af the place

Registered agent’s acceptance:
designated in thls application, I hereby accept the appointment as regisiered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the cbligations of pyy position as rm

(Regizend ugoar's sigaailoo)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total):
Title or Capacity: Name and Address:
[XManager Name: STEVE POULOS
[IMember Address: 9525 W. BRYN MAWR,
[JAuthorized SUITE 700

Person ROSEMONT, iL 60018
LlOther [Tother
[EManager Name:  KEVIN CARROLL -
[JMenmber Address: 201 S. BISCAYNE BLY]
DlAuthorized SUITE 2601

Persan MIAMI, FL 33131
[other Other
LjMenager Name:
CIMember Address:
DlAvthorized

Person
[d0ther _lother

Title ar Capacity:

Manager

[} Member

[ Authorized
Person

Cdother

LI Maneger

[ ] Member

[J Authorized
Person

CJother

[T Manager

Lj Member

(] Authorized
Person

Cother

Nome and Address:
Name: ANTHONY PRICCO
Address: 350 W. HUBBARD ST.

SUITE 430

CHICAGO, IL 60654

Jother,
Name:
Address:

“lOther
Name:
Address:

(Clother

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existencs, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, & transletion of the certificats under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of

constifutes a third degree felony as provided for in 5.817.155, F.S.

Sigrature of & tuthorizad porzon

STEVE POULOS

‘Typod or prited noms of Kgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE POINT GRATIGNY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BRIDGE PCINT
GRATIGNY, LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2021 .

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

ASSESSED TO DATE.

N

amwwuw«-umuyuwu b

6231600 8300

SR# 20213241183
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204154085
Date: 09-14-21




