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15 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 3230
P: 866.625.08
C comncraon

COGENCYCGLOBAL.COM

Account#: 120000000088

Date: 09/22/2021
Name: Marcel Ogbonna-Amu
Reference #: 1477790

Entity Name;  PHOTA — AREP V LAKE NONA INVESTOR GP, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

ANY ISSUES, CALL
[ ] Change of Agent e
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125.00
Signature: iy e c‘!,?'.ﬁ-a-r-n-'-f‘."-u.
WCORPORATE HQ SIEUROPEAN HQ B ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLGBAL (HK) LITARED
W0k A0 ST 0™ FL REGISTF ED 15 FNGLAND A WAL A MONG CORG LIVIT T COMPANY
MY, MY 10016 BECISIAY sa01C /2 NI B, 1, LIPPO LEIGHTON [OWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT 3CL 103 LEIGHTOH BD, CAUSEWAY BAY
P: 800.221.0102 LONBON EC3 2AX HOMNG KONG
F. 800.944.6607 +44 (0720.3961.3080 P. +852.2682.9633

F: +892.2682.9790
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‘ e TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/22/2021
Name: Marcel Ogbonna-Amu
Reference #: 1477790

Entity Name: PHOTA — AREP V LAKE NONA INVESTOR GP, LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

ANY ISSUES. CALL
[[] Change of Agent NS
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[ ] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[ ] Other
Authorized Amount; $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

PHOTA - AREP V Lake Nona Investor GP, LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flornida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerming this matter 1o the following:

Angela E. Biernath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE, Suite 1600

Address

Atlanta, GA 30326

Citv/Siate 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 at( 404 ) 504-7725
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execuuve Center Circle

Tallahassee. FIL 32301

Enclosed 1s a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D $120.00 Filing Fee & [j 5155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

or "LLCT)

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA
PHOTA - AREP V Lake Nona Investor GP, LLC

l.
(Name of Foretgn Limited Lubility Company: must include “Limited Liability Company
{11 name unavailable, enter alivrnate name adapted tor the purpase of transacting business in Florida. The alternate nate nwst include ~Limited Liabiity Company,” “L.L € or "LLC.™
, , 87-2734701
- (Junsiiciion wader the Taw of which foreign inuted Tubddity conmpany i< organized] ' IFEI numbcr, W applcablel
4.
(Date first transacicd busingss m Flonda, 1f pnor to regisimnen )
(See sections 605090 & 605 0905, F.8 1y determine penaliy labilits )
3500 Lenox Road, Suite 625 3500 Lenox Road, Suite 625
1.
1Strect Address of Pnneipal Otfice) (Maling Address)
Atlanta, GA 30326 Atlanta, GA 30326
7. Name and street address of Florida registered agent: (0. Box NOT acceptable)
~a
Ios
P
e
, COGENCY GLOBAL INC.
Name: .
~
115 North Calhoun St. Suite 4
e
s 32301 o
. Florida .
1Zip conle) N
: L

Oftice Address:
Tallahassee

1Ciy]

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce

Registered agent™s acceptance
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity
to comply with the provisions of all statites refative (o the proper and complete performance of my duties, and I am familiar with

Karen McKeown, Asst. Se

and accept the obligations of my position as repistered agent,

{Regsicred agcm signaturc)

itv. { further ugree



%, 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 Cuapacity: Name and Address: Title or Capacity: Name and Address:

Kevin M. Cadin

[(x]Manager Name: _PHOTA - AREP V Lake Nona ) Manager Name:
Investor, LP

CIMember Address: I ] Member Address: 3500 Lenox Road
[JAuthorized 3500 Lenox Road, Suite 625 Ix | Authorized Suite 625

Person Atlanta, GA 30326 Person Altlanta. GA 30326
[(Other [__Other _|Other {lother
[_JManager Name: || Manager Name:
[ IMember Address: [ ] Member Address:
(JAwthorized I ] Authorized

Person Person
Olother “lOther _]Other _[Other
L_IManager Name: ] Manager Name:
[ )nember Address: L] Member Address:
[ lAwthorized L] Authorized

Person Person
[JOther _lOther [Clother [_{Other

Impartant Notice: Use an attachment 1o 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 15 a certificate of existence, no more than Y0 days eld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[{' the certificate 15 in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submnitted in a document 10 1the Department of State constitutes a third degree felony as provided for in s.817.135.F .S,

/s!/ Kevin M. Cadin

Signatwe af an authonized person

Kevin M. Cadin

Typed o1 printed name vl signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOTA - AREP V LAKE NONA INVESTOR GP,
LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D,
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOTA - AREP V
LAKE NONA INVESTOR GP, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NS

th‘rrf Vi Budiach, Secretary of Stste

Authentlcation: 204213090
Date: 09-21-21

6248067 8300
SR# 20213304350

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




