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COGENCYGLOBALCOM

Account#: 120000000088

Date:, 09/29/2021

Name: Eric Marcano

Reference #: 1483030

Entity Name: PDOF AVENTURA 20805, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[ ] Dissolution/Withdrawat

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: Lrie Maroans
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COVER LETTER

TO: Registration Section
Division of Corporations

PDOF Aventura 20805, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Flonda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability 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
FirnvCompany

3343 Peachtree Road NE, Suite 1600

Address

Atlanta, GA 30326
Citv/State and Zip Code

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

Far further information concerning this matier, please call:

Angela E. Biernath ot ( 404 N 504-7725
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

IZnclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[X 512500 Filing Fee L s130.00 Fiting Fee & [ s155.00 Fiting Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PDOF Aventura 20805, LLC

{Name of Foreign Limated Liability Company: must include “Limited Liability Company,” "L.L.C.," or "ELC.T)

1.

(I nanw unavailable. eater alternare name adopied for the purpase of transacting business ia Flonda The aliemate name must include " Limited Liability Company,” i L.C." or "LLC."}

IFE] number, 1f applicable)

] Delaware )
- Junsdiction under the law of which fareign imated habihity company s organwzed) '
4.
(Darte first transacted business in Floncda, if pnor o registranon.
(Sce sections 6050004 & 6050905, F 5. 10 determine penalty liability)
3500 Lenox Road, Suite 625 3500 Lenox Road, Suite 625
{Sireel Address of Principal Ottice) " INaihng Address)
Atlanta, GA 30326 Atlanta, GA 30326

Lo

L= —

T~

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o

™~
“O -
: COGENCY GLOBAL iNC. - .

Name: .zl

115 North Calhoun St. Suite 4 iy

Office Address: ort alhoun St. Suite Ao

-~

Tallahassee Florida 32301
(City) 1 Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the pluce
designated in this application, I hiereby accept the appointment as registered agent und agree (o act in this capacity. [ further agree
to comply with the provisions of all statstes relative to the proper and complete performance of my duties, and I am familiar with

v registered agem.
%om Karen McKeown, Asst. Sec.
s

(Regutered agent’s s‘nmun:j

and accept the obligations of m




8. Forinital 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: Title or Capacity: Name and Addroess:
E]Manﬂgcr Name: PDOF RE Investor, LLC ] Manager Name:
[(XIMember Address: 3500 Lenox Road i ] Member Address:

Authorized Authorized
D\ h | Suite 625 m suth i

Person Atlanta, GA 30326 Person
[JOther _Other I:]Othcr [ [Other
[JManager Name: |1 Manager Name:
[_IMember Address: ] Member Address:
CJAutherized I | Authorized

Person Person
DOlhcr |Other D()lhcr :]()Iher
l___]Managcr Name: D Manager Name:
DMcmbcr Address: |__] Member Address:
{TJauthorized L} Authorized

Person Person
[Jother _lOther [ Jonher [__{Other

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 extstence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgamized. (I the certificate iy in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execued in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F .S,

/s/ Jake Robinson

Signature ot an authoesized persen

Jake Robinson

I'yped o1 printed aome ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDOF AVENTURA 20805, 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDOF AVENTURA
20805, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

N

;.nrnw Bulloch, Sectwlary of State )

6263962 8300
SR# 20213354238

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

Authentication: 204260168
Date: 09-27-21




