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15 N CALHOUN ST, STE. 4
TALLAMASSEE, FL 3230t

@ COGENCYGLOBAL F1866.625,0839

COGENCYCLOBAL.COM

Account#: 120000000088

Date: 10/11/2021

Name: Eric Marcano

Reference #: 1495830

Entity Name: 8151 PATTERSON WOODS DR MEMBER, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: Lric Marcars
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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: 8151 Patterson Woods Dr Member, LLC
Namne of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autliorization to Transact Business in Florida,” Cenificiue of
Existence, and check are subinitted 1o register the above referenced foreign limited Hability company 1o transact business in Florida.
Please return all correspondence concerning this matter (o the lollowing:

Lauren Feder

Name of Person

Trion Properties

FirmvCompany

700 N San Vicente Blvd, Ste G860

Address
West Hollywood, CA 90069
i o
City/Sune and Zip Code : §
LFeder@trionproperties.com o <
E-mail address: (to be used for future snnual report notification) ; —
For further information concerning this matter, please cail: g
NI PO
Lauren Feder w323 ) 330-6124  ¢h
. [
Name of Contact Person Arca Code Davtimie Telephone Number =~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 323144 2661 Executive Center Circle
Tallahassee. FL 323010
Enclosed is a cheek for the following amouwn:
Please nuke cheek pavable to: FLORIDA DEPARTMENT OF STATE
2 siz000 Filing Fee & [ s135.00 Filing Fee & LL $160.00 Fiting Fee, Cenificate
of Stmwis & Ceniified Copy

] $£125.00 Filing Fee
Centified Copy

Certificate of Status



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

INCONMPLIANCE BITFTSECION (O3.0002, FLORR Y STATUTES, THE FOLLOWING IS SUBMTETRD 10 REGINTER A FORIIGN LINFTFD LIABIATY

COMPANY TOTRANSACT BUNINENS INTTIE STATI OF FLORIDA:
8151 Patterson Woods Dr Member, LLC

L.
WName of Foreign Limited Tabelty Company. must melude “Cimited Liability Company,™ "L.L.C. T ar *L1.CT

{[1 rarxe unasalable. enter alternate name adopted for the purpose of ransacting business m Horala e aliermate game st uxchade “Linuted Linbihty Company.” "L L C 7 or "LLC )

, Delaware \
- thinsdicion sinder ihe Jas ot which loreten lawted labihity company 1s organizedy o (FED number, 11 applicable)
4
\Date fet transacted hussess m Flonda, of pnor v regatratuon |
{See seetions 6415 3904 & 605 0905, F 2 10 detennine penafty lmbilin )
i 700 N San Vicente Blvd ] 700 N San Vicente Blvd
o, ),
(Sureet Address of Pnincipal Othice) (Malsng Address)
Ste G860 Ste G860

West Hollywood, CA 90069 West Hollywood, CA 90069

7. Namg and street address of Florida registered agent: (P.O. Box NOT acceptable)

1301

[

COGENCY GLOBAL INC. e

Name:
Office Address: 115 North Calhoun St. Suite 4 >
UL
Tallahassee Florida 32901 SRS

14ip cwde)

(Cev)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited livhility company at the place
dexignated in this upplication, { hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
ter comply with vre provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with

and accept the obligations of my position as registered agent.

. y .
A@_/Ad/ = Alexis Cassidy, Asst. Secretary

(Registered agent’s sipnature)



&. For initial indexing purposes. list names. title or capacily and addresses of the prithary members/managers or persons authorized to
manage [up to six (6) wulf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[E.\-lauugcr Nane: Max SharkanSky ‘N Mamger Nank:
[X]Member Address; 700 N San Vicente Blvd ] Member Address:
[Jauthorized Ste G860 | ) Awthorized
Person West Hollywood, CA 90069 Person
Jower [CiOher I_Jother [ Other,
CIntanager Name: i_| Manager Niame:
i_jnMember Address: I_J Member Address:
[ Jauthorized ] Authorized
SR~
Person Pcrson N ~a
(o)
[Clother " |Other ClOther Tower___- . L+
SO
G
L JManager Name: ] Manager Name: .y -+
Y] [E%)]
CIMember Address: L] Member Address; LT Gn
CJAuthorized ] Authorizved
Person Person
Clorher _|Other [Tother [ Other

Iinportant Notice: Use an attachinent (o teport more than six {6). The attiichment will be inmged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Deparumnent of State Annual Report form,

9. Attached is a centificate of existence, no imore than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in a forcign lingaage, a translation of the certificale under oath
of the transtator mwist be submitied)

10. This document is cxcemed in accordance with section 60S.0203 (1) (b). Florida Stawutes. [ am aware that any false information
subimitted in a document to the Department of Stake constitutes 4 third dc:ﬂ:rce felony as provided forins 817,155 F S,

A
=

L
Sigature ¢ an authotized peron

Max Sharkansky

Isped ar printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8151 PATTERSON WOODS DR MEMBER, 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 QF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8151 PATTERSON
WOODS DR MEMBER, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TCO DATE,

T

.\-ﬂrr'w Uutlech, Secretary of Stete )

Authentication:; 204376208
Date: 10-11-21

6291454 8300
SR# 20213477731

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




