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COGENCYGLOBAL.COM

O 115 N CALHOUN ST, STE. 4
((« COGENCYGLOBAL | yiidthys ™™

A t#: 12000000008
Date: D€Cember 01, 2021 ccoun 088

KEN HOWELL
1530327
MEZZOTIC 6, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

D Change of Agent
ISSUES? CALL

[:] Reinstatement KEN:

(] conversion 518-213-0738

] Merger
OJ Dissotution/Withdrawal

Q Fictitious Name
Other * CERTIFIED COPY & GOOD STANDING UPON FILING **

Authorized Amount: $160.00

<A

Sighature:

* CORPORATE HQ S EUROPEAN HG ' ASIA PACIFIC HQ
COCEMCT GLOBAL 1MC COCERCY GLCHAL (UL TIANED COGENGT GIOBAL HR) LIMITED
whAaL ST,40 7L RECHVFRTD SUPNOLANG & HaaFs ARCSNOLDNGT 8 TFD OO BN
MY Y0014 HEGH Y Lasie iy INFINITUS PLAZA Y FL
800.221.0102 5 BEVIS MAITIS, L 19% DES YOLUX RD CENTRAL
“1,212.947.7200 LORDOMEC3A /30 HOMG <ONG

+44 {0)20.37B6.109Q +852.3975.1803



COVER LETTER

TO: Registration Section
Division of Corporations

MEZZO TIC 6, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authonization te Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

Kevin Hyland

Name of Person
The Conner Group

Firm/Company
10510 Springboro Pike

Address
Miamisburg, Ohio 45342
City/State and Zip Code

khyland@connorgroup.com

E-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Hyland {937 350-3451
at )
Name of Contact Person Area Code Daytime Telephone Number
iling Address; Strest Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

£ $125.00 Filing Fee D $130.00 Filing Fee & ) $155.00 Filing Fee & B $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

IN COMPLIANCE WITH SBCTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANGACT BUSINESS INTHE STATE OF FLORIDA:

1 MEZZO TIC 6, LLC
: {Name of Foreign Limited Liability Company; must mciude “Limited Diability Company,” "L.L.C.,” or "LLC.”)

(if nare unavailable, enter alternate name adopted for Ihe purpose of trarsaciing biiness in Florida. The alternate neme must include “Limited Lishility Company,” “L.L.C," ar "LLC.")
Delaware 87-3681186
3.
Wursdiction under 1he law of which Toreign Fmited 1iability company 15 of pamized) TFET qumber, if 8pplicadle)

4,
S soions 605 6904 505, 5905, 5. 10 bt epanaiy Tability)
10510 Springboro Pike 10510 Springboro Pike
5, 6.
(Siréet Address of Principal Oftice) Mailing Ad&essy

Miamisburg, Ohio 45342

Miamisburg, Ohio 45342

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

COGENCY GLOBAL INC, oo
Name; S
o L

115 North Calhoun Street, Suite 4 T
Office Address: — —
I
Tallahassee 32301 A,
,Flosida _ -~ .. =

(City) (Zipeade) ° "7 cp

.- o

r

Registered agent’s acceptance:
Having been named as registered agent and 1o accep! service of process for tlie above stated limited liability company at the place

designated in this application, I hereby accept the appoinfiment as registered agent and agree fo act In this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
A by -JL— oy A

s .



8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name apd Address: Title or Capacity: Name and Address;

= Manager Name: Lawrencc §. Connor OIManager Name;
[IMember Address: 10510 Springbaro Pike DOMember Address;
D Authorized Miamisburg, Ohio 45342 O Authorized
Person Person
C3Other, OOther, O Other Oother,
DOManager Name; OMenager Name:
OMember Address: : OiMember Address:
O Authorized O Authorized
Persan Person
OOther OOther, ClOther, OGther,
CIManager Name: OManager Name;
COMember Address: [I1Member Address:
D Authorized D Authorized
Person Person
OOther, OOther OOther DOiher,
Important Notice: Use an attachment to report more than six (5). 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 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s orgenized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in £.817.155, F.S.

/ Sigratan of an euiberized pereon

Lawrence S, Connor

Typed or printed nama of signeo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEEZZQ TIC 6, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEZZ0 TIC 6,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NUE
Qﬁnn’ VI, Giutech_ Secrlary of Slste )

Authentication: 204803150
Date: 11-29-21

6396443 8300

SR&# 20213911541
You may verify this certificate online at rorp.delaware.gov/authver.shtml




