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COGENCYGLOBAL.COM

A t#: 120000000088
Date:. December 01, 2021 ccoun

KEN HOWELL
1530327

Name:

Reference #:

Entity Name: MEZZO TIC 4, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[_] Change of Agent
ISSUES? CALL

[_] Reinstatement KEN:

[] Conversion 518-213-0738

{1 Merger
D Dissolution/Withdrawal

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

Authorized Amount: $160.00

224

Signature:
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COVER LETTER

TOQ:  Registration Section
Division of Corporations

MEZZO TIC 4, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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 conceming this matter to the following:

Kevin Hyland

Name of Person
The Connor Group

Firm/Company
10510 Springboro Pike

Address
Miamisburg, Ohio 45342
City/State and Zip Code

khyland@connorgroup.com

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

For further information concerning this matter, please call:

Kevin Hyland (937 N 350-3451
at
Name of Contact Person Area Code Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following emount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
I MEZZO TIC 4, LLC

{Nzme of Forcign Limited Linbility Company; must mehude “Limited Liability Company,”  L.LC, " or "LLC.T)

(If name wrezvailable, enter alternate name adopted (or the purposs of tansscling basiness in Florids. The alterzate name must include “Limited Liability Company,™ “L.L.C," or “LLC.™}
Delaware

87-3637821

(Junsdiclion under the krw of winch {oreipn Imued lisbality company iy organized)

3.

(FEN rumber, M applicable)
4,

&D:uu Tirs] traasacted Dusivess In Florida, 1f prios 10 Fegisiration

Sec seclions 605,0804 & 605.0905, F.S. o determinie penalty Lmbilhy)
10510 Springboro Pike 10510 Springborc Pike
(Street Address of Brincipal Office) ) (Maling Addressy
Miamisburg, Chio 45342 Miamisburg, Ohio 45342

- ~
- o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L -
Lo
) -
COGENCY GLOBAL INC. . ‘r._
Name: . CoE N

T o

115 North Calhoun Street, Suite 4 3 o

Office Address: 1. =

Tallahassee 32301
, Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my dutles, and I am familiar with
and accept the obfigations af my position as regiuered agent.

,&m/ i~ s ko

(Registered agent's n;nutwr.)




8. Porinitial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manege {up to six (6) total]:

Title or Capacity:

B Manager
[Member
O Authorized

Person

[JOther

ClManager
OMember
O Authorized

Person

DOther

{OManager
CiMember
J Authorized

Person

O0Other

Neme and Address:
Lawrence S. Connor
Name:
Address: 10510 Springboro Pike
Miamisburg, Ohio 45342
O0Cther
Name:
Adklress:
O0ther,
Name:
Address:
COCther

Title or Capacity;

OManager
OMember
O Authorized

Person

OOther

OManager
CIMember
Ol Authorized

Person

OOther

CManager
OMember
O Authorized

Person

O Other

Name and Address:

Name:
Ac'Idress:

C0ther
Nﬁme‘.
Address:

QOother,
Name:
Address:

OOther

Linportent Notice; Use en attachment to report more than six (6). The attachment wil! be imeged 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 existence, no more than 90 days old, duly authenticated by the officlal having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & trenslation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any falss information
submitted in a document to ths Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

41100 $. Conner

Sigmiure of an muborized person

Typed or printed name of siguey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEZZO TIC 4, 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-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEZZQ TIC 4,
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.

O,

Authentication: 204803226
Date: 11-29-21

6396453 8300

SR# 20213911619
You may verify this certlficate online at corp.delaware.gov/authver.shtm)




