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J
COVER LETTER H21000462144
TO:  Registration Section
Divislon of Corporltionl
SUBJECT: b
"Name of Limited:Liahitity Company

The encloséd “Applicatiot by Poreign Limited Liability Cainpany far Authorixation to Transact Business'in Florida," Certificate of-
Existence, -and cheek are subniitted (o reglster the above referenced foreigh limited tiability ‘company to tansact business i Flovida

Pleage retuin all correspondence conceming this matter to the following:

David J. Sacco
‘ “Name of Person
Ons Infomnntiona! Place, Sufte 3900
' Address
Boston, MA 02110
City/State =nd Zip Code
' T E-mai] address: (1o be wsed far fifure annual repart nOUTCAUCS)
Far further information conceruing this marter, please call:
David J. Bacco i 617 \ 902-6204
Neme of Contact Person " AreaCode.  Dmytinio Telephons Nombér
Mailing Address:
Registrition Section Regmmﬁon Seetibn
Division of Corporations Division of Corporations
P.O. Box:6327 _ The Centre of Tallahassee
Tallahassee, FL 32314 2415'N, Monroe Street,. Suite 810
Tallahnssee, F1, 32303

Boclosed is & chock for the following smowr:
Please make check paynble to: FLORIDA DEPARTMENT OF STATE

) 812500 FilingFee [ $130.00 Piling Fee & [J $155.00 Filing Fee &  CJ. $160.00 Filing Fos, Certifioate
_Cirtificite of Status- Certified Cipy of Status & Certified Copy

H21000462144
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APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

<IN COMPLIANCE HITH SECTRAV 805.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMETTED TU REGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS BN THE STATE OF FLORID: -
I Centercorp Uptown LLC

{Name ol Toreign Limited LIabify Cantpary: must isclode " Limniicd Liability Campaey, L1Lw,! o7 -LLL ]

- (1f rarave Ururvadisb o, crilor atermie nathe edoyed (o the purposs of tnmcting buaimesy io Flonda Thealrmats nome st incde “Limited Liatility Corogany,” “LL.C.% ar “LLCT)

(R

R Delaware
- TTaiitien Gkt e 1o of wiwch forcrgn limikd Tigality compety 18 orgactzedy TFET nembier, 1 app¥enbia)
NfA
4. Frsi wamndicd basnes o l’luricfg T Teg
Son arttiony 6030904 & 5080533 F coﬁei:";:?enmﬁﬁ?mﬁ,)
Ona Intematiogal Plece, Suite 3800 ¢ One Intemational Place, Suita 3900
’ L )
(Strie AdEes of Wikl OTGa) Di¥ing K} _,_‘;—.‘] ]
= -
Boston, MA 02110 Boston; MA-02110 TR
. ' — - (]
o ~o
Tt o
T
T pe_J
o *
7. Narie and giféet addyess of Florkda rhg‘istutd agent: {(P.O: Box HQLanc‘cpmbie) ;H:L e
[ oy
- -1
COGENCY GLOBAL INC.
Neme:
115 Norths Calhoun Street, Suite 4
Office. Address:
Tatlahassec 32301
, Florida
(City) ’ {Zlp code)
Registered agent’s accoplance:

Havirg bm nansed as regivtered agent and fv accept servica.af procest for tre abave:. sitaed Hmited Eabl{fgr company @t the place
designated In thiy npp.'kaﬁun. T hereby nmpr the appainbnm as-registered agvm' and agm to ectin this capndo’ I favther agree

.o comply with Hm provislans of il siatiex relative To tite - prepor ond complete performance gf my duties, ird I am famiillar. with
and aceept the obligations of my postticn gs ‘reglitered agent,

By: jp‘, //}//”"‘"—’ Ay et 4 (W

{Réginered agem's dp:‘.nn)

H21000462144
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total):

jit ApACitY; Na ddress: Title or Capacity; Name and Address:

OlManager Name: Lee . Rosenthal OManager Name:
OMember Address; _One International Place OMcember Address:
Tl Authorized Suite 3900 DAuthorized

Person Boston, MA 02110 Person
= Other PRUSIDENT OOther QOOther G Other
[CIManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Persen
OOther OOther OOther T Other
CIManager Name: OManager Namge;
CIMember Address: CMember Address:
O Authorized O Authorized

Person Person
O Other {0 Other OOther JOther

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. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign languuge, a transiation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | armn aware thal any fulse information
submitted in a document to the Department of Statc constitutes o third degree felony as provided for in s.817.155, F.5.

kY /,} 77T
X i

Sigrature of an suthorierd persoa

Lee E. Rosenthal

H21000462144
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CENTERCORP UPTOWN LLC" IS DULY FORNED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF DECEMEER, A.D, 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CENTERCORP
UPTOWN LIC" NAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TQ DATE.

6479796 8300 Authentication; 205031828

SR# 20214158414 . 7 Date: 12-20-21
You may verify this certificate online at corp.delaware gov/authver.shtml
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