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115 N CALHOUN ST., STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FIL 32301

866.625.0838
COGENCYGLOBAL.COM
Account#: 120000000088
Date:__dJanuary 27, 2022
Name. GREG PINTACUDA
Reference #: 1579846
Enity Name: 1449 MOHAWK, LLC
Articles of Incorporation/Authorization to Transact Business
|:| Amendment
] Change of Agent
[] Reinstatement %
[ - [
[_] Conversion 2 :3
- £\ ue
[ ] Merger T
TR
(] Dissolution/Withdrawal T =
[:l Fictitous Name B S
D Other
Authorized Amount: $125
/.
Signature: 7 ay
J 7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIAMCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLIOWNG 5 SUBMITTED TO REGISTER A FOREXGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORITM:

1 1449 Mohawk, LLC!

{Nzme o] Fortign Limmed Liability Company, mus aciude "Limited Liability Compdny,

TLLC., er"LLCT)

[(If carme itable, erues al name sdapied for 182 puspose of perseeung buriscss in Florida. The clicrmate mame muat inchuds ~Limised Liability Corrpany.” “L L.C.7 or “LLCT)
Delaware
3.
Tasdrcitoe erder e aw of which foreign kmur=d tab: ity company 1 organtzed) (FE! namber, iMapplizabic)
4.
(Drte Tyt emnaacted bodizzrs i Vlonds, s pror o ety ga
{Sce ksttiony 603,004 & 603 0705, F.5. k0 dr:rm!- pcul'fy dility}
5840 Moss Ranch Rd, 6 5840 Moss Ronch R,
(S;rﬂl Adcreas of Primclzal Ofke) ' {Maling AdZrers)
~2
=2
Pinecrest, FIL 33156 Pineerest, FI, 33156 ~
- -
oo
it
™~
- -l
7. Name and strect address of Florida registered agent: (P.Q. Rox NOT acceptable} ; ::;
HY
Cogency Global, Inc - o
Name: (]
113 North Cathoun Street, Sulte ¢
Office Address:
Talfahassee 32301
, Florida
(City) [Zip cadz)

Registered agent's acceptance:
Having been named as reglistered agent and fo accept service of process for the above siated limited Habillty company al the place

designared in this application, I herzby accept the appointment a8 registered agent and agree fo act in this copaclty. [ further agree

to comply with the provistons of all statutes relative to the proper and complete performance of my duiles, and I am familiar with
and occept the obligatlons af my position as registered a m

(Ke;mcwd agert’s ri




B. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Cupaocity: Name and Address: Title or Capacity: Name und Address:
Christo < :
= Manager Name: m_s_ [Jl:lt'-l E. Hunter CiMenager Nare: _ .
{ZJMomber Address: 5840 Moss Ranch Rd, OMember Address:
{J Authorized Pinecrest, FI 13136 CiAuthorized
Person o Person _ .
COther - (Other OOther _ O Other
(OManager Name: - OManager Mame: __ __, L
[CiMember Addrzss: { IMember Address: o
3 Authanzed O Authorized
Person Person =
—
o ~—~
(Osher . COther O Other OOther_ - -
d e
44
~no
v —
[CManager Name: OManage: Name: 72 T=
CMember Address: _ o CiMember Auldress: — T -
Py o
. . —
O Authorized O Authorized _ . ™~
Person - Person _
[JOther Oher C10ther _ (2 0ther

Important Natige; Use an attachment to report more than six {6). The attachment will Ee imaged for reporting purposcs enly Nan-
indexed individuals may he added to the index when filing your Fluride Department of State Annurl Report form.

9. Auachzd is & certificate of existence, no more than 90 days old, duly authenticated by the official having cusiady of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with seetion 605.0203 (1} (b), Florida Statutes. 1 am aware that any fulsc information
submitted in a document to the Depanmant of State constitutes 2 third degree felony as provided for in 5,817,155, ¥.S.

_--\ p——
oA

Signaturc of an authorired peevon -

Christopher . Hunter

Typed or printed name of s1gnse -
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "1449 MOHAWK, 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 JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1448% MOHAWK,

LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Wy Lziivi ol
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6052845 8300

Authentication: 202505766
SR& 20220273871

Date: 01-27-22
You may verify this certificate online at corp.delaware.gov/authver,shtml



