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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

COGENCY GLOBAL

SUBJECT: 123RD STREET, LLC
Ref. Number: W22000016159

We have received your document for 123RD STREET, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

No name listed for Manager. Only an address was provided.
If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00003447

www.sunbiz.org
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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

O
(& cosencraiona: s asou

COGENCYGLOBAL.COM

Account#: 120000000088

Date:____02/10/2022
Name: Chris Vick
1596824

Reference #:

Entity Name: 123RD STREET, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawal

(] Fictitious Name

] Other

Authorized Amouqz/ /L sies06

j/ ,.//
Signature: L//‘#

+.CORPORATE HQ DEURCPEAN HQ & ASIA PACIFIC HQ
CCGEMCY GLOBAL INC. COGERCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
CEA4D™SEIO™TL BEGISIEOED M ENGLAND R'WALES, A BDNG EONG UMITED COWPANY
NY, MY IC HELIIEY .a3107°2 UM 1F, LIPPC LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON AID, CAUSEWAY BAY
P: 800.221.0102 1ONDON ECIM IAX HONG KONG
F: 5009446607 +44 {0)20.3961.3080 P: +BS2.2682.9631

F: +852.26B2.979C



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA:
123rd Street, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LLC " or "LLC."}

(1f name unavailable, enscr altemuic rame adopied for the purposc of wensacting business in Floride, The alieate rame must inchede *Limited Liability Company,” L.L.C." or "LLC.™)

Nevada ;
(Jarsdiction under the law of which foreign Tmited lishilicy company s organtzed) '

(FET numbcy, if spplicenlc)

{Dute first transacted business in Flonda, il pror o registmtion)
(See sections 605.0904 & £05.0908, F.5. 10 determine pensity liabiliry}

333 City Blvd West, Suite 2010

{Mailing Address)

333 City Blvd West, Suite 2010

(Street Address of Principal Office)

Orange, CA 92868 Orange, CA 92868

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

COGENCY GLOBAL INC.

Name: . .
- ™ e
Office Address: 115 North Calhoun St. Suite 4 I e
- ;; ™~ -
1 ..: n
Tallahassee Florida 92301 A
(Ciry) (Zip code)

Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability 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 relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
e =
"/‘7 2T Maria Bautista, Assistant Secretary

(Registered agent’s signsture)




<. For initial indexing purposes. list names, tile o capacity and addresses of the primary members/mintagers or persons authorized w
nuige Jup te sis (0) twtal ]

Title or Capaeity: Nane and Address: Title or Capacity: Name and Address:
DI fanaer Narme: Blue Qctagon Management, LLC ] Manager \ame:
[Jatember Adhlress: 333 City Blvd West i} Member Address:
Clauthorized Suite 2050 I ] Authurized

Person Orange’ CA 92868 Purson
{Ceather | tther i Jother L Other
M tamager MNime: | Manager Numwe:
Cxfember Address: L] Member Adldress:
[ _1Authorized ] Awthorized

Persun Person
Clonher TlOher _|Csher Tloer
LI Manager Name: ] Manager Namw:
[ I fember Adlress: £ | Member Acldress:
[ClAwhorized 1] Authorized

P'erson Person
CJinher b (Ot T Other

Emnortars Notice: Use in attachment 1o repoet mure than six ¢6). The attachment will be imaged for repurting purposes vnly, Non-
indeacd individuals may be added to the indes when filing your Florida Department of Stae Annual Repont form.

9. Atached is o cerlificale of existence, no more than 90 days old, duly authenticated by the otticial baving custody of records in the
jurisdiction under the kiw of which itis urganized. {1V ihe certificate is in a foreign language, 3 transhiion of the certificate uder oath
ol the translater must be subnvitted)

10, This document s exceuted in sccordance with seetion 603.0203 (1) (b, Florida Statutes. | aim aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree fielony as provided forin s 817.155, F.S5.

PSS

rd . . .
-~ Signatare of o authotizzd pesoen

Bradley Barth, Esq.

Tapast or poaed pams of sgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevada Secreiary of State, do hereby certify that
I am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
parincrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 123rd Street, L1.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/10/2022, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and alfixed the Greal Scal of State, al my
office on 02/10/2022.

MK.%M&J

BARBARA K. CEGAVSKE
Cerlificaic Number: B202202102395086 Sccretary of State

You may verifv this certificate

onling at htip://www.ivsos.eov




