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(9 COGENCYGLOBAL'

Date: 03/14/2022

Name: Jennifer Bialowas
Reference #: 1618871
Entity Name:

NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

PORTVIEW PLACE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

[_] Conversion

—
=

[] Merger =
'_';:’J

[ ] Dissolution/Withdrawal =
[] Fictitious Name _ )
S —_—

[] Other :1 ol
~——%

Authorized Amount; 125.00

Signature: Q\/‘\

— .

W CORPORATE HQ

. SEUROPEAN HQ

COGEMCY GLOBAL INC, COGENCY GLOBAL [UK) LIMITED
WQE RO SICTFL RECISTERTD 114 ELGLALD A Walls,

NY, NY 13010 RECISTIFY s3O3C712

. «1.212.947.7200 ALLOYDS AVE UNMIT 4CL

P: B00.221.0102 LONDQM EC3MN 3AX

F: B00.944.6607

+d4 {0)20.3961.3080

T AS|A PACIFIC HQ
CCGEMCY GLOBAL (H{) LIMITED
A HONG CONG UMITED COMPANY
UNIT B, UF, LIPPO LEIGHTC M TOWER

103 LEIGHTON RD, CAUSEWAY BAY
HONG KGMG

P. +852,2682.9633
F: +852.2682.9790



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

IN COMPLIANCE WHLH SECHON B5.0002. FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFIGN LRITED LIABILITY
COMPANY TO TRANSACTRUSINESS INTHE STA TV OF FLORIA:
l.

Portview Place, LLC

ivame of Foreign Lomiied [sabihity Company . most mciude “Lamited Lisbabty Company,” LU T or *LLC T

rJ

Delaware

11 e s anlable, enter alierzate namke adapted fur de ugase of mesasung busmess m Fooda The allemata name mst include “Linnted Liability Company.” "L C70 o “LEECTY

tunsdiston under the Liv of wluch tereign mued by company s ongamesed)

"

1511 number, of appheable}

1ate estzransacted busawess i Flondd, o piior go registration )
iSee sections 605 G} & ADS 0903 F.3 1w determine penaly Nabiling

9009 Astronaut Bivd

oatreet Address of Prncipal s Mliee)

525 S Lake Ave Ste 100
(Maulng Address;
Cape Canaveral FL 32920

Duluth, MN 55802

7. Name and strect address of Florida registered agem: (1.0 Box NOT acceplable)

™~
=
[ gt}
- =3 ‘
= = T
_— COGENCY GLOBAL INC. ; D =
T [ s : — !
::r ) l""\;'q‘
115 North Calhoun St. Suite 4 s R
Office Address: P —- :j
Tallahassee Florida 32301 r‘:; >
(Y] 170 cuded
Registered agent’s aceeptance:

flaving been named as registered agent and to accepr service of process for te above stated fimited ability company at the place
designated in this upplication, § hereby aceept the appointment as registered agent and agree to act in this capaciey. | further agree

to comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and {am fanilior with
aind aceept the abligations of my position as registered agent.

s/ SHANNON M. MADDOX

{Registened agomt’s signdture)




ntanage |up e six {6 wotal):

Title or Capacity:

8. Forinitial indeaing purposes. list names, titke or capacity and addresses of the primary members/manugers or persons authorized ©

Name and Address: Title or Capacity: Name and Address:
[Cafanager Nanme: Kent Oliver ] Manager Namu:
X Member Address: 9009 Astronaut Blvd (] Member Address:
L JAuwthorized Cape Canaveral FL 32920 7] Awthorized
Person Person
CiOther | JOther || Other I Other
[Jslanager Name: 11 Manager Nuame:
|:|.\-Icmh|:r Address: |_J Member Address:
[ClAuthorized I_I Authorized
Person Person
D()thcr [Other DOlhcr [Other
—>
[oenl
-~
- 0 .
| IManager Namw: L Manager Name: . = i ﬂ
-/'o ..
o— or 23S
|_IMember Address: I_| Member Address: ik g
- fﬁ _— "'g'?!
| IAuthorized U] Authorized . = '
v e
Person Persun et -
- - - e r— ; D
[CJcnher _lOther [C1Other

Important Nogice: Use an attachment o report more than six (6). The attachiment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

I Onhér

9. Attached is a certificaie of existence. no inorg than 90 davs old. duly amthenticated by the official having custody of records n the
Jurisdiction under the law of which it is organized. (I1he cerificate is in a foreign language, a ranslation of the centificaie under oath
of the tanslator must be submitted)

1), This document is exccuted in accordance with section 6035.0203 (1} (b). Floridda Sunates. | am aware that any fulse information
submitted in a document 1o the Departinent of State constitules a third degree felony as provided for in s.817. 155, F 8.

/s! Kent Oliver

Signumre ol an authorzed person

Kent Oliver

I'yped or prnted aame of sigee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PORTVIEW PLACE, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"PORTVIEW PLACE
WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE
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.hﬂ'rww Bubesk, Secretary of Siate
6663825 8300 Authentication; 202880280
SR# 20220955313
You may verify this certificate online at corp.de[aware gav/authver.shtml

Date: 03-10-22



