MAs

) S57c

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war (] mar

(Business Entity Name}

{Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900384849049

.'_‘: ™
o P
~
- [—]
Tre
L rr:” :ﬁ
= o 31
=i ™ O
Fa i —— -t
37, 'T‘
(cfn w2 ‘,_:I
R
.—‘_‘ - j m
- '
(i . =
il -—
- i o
S. HAWKES

MAR - - 2040




115 N CALHOUN ST, STE. 4

Q TALLAHASSEE, F
c COGENCYGLOBAL 85225?)53%&’ L 32301

COGENCYGLOBAL.COM

. Accouni#: 120000000088
Date: April 13, 2022

GREG PINTACUDA
1647377

Name:

Reference #:

Entity Name: TRION MULTIFAMILY OPPORTUNITY FUND IIl, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

_[] Change of Agent

[] Reinstatement

[:l Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Autharized Amount: $125
/4

Signature: Al

RAY, Z

T CORPORATE HQ 'i EUROPEAN HQ % ASIA PACIFIC HQ

COGEHNCT GLOHAL 1 COGENCY GLOBAL (UG LINITED COGENCY GLO3AL HLIULMITED
WCEAC 510 CFL ATLIFTTRTD MINGIAND A AT TS AT G R TED GO RAN
MY Y0010 FOR AL INFINITUS PLAZS 327 F
800.221.0102 & BEVIS MARNS, 111 195 DES VOLUX RC CENTRAL

LONDCIECEA 734 HOMNG SONG

<1.212.947.7200
+44 (0120.3786.1090 +852.3975,1803



COVER LETTER

TO: Registration Section
Division of Corporations

Trion Multifamily Opportunity Fund Ill, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this maiter to the following:

Lauren Feder

Name of Person

Trion Properties

Firm/Company

700 N San Vicente Blvd Ste G860

Address

West Hollywood, CA 90069
City/State and Zip Code

Ifeder@trionproperties.com

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

For further information concerning this matter, please call;

Lauren Feder At 323 : 330-6124
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 06327 Clifton Building
Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed 15 a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

il $125.00 Filing Fee a $130.00 Filing Fee & D S$155.00 Filing Fee & LI $160.00 Filing Fee, Centificae
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WHH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 10 REGISITR A FOREXGN LINMITED ABILITY
COMPANY TO TRANNACT BUSINENS IN T STATE OF FLORIDA:
| Trion Multifamily Opportunity Fund Ill, LLC

{Nume of Foreign Limuited Labday Company:, must include “Limited Liabihty Company.” "LEL C." o "LLCT)

(I name unavalable, enter altemaie mame adopted fin the purpose of ransacting wasiness in Flonda The altermale name must include “Limited Liabahin, Company”" <LL C" o “LLCTY

. Delaware

tunsdiction wikder the law of wluch foreign hnuted Liabihiny company 15 orgazed

[

(FEI number, st applicable)

(Date tirst ransacted business in Forda, 1f poiot to icstration }
(See secuons 605 0904 & 605 0W5 F S to determune penalty fHabihi

700 N San Vicente Blvd . 700 N San Vicente Blvd
tStreet Address af Princapal Ofhce) .

(Maihing Address)

Ste G860

Ste G860

West Hollywood, CA 90069

West Hollywood, CA 90069

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CE D
L o
- COGENCY GLOBAL INC. e D3
INAITIE, [1
Olfice Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
iy {Z1p cuie)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company ar the place
designated in this application, I hereby accept the appointment s regisiered agent und agree to act in this capacity. [ further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
amd accept the obligutions of my pasition s registered agent.

. ) .
,(QM@, M Alexis Cassidy. Asst. Secratary
r

%gislcr:d agent’s signamre )




8. Torinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(X|Manager Name: Max Sharkansky [ Manager Name:
DMCt)lbcr Address: 700 N San Vicente Blvd D Member Address:
[JAuthorized West HO”yWOOd’ CA 90069 F] Authorized

Person Person
[ ]Other [ [Other | [Other | Other
I_[Manager Name: L] Munager Name:
[ Isiember Address: [ ] Member Address:
[ JAuthorized I_] Authorized

Person Person
DOI]]L‘I‘ _]()lhcr DOlher “|Other
I__I.\-Ianng,cr Name: ] Manager Name:
L_Intember Address: |_] Member Address:
[:lr\ulhorizcd L] Authorized

Person Person
[]Other _|Owher " {orher i Other

Imporiant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 645.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted in a docoment 1o the Department of State constituies 7 third degree felony as provided for in5.817.133. F.S,

!
I\ \,\\ _ }.J -~

Signature of an authonzed person

-

Max Sharkansky

Typed m1 punited sme af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRION MULTIFAMILY OPPORTUNITY FUND
III, 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 THIRTEENTH DAY OF APRIL,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRION
MULTIFAMILY OPPORTUNITY FUND III, LLC" WAS FORMED ON THE THIRTEENTH
DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

NS

Jcﬂ'm W Butioch, Secreiay of Siste )

Authentication: 203170151
Date: 04-13-22

5918951 8300

SR# 20221437132
You may verify this certificate online at corp.delaware.gov/authver.shtml




