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@ COGENCYGLOBAL

April 22, 2022
GREG PINTACUDA
1654285

Date:

Name:

Reference #:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: (20000000088

8855 FONTAINEBLEAU BLVD CS INVESTORS, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

D Amendment

[:I Change of Agent

[:] Reinstatement

[:] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitous Name

D Other

Authorized Amount:

Signature:
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COVER LETTER

TO: Registration Section
Divisivn of Corporations

8855 Fontainebleau Blvd CS Investors, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization o Transact Business in Flerida,” Cenificate of
Existence. and check are submitted to register the above referenced foretgn limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Max Sharkansky

Name ol Person

8855 Fontainebleau Blvd CS Investors, LLC

Firm/Company

8855 Fontainebleau Blvd

Address

Miami, FL 33172
Citv/State and Zip Code

max@trionproperties.com

|=-mail address: (1o be used for future annoal report notittcation)

For further information concerning this matter, please call:

Adrie Bailey At 646 ) 886-8334
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[vvision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifien Building
Tallahassee. FL. 323144 2661 Execuuve Center Cirele

Tallahassee. FI1. 32301

Enclosed is a cheek for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Lt s125.00 Filing Fee 3 $130.00 Filing Fee & L1 £155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cenified Copy



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

INCOMPLIANCE W SECHON 603,002 FLORIDA STCHUTES TTHE FOLLOWING DSSUBMITTED 1O RECANTER A FORFIGN LINETFED THABIAY
COVPANY TO TRANSHCTBUSINESS INTHE SELEOF FLORID
1.

8855 Fontainebleau Blvd CS Investors, LLC

(Name of Foreign Limited Liabihiy Company. must include “Limuied Liahidiy Company,” "L 1.¢

S ar LI

Delaware

{1 naane wrwvmalable, enter allermate name adopted for the purpese of amsacung business m Flonda The alternate name must e bade “Lisnted Liabdity Compamy ™ <L € ar “LLECT

Uunsdicton wder the liw ot swlueh foreign Imuted habilily company 15 oegannzed

‘ed

IFEI number, af apphcable)
{Dale Arst ransacted busness n Floruly, st pnins te sowstration |
{Sec sevtions 605 094K & 605 0905, F 5 to detenmnune penaley labalin 3

700 N San Vicente Blvd., Suite G860

(Suvet Address af Pancipal Office

700 N San Vicente Blvd.,_§uite Gfeo
West Hollywoud. CA 90069

(Maling Address) l:'_':‘-:“ 3
LTS
West Hollywood, CA 8006978  ——
Tt e e
t?)a ™2 .
(."" o -—3 ‘; r‘_
or @
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Sy -
St @
Name: COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee

. Florida
(City)
Registered agent’s acceplance:

(Zip code)

Huaving been nanted ax registered agent and (o aceept service of process for the aboeve stated limited lability company af the pluce
desionated in this application, 1 hereby aceepr the appointntent as registered agent amd agree to act in this capacity. [ further apree

tr comply with the provisions of all stenates relative to the proper and complete performance of my duties, and I am fumilior with
amd accept the vhligations of my position as registered agent.

. ) .
N&%& Cﬁ% Alexis Cassidy, Asst. Secretary

c/(chislcn:d agent’s sigmitire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized 1o
manage [up to six (61 wtall:

Title ur Capacity: Nameand Address: Title or Capacity: Navine and Address:

[:|f\'!nnzl_;;cr Name: Max SharkanSky ] Manager Nubng:
[_]Member Address: 700 N San Vicente Blvd L] Member Address:
Clamhwrized Suite G860 7] Authorized
Person West Hollywood, CA 90069 Person
(E0ther_ President [ iOther [ |Other ™ Other
D.\I:mugcr Name; L] Manager
DMcmhcr Address: |_J Member
[ClAuthorized ] Awherized
Persan Person
Closher “Other [ lOsher “onher
L_Inanager Name: ] Manager
L[N ember Address: 1| Member
{_JAwhorized L] Authorized
Person Person
_JOther _|Other [ Other — Onher

[mportant Notice: Use an attachment ta report more than six (6). The attachment will he 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 davs old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (IMhe 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 accordance with section 603.0203 (i) (b)), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535.F.S.

v :
. o -
["\ L e j I\ ,'"\‘“-"//

SignatE o i aathorised person

Max Sharkansky

Ts ped or prsted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "8855 FONTAINEELEAU BLVD CS INVESTORS,
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-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8855
FONTAINEBLEAU BLVD CS INVESTORS, LLC" WAS FORMED ON THE TWENTY-
SECOND DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

\@35@@

Authentication: 203249290
Date: 04-22.22

6753422 8300
SR# 20221587871

You may verify this certificate online at corp.delaware.gov/authver.shtel




