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Accouni#; 120000000088

Date: 04/28/2022

Name: Jennifer Bialowas

Reference #: 1657729

Entity Name: 1100 25TH ST WEST PALM BEACH, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversian

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[ ] Other
Authorized Amount; 125.00
‘ ¢
Signature: S /—\
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COVER LETTER

TO: - Registration Section
Division of Corporations

1100 25TH ST WEST PALM BEACH, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the fellowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

iz-mail address: (to be used for fiure annual report notification)

For further information concerning this matter. please call:

at o }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassev. F1. 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee [ s130.00 Filing Fee & L1 s155.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILINCE TV SECTION G3.0002, FLORIDA SEATUTEN THE FOLLOWING INSUBMIPTED TO REGISTER A FORIXGN LINITED LIABHITY

COMPANY TOTRANSHCTBUSINESS INTHE SEOEOF FLORIDA:
1100 25TH ST WEST PALM BEACH, LLC

1.
(Namue of Foreign Limied Liabihty Company. must include “Limited Liability Company,” "L 1.CL o "LLCT)

{1Fname unavailable, enter altemate name adapted for the purpose ot transactng business in Flonda  The alternate name musi include *Lamted Liability Company,” L L C," o "11C.™)

R Delaware i
Z. RN
therisdicuon unuder the law of w luch foreign hruted habibty compam, s otganired) (FET munber. 1f apphicabe)
4.
(Date fr<t trnsacted busatiess in Flonda, 1t prer to registrabion )
{Sec secuans 605.0901 & 6050905, F §, to detennine penalny hahiliny )
] 300 Main Street, Suite 500 300 Main Street, Suite 500
R
{Mubng Adddress)

tStreet Address of Prineipal Othees

Stamford, CT 06901 Stamford, CT 06901

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptahle)

COGENCY GLOBAL INC.

Name;

¢ :2IHd 82 ¥d¥ 2402
374

115 North Calhoun St. Suite 4

OfTice Address:
32301

1 Zip cendey

Tallahassee Florida

ity )

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 further agree
fo comply with the provisions of ol statutes relasive to the proper and complete performance of my duties, and [ am fumilior with

and aceept the obligations of my positipn as registered agent.

]
- ’%4/’1/ /( SERS S, &eruw;/-

/ (Registered agent’s signatire )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
v tanager Name: Twenty Lake Equmes Il (] Manager Namg:
[X]Member Address: LLC L] Member Address:
CaAuthorized 300 Main Street, Suite 500 ] Authorized

Person Stamford, CT 06901 Persan
Jother | |Other | [Other [ Other
CIManager Name: Joseph Miller || Manager Name:
M fember Address; L] Member Address:
[ClAwhorized 300 Main Street, Suite 500 I_] Autharized

Person Stamford, CT 06901 Person
[X]JOther President “|other DOlher “other
L IManager Name: ] Manager Name:
[Member Address: |_] Member Address:
ClAuthorized ] Authorized

Person Person
iOther _|Other CJOther i Other

Iimportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached 1s a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
A b ] h 5 b

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the ¢ertificate under oath
of the transiator must be submitted)

10, This document 15 executted in accordancee with section 603.0203 (1) {b). Florida Statutes. I am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

[ gl Maller

St 38 L6 WORGAENF percan

Joseph Miller, President

Fyped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1100 25TH ST WEST PALM BEACH, 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-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1100 25TH ST
WEST PALM BEACH, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL,

A. D 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203294068
Date: 04-28-22

6737009 8300
SR# 20221672815

You may verify this certificate online at corp.defaware.gov/authver.shtml




