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COGENCYGLOBAL.COM

| CA 115 N CALHOUN ST.. STE. 4
COGENCYGLOBAL | yiifth ™"

Account#: 120000000088

Date: May 09, 2022

David Shulman
1679524
TEMPORARY 08I 6801 SOUTHERN BLVD, LLC

Name;:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment
] Change of Agent
ISSUES? CALL

[ Reinstaternem David:

[] Conversion 850-270-0082

] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy of the filing evidence. Thank you!
Authorized Amount: $155.00
David Shabwar
Signature:
« CORPORATE HQ ¢« EUROFEAN HQ ¢ ASIA PACIFICHQ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTION 6050902 F1LORIM:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMEANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:
Temporary OS! 6801 Southern Blvd, LLC

L.
(Rane of Foreign Lunited Liabihity Company, must tnctude “Linited Liability Company, ™ “L.L.C.," or “LLC.™)

(If name umavarlable, enter altemate name adopted for the purpase of tranyacting business in Florida. The alternate same mant include “Limited Liabiliry Company,” "L L.C," or "LLCT)

Delaware 1

(hmsdx tion under the law of wiuch fareign knuted habliy company’ 1s ergamzed)

{FET munber, f 2pplicable)

<,
E‘Da:c Tirat tramaacied busniess i Flonida, of prioc lo registration}
See sections 605.0504 & 605.0505. F.$. to determune penadry Labiliny)
309 East Paces Ferry NE S 309 East Paces Ferry NE
(Sucel Addtess of Pruwcipai Office) ’ ((ailing Addiess)
Suite 59 Suite 60
Atlanta, GA 30305 Atlanta, GA 30305- ~
T N
I g
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) oL X 2
T f T
L w =T
Nanie: COGENCY GLOBAL INC. L PO
Nanie: - P
- -.—-'1 rh: [
i R %
Office Address: 115 North Calhoun St. Suite 4 e
Tallahassee Florida 32301
€y} (Zip code)

Registered agent’s acceptance:
Having been namted as registered ngent and to acoept service of process for the above stated limited Hability company af the place

desiguated in this application, I hereby accep! the appointment as registered agent and agree to act in Ihis capaelty, I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dnties, awd I am froniliar with

and accepl the obligations of my position as regisiered agent.

/s David Feins, Assistant Secretary

(Registered agent’s vignarure)




8. ‘For inttial indexing purposes, list names. title or capacity and addiesses of the primary menbers/ianagers or persons authorized to
wanage [up to six (6) 1ol];

Title o1 Capacity:

" IManager
[CMember
[(X]Authorized

Person

Cother

[_IManager
| indember
[ Jauthorized

Persan

" lOther

L JManager
| IMember
JAwhorized

Person

[(JOther

Name and Address:

Andrew T. Smith

Name:

Title o1 Capacity:

[ Manager

Addrass: 309 East Paces Ferry Rd NE

D Member

Suite 59

X| Awthorized

Atlanta, GA 30305

Person
| “10ther | [Other
Name: || Manager
Address: || Member
] Authorized
Person
[Other ClOther
Name: L) Manager
Address: L) Member
{_] Auwthorized
Person
__|other {T|other

Nante and Addyess:

Mark Focella

Name:
309 East Paces Ferry Rd NE

Address:

Suite 59

Atlanta, GA 30305

[ 1Other
Name:
Address:

|Othey

Name:
Address:

T 0ther

Important Notice: Use an attachiient to report more than six (6). The attaciunent will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annval Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly amtheniicated by the ofticial having custody of records in the
jutisdiction under the law of whicl it is organized. (If the certificate is in a foreign language, a translation of the certificate under onth
of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information
submitted in a docunient to the Department of State constitutesa third degree felony as provided for ins.8§17.155 F.S.

Wk Zudl,

Sigrature of an authorized penon

Mark Focella

Typed ot printed name of siznee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "TEMPORARY OSI 6801 SOUTHERN BLVD, 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 FIFTH DAY OF MAY, A.D  2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEMPORARY OSI
6801 SOUTHERN BLVD, LLC"” WAS FORMED ON THE SECOND DAY OF MAY, A.D.
2022,

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

ASSESSED TO DATE.

Qnm.—, W Buitech, Secrrtary of Slate

Authentication: 203355244

6770604 8300




