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Date: 05/19/2022
Name: Chris Vick
1689742

Reference #:

Entity Name:

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

TYSON TAMPA APTS, LLC

Articles of lncarporation/Authorization to Transact Business

[ ] Amendment
(] Change of Agent
[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amourp

Signature:

/’ $155 on

/m'jg’ 2

s CORPORATE HG

COGEMNCr GLOBAL INC.

WOEADSI0™FL
NY HO0018

D: «1.212.947,7200
P; 800.221.0102

F. 800.944,6607

FEUROPEAN HQ
COGERCY GLOBAL (U LIMITED
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G I TS T H R
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| OGO F AR AAY
+4.4(0)20.1961.3080

* ASIA PACIFIC HG
COGENCY QLORAL (HE) LIMITED
SZNG R ONG LIATED TN PAMYY
UrDT B, wF, HIPPC LEIGHTOR TOWER
N2 LEIGHTON 2D, CALSEWAT 8aY
BOMNG KOMG
P: +852.2682.9633
F: +852.2682.97%0



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA FTON TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE. WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISIER A FORFIGN LIMITED LABIAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Tyson Tampa Apis, LLL.C
’ {Name ot Foreign Linnited Lishility Caenpany, must include "Limited Tiubility Company.” (_L.C..° or "LLLC."}
(ifname zaavailable, enter altermtnic rusmo sdopted for the purpnse of uanyacang husiness in Flordda. The alrernaws aame must include " Eimited Lisbiliey Company, ™ “L.L.C," or "LLLC.™)
Delaware
2 3.
Unediction ander the Taw sFwinch foreign lumited Tabality compony 15 orgammzed) {FET munber. i appllcahle)
4,
(Dwre first tranuneted business in Flonda, i prot 1o Tegatratcn.
(3ec sactions 605 004 & 403.0503, F.S. ro deterrnine penalty I:nh:hry)
8210 Creedmoor Road, Suite 103
5.
(Streot Address o Pancipal Offiee}
Raleigh, NC 27613

7474 Creedincor Road, Box 306

{Mulng Addres]

Raleigh, NC 27613

7. Name gnd sireet address of Florida registered agent; (P.O. Box NOT acceptable)

e ~
o o= N
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T - [
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N 5N m
Cagency (Global Inc T g
Name: S 4 C:}
PAFTEF )
t15 North Calhoun Strcet, Suite 4 Farta
Office Address: =
Tallahassee 32301
, Florida
{(City)
Registered agent’s acceptance

(Zip cade)
Having been named as registered ugent and to accept service of process for the above stated Hnited fiabillty company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of my position as registered gypedt.

(Reyistercd agent’s siynanac}




3. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/monagers or persons authorized (o
manage [up o six (6) total):

Title or Capacity:

[ JManager
OmMember
[lAuthorized

Person

DOthcr

[ JManager
[OMember
CJAuthorized

Person

Cotker

[Jmanager

[IMember

CAuthorized
Person

[TJother

Name and Address;
_ Ryan Swdzinski

Name
PO Box 10705
Address:
Tampa, Florida 33679
{:]Othcr
Name:
Address: A
_ CJorher
Wame:
Address:

[JOther

Title or Capacity:

[ Manager

D Member

] Authorized
Person

CJother

[J Manager

] Member

] Authorized
Person

(J0ther

L] Manager

D Member

] Authorized
Person

CJOther

Name and Address;

Name:
Address:
Oother
Name: —
— =
paliit 32
Address: 2 ";‘_ -\
'S
> ;,.. ?-c "':,.
-’;7.; — )
o m
L -~
TR .
{Dother_- .~ * C
— L ™
25
2 W
Name: o
Address:
[CdOther

lmportant Notice: Use an attachment to veport more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, o 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. (If the certificate is in 4 foreign language, a translatian of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departineppof State consjitutes a third degree felony as provided for in 5.817.155, F S,

J' T/ f Signanac uf an authocizod person

Ryan Swudzinski

Typed or prned nane of sigee




Delaware

Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TYSON TAMPA APTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL BEXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TYSON TAMPA
APTS, LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6794546 8300

SR# 20222135386

Authentication: 203472867
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Date: 05-19-22



