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@ COGENCYGLOBAL

Date:

May 24, 2022

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

Account#t; 120000000088

Name:

James Brodbeck

Reference #:

1687260

Entity Name:

OSi FL PLACEHOLDER 4, LLC

Articles of Incorporation/Authorization to Transact Business

) Amendment

] Change of Agent

D Reinstatement

{ ] Conversion

(] Merger

(] Dissolution/Withdrawal
(] Fictitous Name

Other

Certified copy upon filing

Authorized Amount:

$155.00

Signature: %V—
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

. OS! FL Placeholder 4, LLC

(Wame of Foreigy Limnited Liability Company; must mclude “Limited Linbility Company,” "L L.C." or "LL.C."}

(If name unavailable, emer alteniate nanwe adopted for the puepose of tansacting busiteas in Flocida, The akermate naroe must include “Limited Disbility Compay,” "L C,” or "1}
2

Atlanta, GA 30305

Delaware ;
- (Turisdiction wader the law of whicks foreign houted Tabuily company 1 Graubzed) ’ (FEI number, © apphcabley

4.

£Daz= Lt trazsacted business i Flonda, of pieor to registrationy N

See gectiony 605,090 & 603 8905, F.S. 1o determing penalty lability) =

1~

—

. 309 East Paces Ferry Road NE s 309 East Paces Ferry Road NE—=

™

. . =

Suite 59 Suite 59

=

=

Atlanta, GA 30305 7

3

7. Name and street address of Flovida registered agent: (P.0. Box NOT accepiable)

Namne: COGENCY GLOBAL INC.
Name:
Oifice Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Cxy)
Registered agent’s acceptance:

(Zip cads)

Having been named as registered agent and to aceept service of process for the above stated Hnited Hability company af the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. Ifurther agree
to comply switir the pravisions of all statutes relative to the proper and complele performnance of my duties, and I am foméifiar with
and accept the obligations of nry position as registered agent.

/s/ David Feins

(Registered agent's signatuce)

IV COMPLIANCE HTIH SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING I8 SUBMIITED 10 REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINFES INTHE STATE OF FLORIDA:

-1




§. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total}:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
I [Manager Name: Andrew T. Smith | Manager Name: Mark Focella
[Jafember Address: 209 East Paces Ferry [ ] Member Address: 309 East Paces Ferry
[E]Autkorized Road NE, Suite 59 | Authorized Road NE, Suijte 59
Persou Atlanta, GA 30305 Person Atlanta, GA 30305
[Clother, L | Tother___ | {Other [Tlother
l___]-.\lmmger Naimne: | ] Manager Name: ~
Cnember Address: i) Member Address; E
[ JAutborized ] Auihorized i _
Person Person i
[Cjother oter [ lother _ lOther, i@ .
S
[ws}
| IManager Name: ﬂ Manager Name:
L]Member Address: L | Member Address:
[authorized {1 Avihorized
Person Person
CJother: _|other, Clother [Clother

Imiportant Notice: Use an attaclunent to report more thau six (6). The attaclunent witl be imaged for reporting purposes outy. Non-
indexed individuals may be added to the index wheu filing your Florida Departinent of State Anaual Report forn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

irisdiction tnder the law of whicl it is organized. (If the certificate is in a foreign language. a translation of the certificate uader oath
»f the transiator must be subinitted)

0. This docunient is executed in accordance with section 605.0203 (1) (1), Florida Statutes. I an aware that any false inforination
ubmiited in a doctnent 1o she Departinent of State constitutes a third degree felony as provided for in $.817.155, F.S.

W Feall,

Sigeatare of an avthorized person

Mark Focelia
Typed ar prinied mme of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"OSI FL PLACEHOLDER {, 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 EIGHTEENTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OSI FL
PLACEHROLDER 4,

LLC"

WAS FORMED ON THE FOURTH DAY OF MARCH, A.D
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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oL :0rHy ne A
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.mm-. LoJ ml Jetivtary of $iste

6655359 8300
SR# 20222095334

Authentication: 203459974
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 05-18-22



