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15 N CALHOUM ST, STE. 4
TALLAHASSEE, FL 32301

(d COGENCYGLOBAL 8666250839

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 06/14/2022

Name: Chris Vick

Reference #: 1706871

Entity Name; PIKE 75 VENTURE LLC

Articles of Incorporation/Authorization to Transact Business
1 Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

{T] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amount” VA s/[ $1 500

_,4!-’
Signature: ( ﬁ//:’/
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COVER LETTER

TO: Registration Section
Division of Cerporations

Pike 75 Venture LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Centificae ol
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flor:da.

Please return all correspondence cancerning this matter to the following:

Barb Maka

Name of Person

Brennan investment Group
Firm/Company

9450 West Bryn Mawr Avenue, Suite 750
Address

Rosemont, IL 60018
City/State and Zip Code

bmaka@brennanlic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Barb Maka at 847 ) 443-2707
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Cis125.00 Filing Fee L1 §130.00 Fiting Fee &[] $155.00 Filing Fee & [ $160.00 Filing Fec. Coriticne
Cenificate of Status Centified Copy ol Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTIR A FOREKGN LIMITI D TEL S
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Pike 75 Venture LLC

(Namc of Foreign Linniled Liability Compeny; must inctude “Limited Cabslity Company ™ "L LC..” or “"LLC.") o

11f v wngaailable. enicr altemate name ndopied for the pumpose of transagting business in Florida. The aliermare naike must inchide “Lumied Lishiby Company.” "L L o 7L T

Delaware 88-2680764

(ursdiction under the Faw of whech foresgn Tinmted Tabihty compamy s orgrmzed|

g

tFEI manber. i uppiscablc)

4.
¢ Date first wansacied buscness in Flonda. 1l pror 10 regstraton )
(See sections 605.0904 & 6050005, FS ro determine penalty habality
9450 West Bryn Mawr Avenue 9450 West Bryn Mawr Avenue
[Strest Address of Pnncipal Office) Mauding Addresq)
Suite 750 Suite 750 ., ¢
Rosemont, IL 60018 Rosemont, IL 60018 — -
3 ac, %k
g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':,J.: D
o
= 8
m
Name: COGENCY GLOBAL INC.
Name:
Office Address: 115 North Calhoun St. Suite 4
Tallahassee . 32301
. Florida
City)

[2ip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility compuny at the pluce

designated in this application, I hereby accept the appointment as registered agent und agree o act in this capucity. 1 frurther agiee

te comply with the provisions aof all statutes relative to the proper and compliete performance of my duties, and { am familior with
and accept the obligations of my position

et 7/ e (Regstered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
CManager Name: Michael W. Brennan ] Manager
IMember Address: 9450 W. Bryn Mawr AE L] Member
X]Authorized Suite 750 71 Authorized
Person Rosemont, IL 60018 Person
CJother [ Other I |Other
[(IManager Name: |_| Manager
CIMember Address: |_] Member
{TJAuthorized [ ] Authorized
Person Person
. Clother “|Other _|Cther
[_IManager Name: _J Manager
CIMember Address: || Member
[JAuthorized U] Authorized
Person Person
[ClOther _|other " |Other

Name and Address:
Name: e
Address: e

™ Other I
Name: .
Address: ___ .. ..

7 |Other L
Name: o
Address: e

I Other

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponiing purposcs only, Non-
indexed individuals may be added 1o the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificale of existence, no 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. (I the cenificate is in a foreign language, a ranslation of the certilicate wider nazh

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infornition

submitied in a document 1o the Department of State constitut

b [

Sigmature of an autherized persun

Michael W. Brennan

a third degree felony as provided forins.817.155, 1.5,

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIKE 75 VENTURE 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 FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PIKE 75 VENTURE
LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

\112Q

Jsmw ¥i Dullecy, Seciviary of State

6841640 8300
SR# 20222719268

You may verify this certificate online at carp.delaware.gov/authver shtml

Authentication: 203676067
Date: 06-14-22




