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115 N CALHOUN ST., STE. 4
O TALLAHASSEE, FL 32301
‘ . - P: 866.625.0838
COGENCYGLOBAL . 866 625 0829
COGENCYGLOBALCOM

Account#; 120000000088

Date: 06/16/2022

Name: Chris Vick

Reference #: 1710072

Entity Name: OSI1 4450 US19, LLC

Articles of Incorporation/Authorization to Transact Business

1 Amendment

(] Change of Agent

[_] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
Authorized Amoun*" \/// ;1 500

-
Signature: (/ %/

#:CORPORATEHQ SEUROPEAN HQ & AS1A PACIFIC HQ
COGENCY GLOZALIMC. CCGREMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LEWITED
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NY, NY 10016 REGISTRY 2805672 URIT B, 1MF, LIPBO LEIGHTOM TOWER
D: -1.212.947.7200 5 LLOYDS AVE, UNIT ACL 103 LEIGHTOH RD, CAUSEWAY BAY
P 800.221.0102 LONDOM ECSH 3AX HOMG SONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +852.1682.9633

F: +852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
0OS1 4450 US19, LLC

i,
(Name of Foreign Limited Liability Campany; must inclede “Limited Liability Company,” "L.L.C.." or "LLC."}

(If pume unavailahle, enter sltemate name edopied for e purpess of transacting busineas i Florids. The aftemate tarme rust inchide “Limitea Liabidity Company,” *LL.C," or “LEC.™)

, Delaware 3
- (Jurisdicton under the law of which fareegn linuted Rebility commeny 1 organized) ' TPET mamber, 1T applicabic)

4.
(Date trst ransacted business in Flonda, iF pror 1o regrsumtion.)
(See sections 605.0904 £ 605.0905, F.4. w dotermine penalty hiebility)

2965 Peachtree Rd NE ¢ 2965 Peachtree Rd NE
' (Mwlng Addrcss)

{Street Address of Prmemal Ofice)

Unit 1803 Unit 1803

Atlanta, GA 30305

Allanta, GA 30305
- ~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic) : ~3
TLE
Nure COGENCY GLOBAL INC. = 2
INATIe: i‘_ - v
z &5
Office Address: 115 North Calhoun St. Suite 4 S I
2
Tallahassee Florida 32301
{City) (/ip codc)

Registered agent's acceptance:

Having been nanted as registered agent and to accept service of process for the abave stated limited liabitlty company ar the place
designared in this application, I hereby accept the appointment as registered agent and agree 10 act in this cupacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obiigations of my position as registered agent.




8. For imitial indexing purposes, list namues, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

DManagcr

[XIMember

[CJAuthorized
Person

[Clother

[(OManager

[CMember

[CJauthorized
Person

[Other

| [Manager

[:]Mcmbcr

L JAuthorized
Person

[C0ther

Name and Address:

Name: Andrew Smith

Address: 2965 Peachtree Rd NE
Unit 1803

Atlanta, GA 30305

DOLhcr

Name:

Address:
j()l.her

Name;

Address:
_JOther

Title or Capacity:

Manager

&Member

] Authorized
Person

Ulother

L} Manager

[} Member

D Autherized
Person

JOther

W Manager

L] Member

] Autharized
Person

[Clother

Name and Address:

Name: Mark Focella
Address: 2965 Peachtree Rd NE
Unit 1803

Atlanta, GA 30305

Clother
Name:
Address:

other
Name:
Address:

[lother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (Tf the certificate is in a foreign language, a ranslation of the certificate under oath
of the trunstator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817,155, F.S,

/s/ Mark Focella

Signature of an suthotized person

Mark Focella

Typed or printed nune of signce



Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSI 4450 Us18, 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, RS
OF THE THIRTEENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSI 4450 Us19,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6822572 8300

SRH 20222707950
You may verlfy this certificate online at corp.delaware.gav/authver.shtm!

Authentication: 203665679
Date: 06-13-22




