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115 N CALHOUN ST, STE. 4

A
c COGENCYGLOBAL IALLAHASSEE. FL 32301

COGENCYGLOBALCOM

Account#: 120000000088

Date: June 24, 2022

Name: James Brodbeck

1718445

Reference #:

Entity Name: LAKE MAGGIORE OWNER, LLC

Articles of Incorperation/Authorization to Transact Business
) Amendment

U Change of Agent

D Reinstatement

[ ] Conversion

1 Merger

[[] Dissoluticn/Withdrawal

(] Fictitous Name

] Other

Authorized Amount: $125.00

Signature: %‘z_’
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIINCE WTTHSECHON G5 00X 2 FLORIDA SEATUTEN T FOPLEING IS SUBVTEID 10 REZHSTII A FORFIGN (N ED LLABIIND

(()\l!; INYTOIRIANACT BERNINENS INTHE ST OF R
Lake Maggiore Owner, LLC
) amy, L LG T CLLC T

TULLC T )

(Namwe of Parergn Laimisted Lishiliiy Company. mostinclude “Limied Liaadiy Company

1.

tH natne wins adable. cmer nlremare sanwe adopted Ioe the pigeose of ransacting busmess i Honda Pl ternace maime et ainchabe =1 nmied Leabiln Conspany

(hE ] tngnber, of apphcable)

-
Y

, Delaware
Tmsdrction under the law of which foregn Tomicd Tabulny ccopan s angniecid
4,
1Da1e tient ransacted busaness i Elonda, 07 prors 1o tegsnanon )
L5 st bioms NS HEL & 60% RIS T X 1o deteminng penaliy h.\h!]m)
. 0 Central Avenue
I3l Aukdress)

360 Central Avenue
Suite 1130

- ezt Addross of Papagal Otheer
Suite 1130
St. Petersburg, FL 33701 St. Petersburg, FL 337Q]
~
- <
7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable) = =
D ==
~No
~d
COGENCY GLOBAL INC. Lx
I

wame:

115 North Calhoun St. Suite 4
Ta”ah_aﬁe . Flonda 32 ;5 E‘) ‘

(LAY

Otice Address:

Registered agent’s acceptunce
designated in this application, I hereby aveept tire appoiniment as registered agent and agree to wct in this capacin

1o campdy with the previsions af all statuies relative o the proper and cennplete performance of my duiies, and I am foniliar with

erred wevept the abligatinns rrj P PO (s rc;;nrcn_ il agent.

)
L/(,éb{ L{/&U/(J%L #Y/’lesf' {gecf

tRegniered agens’ sigmiture)

V

Huving been numed as registered agent and to weeept service of process_for ilie above siated finited Hability company af the place
i 3 in. [ further ugree



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Titte or Capacity: Namne an 852
DMWBCT Name: PREGD Laka Maggiore Holdings, LLC D Manager Name:
XMember Address: _360 Central Avenue [ Member Address:
[JAuthorized Suite 1130 [ Authorized
Person St. Petersburg, FL 33701 Person
Cotser Ebl.hcr DOt.hcr L—_blber
[CManager Name: ] Manager Name:
[Member Address: [] Member Address:
[JAuthorized : [] Authorized
Person Person
Coder, CJoker___ CJower______ Clower
OManager Name: [] Manager Name:
COIMember Address: [ Member Address:
Autkorized [ Authorized
Person Person
Clower____ CJower Cower_____ Clower.___

Important Notice: Use an attiachment 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 Department of State Annual Repon form.

9. Atiached is a certificate of existence, oo more than 90 days old, duly authenticated by the oficial baving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign languape, 8 translstion of the certificate under oath
of the translator must be submitied)

10. This docunent is executed in accordance with section §05.0203 (1) (b), Florida Starutes. | am aware that any false information
submifted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Sigrature of 18 kcibenzed penon

Pamela Linden, Authorized Person
Typed or printed same of sgree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE MAGGIORE OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE MAGGIORE
OWNER, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

NTY

;.mr, W GulloCh, Secivtery of Blste )

6858378 B300
SR# 20222823274

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

Authentication: 203764415
Date: 06-24-22




