—

M220000106 g2

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rckup  [Jwar (] mai

(Business Entity Name)

{Document Number}

Cenified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

MEAACRRTENTEA

500390318725

AL AY

YL

ERERRY

Yy

[

of

D

re

IR

CEOIHY 1] 70r 2207

LRV 1 1nr 2

¥

UZSni~nJs

4
¥

4



115 N CALHOUN ST, STE. 4

CA
c COGENCYGLOBAL TALLAHASSEE. FLL3230

COGENCYGLOBAL.COM

Account#: 120000000088

Oate.  July 08, 2022

Name: James Brodheck

1736188

Reference #:

Entity Name: OS] 780 STINSON WAY WEST, LLC

Articles of Incorporation/Authorization to Transact Business
I:I Amendment

] Change of Agent

D Reinstatement

] Conversion

[ Merger

] DissolutionWithdrawal

[:] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %"d
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE.OF FLORIDA:
L.

0S8l 780 Stinson Way West, LLC

(Name of Foreign Limited Liability Company, must iaclude “Limited Liability Company,” "L.L.C.," or “LLC.™}

Delaware

(1f name unavailable, enter alicmate name sdopted for the purpose of transaciing busivess in Florida. The skemsie nams must include “Limiled Lizhility Company

S ULL G or MLy
" [unsdiction under the Tam of which forcign limited iability company 1s orpanuzed)

{FET number, 1 applicable)

Diate Brat munsacted busmess in Floeda, if prior to registrzion
ESu sectiom 605.0904 & 6050305, F.S. (o determine penalty hlbﬂlly)

309 East Paces Ferry Road NE

{Sireet Address of Principal Office)

p 309 East Paces Ferry Road NE

{Maling Address)
Suite 59 Suite 59
~
R
Atlanta, GA 30305 Atlanta, GA 30305 r &z v
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - !. ;
T:: ’
LB N
Name: COGENCY GLOBAL INC. -, o
ame: - w2
, 3
Office Address: 115 North Calhoun St. Suite 4
Taltahassee Florida 32301
(City)
Registered agent’s ncceptance

(Zip code}
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I ereby accept the appolntment as registered agent and agree (o act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent

/sf David Feins, Assistant Secretary

{Keyistered agem’s signafurs)



8. For initial indexing purposcs, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

[IManager
i_IMember
BJAuthorized

Person

(other

DManager

[:lMembcr
(CJAuthorized

Person

[ ]Other

|_Manager
DMember
JAuthorized

Person

[JOther

Name and Address:
Andrew T. Smith

Name:

Address: J09 East Paces Ferry
Road NE, Suite 59
Atlanta, GA 30305

M Other
Narne:
Address:
" Other
Name:
Address:
. JOther_h__— -

Title or Capacity:

] Manager

U Member

X1 Authorized
Person

I |Other

|| Manager

] Member

I_I Authorized
Person

i JOther

I_] Manager

I | Member

] Authorized
Person

[ lOther

Name and Address:

Mark Focella

Name:

Address: 309 East Paces Ferry

Road NE, Suite 59

Atlanta, GA 30305

{ TOther
Name:
Address:

T Nother
Name:
Address:

[ JOther

Important Motice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department 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
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docunent is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155, F.S.

o) Bl

Sipnatwre of un authodzed person

Mark Focella

Typed or peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QOSI 780 STINSON WAY WEST, 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 EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSI 780 STINSON
WAY WEST, LLC" WAS FORMED ON THE FQURTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TQ DATE.

N

Jcﬂ'rwﬂ Dutiocs, Sectetey of Siate

6655351 8300
SR# 20222943000

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

Authentication: 203871355
Date: 07-08-22




