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15 N CALHCOUN ST, 5TE. 4

@) TALLAHASSEE, FL 32301
c oG RAL" P. 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/13/2022

Name: Chris Vick

Reference #: 1736243

Entity Name: INDEPENDENCE HALL OPERATOR, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment
[] Change of Agent

[[] Reinstatement

L] Comersion +«RETAIN ORIGINAL SUBMISSION DATE OF 7/11/2022***

[] Merger
[ ] Dissolution/Withdrawal

[:] Fictitious Name

[] Other
. / =
I
Authorized Amour}*’ 5 25. 00
Signature: L A
'8 CORPORATE HQ #: EUROPEAN HQ = ASIA PACIFIC HQ
COGENCY GLOAAL INC. COGENCY Gl CBAL (U< LIMITED COGENCY GIOBAL (HE) LIMITED
GE A0 STI0™FL REGISTERE 1IN TNGL AN & wALES AHONG CONG L DRITE D COmMPAMT
NY.NY 10016 REGISIRT 2801672 ) UHIT S, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE. UNITACL 103 LEIGHTON 2D, CAUSEWAY BAY
P: 200.221.0102 LOMNDONECSM 34X HONG KONG
F: 800.944.6607 ~44 (0}20.3961.3080 P: «852.2682.9633

F: +B852.2682,9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Independence Hall Operator, LI.C

|
{~Name of Foreign Limited Liability Company: must include "Limited Lability Company,” L.LC. T or “LLC™

(Il naine unavailable, emer alternate name adepled for the purpoese of transacting business in Flotida. 'The atternate name must inclode “Limited Lubiluy Company.” “L.L.C™ or "LECT)

Delaware
3
(FET number, 1T apphicable)

2
Uunsdiction under the Taw of which foreign imated habality company 1s organized)

upon filing

4.
1Dare femt transacted business in Flonda, if prior to regustration )
{See sevtions 603 DMK & 605.0705, F 5. to determine penally liabilicy)

215 N New River Drive East, Apt 1600

2135 N New River Drive East. Apt 1600
3. 6.
(5treet Address of Prncipal Ofice) {Mathing Address}

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

X, D3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — %
T & -
S
F & L Corp. S —
Name: =3 — i
One [ndependent Drive, Suite 1300 _ - g f
Office Address: T - £
Jacksonville 32202-5017 So
. Florida ' @

1Zip cande)

1Cry)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regW
o

(Regisicred agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Thomas M. Rabold Jr.
CiManager Name: OManager Name:
215 N New River Drive East
CMember Address: ' OMember Address:
_ i Apt 1600 .
= Authorized OAuthorized
Fort Lauderdale, FL 33301
Person Persan
Ci0ther O Other {OOCther JOther
O Manager Name: ClManager Name:
O Member Address: O Member Address:
O Authorized CJAuthorized
Person Person
O Other O Other, O0Other O 0Other
OManager Name: COManager Name:
OMember Address: COnfember Address:
O Authorized O Authorized
Person Person
CO0ther CiOther OOther O Other,

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument 15 executed in accordance with section 605.0203 (1) (b). Florida Siatutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

— B LU - 3
Signature ol an authon zed persan

Thomas M. Rabold Jr,

Typed or printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENCE HALI OPERATOR, 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 ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEPENDENCE
HALL OPERATOR, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

xmnw Bullecs, Seciviery of Siste

6903685 8300
SR# 20222953070

You may verify this certificate online at corp.delaware.gav/authves.shiml

Authentication: 203882244
Date: 07-11-22




