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A
c COGENCYGLOBAL

15 N CALMQUN ST, STE. 4
TALLAHASSEE, FLL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Date: 08/24/2022

Name: Greg Pintacuda

Reference #: 1764064

Entity Name: URBANSPACE MIAMI LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: 4125
Signature: ‘ )
] Ul e
# CORPORATE HQ BEUROPEAN HGQ % ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LIAITED COGEMCY GLOBAL (HX) LIMITED
WO E 40 ST 0™ FL REGISTERED 1 EXGLAND § WALFS, AONG KONG LTED COMTANY
NY, KY 12016 RECISTRY a501C712 UNIT 8, i/F, LIPPO LEIGHTGON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAT BAY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

INCOMPLIANCE TTTH SECTION G085 0K12 FFLORIDA STATUTEN THE FOLLOWING IS SUBMTTTIEY TO REGISTER o FORIKGN TINFITD LB}

COMPANY TO TRANSCT BUNINESS [N THE STATE OF FLORIA
Urbanspace Miami LLC
TULLC T o TLLCT)

l.
(Name of Foreign Limited Liabihty Company . must nclude “Limied Liability Company
11f name wnasadable, cnter alternate e adopted far the purpase of tansacting business in Flonda  The altermate name nasst inchade “Lamited Linbalus Comparmy ., L L7 o "LLCS
, New York . 88-3244032
Z. 3.
Hunisdictian under the law ol wlsch loreen hrted labilaty cotipany 15 organized) (FEI number, 1f apphcable)
4.
1ate first ransacied bustness in Flanda, o prior to regasteation ¢
(Sce sechions 6050004 & 605,095, .5, o determine penahy labibity)
‘ 80 5th Ave, 1807
' 1M ahng Address)

805 Lincoln Road

3.
(Seeet Address of Pnincipal Ofhice)

Miami Beach, FL 33139

New York NY 10011

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

COGENCY GLOBAL INC.

Name;

115 North Calhoun St. Suite 4

Office Address:
Tallahassee o 32301
. Flonda
{£ip code)

ity )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated fimited ligbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ang: am_famdlu'r with

and accept the obligations of my position as registered agent.
Mo ool

{Registered agent’s signature )

Sheila Carroll. Assistant Secretary
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 10 six (6) toal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eldon Scott "] Manager

DManagcr Name: Namg;

80 5th Ave, 18th FI.

[X]Member Address: L] Member Address:

New York NY 10011

JAuthorized I | Authorized
Person Person
[Jother | 1Other | |Other [ Other
[Manager Name: L] Manager Name:
D.\'Icmbcr Address: [ | Member Address:
[JAuthorized [_] Authorized
Persan Person
Clother " |Other ClOther “|other
I_|Manager Name: L] Manager Name:
I:]Mcmbcr Address: || Member Address:
[ JAuthorized L] Awthorized
Person Person
[:]Othcr __|Other [ |Other i Other

Important 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 vour 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

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

CClon Seott

Signarure of an authorized person

Eldon Scott

Typed or printed name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certiticate of Statuy

[. ROBERT I RODRIGUEZ, Sceretary of State of the Siate of New York and custodian of the records required by law 1 be filed
m ey office, do hereby ceriity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the Tollowing entity information is reflected:

Entity Namne: URBANSPACE MIAMI, LLC

DOS [D Number: 6336821

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Daie of Initizl Filing with DOS: 07142022

Statement Status: CURRENT

Statement Due Dare: (7/31/2024

No information i available from this office regarding the finanwial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State.

. at the City of Albany. on August 16, 2022 w 035:03 P.M.
o . ROBERT J. RODRGUEZ, Secretary ol State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002037828 To Verify the authenticity of this document you may access the
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