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(} 197
c COGENCYGLOBAL IALLAHASSEE. FL 22301

COGENCYGLOBAL.COM

Account#: 120000000088

Date:_S€ptember 01, 2022

Narme: David Shulman

Reference #: 1771628

Entity Name: 1990 SOUTH CANAL DR LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

H Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

] Conversion
[] Merger
[_] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount; $125.00
Davtid Shabman
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTf SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING (8 SUBMITTED TO REGINTER A4 FOREIGN LIMITED [I4BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| 1990 South Cunal Dr LLC

(Name of Forelgn Linited Liabihty Company: must include “Limited Liabituy Company.™ "L.L.C. T or "LLET)

11 name unasailable. enter shiemuate name adopted for the purpuse of trnsacting business in Florida, The alerate mime must include “Limited Liability Company,” “L.L.C," vt “LLC.™
Delaware
4

3
tJurisdicion under the Taw of which Toreign Timited Tability company 15 organized)

(FLI number, 1f apphcable}
NIA

(Date farst transagied busimness i Flonda, i prios to segisimuon. )
{5y sevtions AO50904 & K0S 0905, F.5. to determiae penalty lability)

1990 5. Canal Drive
5

1990 S, Canal Drive
E.‘i.m'ﬂ Auddress ot Principal Officch

(Mailing Address)
Homestead, FL 33035

Homestead. FL 33035
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171 "' LI
L -
I}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
— -
COGENCY GLOBAL INC. ; it
Name:

13 NORTH CALHOUN ST.. SUITE 4
Office Address:

TALLAHASSEE

. Florida
{City) (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the ahove stated fimited liability company at the place
designated in this application, I hereby accept the uppointment ax registered agent and agree to act in this capacity. 1 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 accept the obligations of my pesition ay registered agent.

NN

(Registered 2pent’s signature

Sheila Carroli, Assistant Secretary



8. For initial ndexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Topaz Fiscal Serviees OManager Name:
(IMember Address; 6085 Suickland Avenue OMember Address:
™ Authorized Brooklyn. New York 11234 O Authorized
Person Person
CJOther OOsher OOther, 10ther
OManager Name; OManager Name:
COMember Address: CMember Address:
O Authorized O Authorized
Person Person
CiOther O Other OOther C10ther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person P'erson
O Other OOther C1Other OOther

Iinportant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certiticate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

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

t(c.;‘-'—/—#/_/
- / Signature of an authorized person

Diana Johnson

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1990 SOUTH CANAL DR 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 RECCRDS OF THIS
QFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1990 SOUTH CANAL
DR LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TCO DATE.

I

Authentication: 204297661
Date; 09-01-22
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6856770 8300
SR# 20223420884

You may verify this certificate online at corp.delaware. govfauthver shtml




